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Original  Communications. 

THE  ROENTGEN  RAYS  IN  THE  TREAT- 
MENT OF  MENSTRUAL  DISORDERS  * 

By  JAMES  W.  HUNTER.  Jr.,  M.  A.,  M.  D.,  Norfolk,  Virginia. 

In  the  early  days  of  our  work  as  roentgenol- 
ogists we  were  limited  in  our  scope  of  therapy 
to  the  skin  and  to  certain  structures  immedi- 
ately underlying  it.  We  realized  that,  in  order 
to  achieve  any  results,  a certain  amount  of 
erythema  must  be  produced  and,  further,  that 
there  Avas  so  much  absorption  of  the  rays  by 
the  skin  that  a destructive  dennatitis  Avould 
arise  before  a sufficient  dosage  could  be  giv^en 
to  the  deeper  structures.  With  this  in  view, 
^Williams  in  1905  proposed  a sort  of  teleroent- 
genotherapy, thinking  thereby  to  obviate  the 
tremendous  difference  in  the  absorptive  index. 
But  the  increased  distance  necessarily  prolongs 
the  treatment  to  such  a degree  as  to  render  it 
rather  impracticable.  A little  earlier  ^Pfahler 
had  proposed  the  use  of  the  leather  filter;  but 
the  fact  remained  that,  although  larger  doses 
of  the  rays  could  be  applied  without  the  pro- 
duction of  an  erytluna,  the  increased  amount 
of  tissue  to  be  penetrated,  produced  a corre- 
sponding amount  of  absorbtion. 

It  may  be  said,  hoAvever,  that  ^Pfahler  Avas 
the  first  in  this  country  to  suggest  the  use  of 
the  filter.  He  devised  a holder  and  experi- 
mented extensively  with  various  substances. 
He  found  that  silver  emitted  the  soft  rays 
while  leather  absorbed  them.  This,  naturally, 
suggested  itself,  as  it  Avas  the  nearest  medium 
to  be  obtained  resembling  the  human  skin ; and, 
be  it  said,  that  eA-en  to  tliis  day  leather  is  exten- 
sh'ely  used.  A little  later  aluminum  was  sug- 
gested as  a filter  and  still  later  the  use  of  the 
cross  fire  method.  This  offered  a means  of  deep 

‘Read  at  the  Fiftieth  Annual  Meeting  of  the  Medical  Society 
of  Virginia  in  Richmond,  October  28-31.  1919. 

1.  Trans.  Amer.  Roentgen  Ray  Society,  1905. 

2.  Philadelphia  Medical  Journal,  Feb.  14,  1903. 

3.  Archives  of  Physiological  Therapy,  Nov.,  1905. 

American  Quarterly  of  Roentgenology  1906-7.  57.  72. 


roentgen  therapy  and  Avas  immediately  adopt- 
ed in  the  treatment  of  the  internal  lesions. 

If  Ave  add  that  it  had  already  been  observed 
that  the  Roentgen  rays  have  a selective  action 
upon  glandular  tissue,  smooth  muscle  tissue 
and  the  ^organs  of  reproduction,  it  can  be 
readily  seen  Avhy  the  gynaecologist  turned  his 
attention  to  the  neAv  therapy.  The  roentgen- 
ologist at  once  became  the  rival  of  the  surgeon. 
They  discussed  the  proper  methods  of  treat- 
ing fibroids,  carcinoma  of  the  vulva,  uterus, 
etc.  It  is  only  lately  that  both  have  recognized 
their  dependence  upon  each  other.  The  gyn- 
aBcologist  has  found  that  he  is  not  an  expert 
roentgen  therapeutist,  Avhile  the  roentgenolog- 
ist must  confess,  truly  and  -Avithout  shame, 
that  he  knoAvs  little  of  gynaecology  saA^e  from 
what  he  learned  in  college  and  in  his  hospital 
internship.  It  has  become  a matter  entirely 
of  team  Avork.  We  are  mutually  dependent 
and  it  is  upon  such  mutual  support  that  the 
best  results  can  be  and  are  attained. 

In  the  treatment  of  menstrual  disorders  it 
becomes  our  duty  first  to  ask  ourseh^es  to  what 
class  of  cases  is  the  roentgen  treatment  ap- 
plicable. This  must  be  found  by  a collabora- 
tion and  a review  of  our  Avork.  Much  good 
can  often  be  done  young  adults,  but  it  is  not 
easy  to  cure  them.  Thus  we  haA^e  the  recent 
case  of  Mrs.  C.  referred  by  Dr.  N.  G.  Wilson. 

Mrs.  C.,  aged  24,  married  at  14,  3'  children. 
Partial  oophorectomy  one  year  ago.  Has  had 
considerable  menstrual  difficulties  with  profuse 
bleeding  and,  in  spite  of  a thorough  curettage 
at  the  hands  of  one  of  our  best  surgeons,  is 
but  little  improved.  She  was  treated  abdomin- 
ally on  March  18th,  1919,  and  two  weeks  later 
the  rays  were  applied  over  her  back;  but  she 
has  failed  to  return  for  further  treatment,  al- 
though she  has  had  no  skin  or  other  complica- 
tions. Dr.  IVilson  tells  me  that  she  is  now 
somewhat  better,  though  she  still  suffers  at  the 
menstrual  periods,  which  are  prolonged  over 
several  days,  Avith  an  excessive  flow. 

1.  Alberts-Schonberg,  Muchener  Med.  Wschchr.,  1903,  1859. 

Brown  and  Osgood,  Archives  of  the  Roentgen-Ray,  1904-5,  213. 
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It  is  quite  probable  that  no  permanent  re- 
lief could  have  been  obtained  in  Mi’S.  C.’s  case ; 
but,  even  then,  does  it  not  seem  better  to  give 
the  Roengen-rays  or  radium  a thorough  trial, 
than  to  revert  to  the  otlier  alternative  of  un- 
sexing  a woman  scarcely  out  of  her  teens? 

Again,  a cause  of  dysmenorrhcea,  other  than 
due  to  a diseased  endometrium,  must  oft- 
en be  sought.  Manifestly,  the  Roentgen-rays 
cannot  be  expected  to  help  a trouble  caused  by 
a displaced  or  flexed  uterus.  In  the  case  of 
Miss  B.,  aged  38,  referred  by  Dr.  Charles  R. 
Grandy  on  January  12th,  1916,  with  a history 
of  excessive  flow  and  no  relief  from  a curet- 
tage, no  relief  was  had  from  a treatment  by 
the  Roentgen-rays,  although  it  may  be  said 
that  the  patient  became  so  ill  that  she  could 
not  return  for  further  treatment.  Miss  B.  call- 
ed again  in  June,  1919,  and,  while  she  informed 
me  that  she  was  now  well  and  that  no  relief 
had  been  obtained  from  my  treatment,  she  was 
good  enough  to  say  that  a pedunculated  fibroid 
had  been  removed  subsequent  to  her  visit  and 
that  this  had  been  entirely  overlooked  by  the 
first  surgeon. 

There  is  also  a class  of  neurasthenics,  which 
seem  to  battle  the  skill  both  of  the  gynaecologist 
and  the  roentgenologist.  It  is  a class  of  wom- 
en in  the  early  thirties.  They  seem  to  suffer 
with  some  endometrial  involvement  and  are 
relieved  but  slightly  either  by  the  surgeon  or 
roentgenologist.  They  are  anaemic,  they  emi- 
phasize  the  amount  of  blood  lost  and,  in  spite 
of  warning,  they  continue  marital  relations. 
Of  these  I have  treated  one. 

Mrs.  W.  referred  by  Dr.  F.  S.  Hope.  Thir- 
ty-two, one  child.  Complains  of  excessive  and 
continuous  menstruation,  has  had  recent  curet- 
tage, but  no  relief,  quite  anaemic  and  neurotic. 
First  seen  November  13,  1916,  and  treated 
through  the  abdomen ; two  weeks  later  through 
the  back.  Again  treated  January  12th,  Janu- 
ary 31st,  February  12th,  February  26th,  Au- 
gust 27th  and  September  3rd,  1917.  Some  ces- 
sation of  the  excessive  bleeding  and  an  interval 
of  relief  as  long  as  three  months.  The  exces- 
sive lose  of  blood  was,  however,  checked,  the 
patient  gained  in  weight,  and  was  much  bene- 
fited, though  a permanent  menopause  was  not 
produced. 

To  these  conditions  of  early  age,  displace- 
ment and  flexion  of  the  uterus,  submucous  and 
pedunculated  fibroids  and  essential  neuras- 


thenics, it  is  well  to  add  that  menstrual  con- 
ditions arising  from  specific  cervicitis  or  en- 
dometritis or  carcinoma  must  not  be  treated 
by  the  roentgen-ra^^s  alone.  In  the  case  of  earl}^ 
age,  we  must  admit  that  a radical  removal  of 
the  uterus  or  ovaries  is  a thing  almost  criminal 
and  only  to  be  suggested  or  contemplated  as 
a last  I’esort  and  that  the  skillful  use  of  the 
Roentgen-rays  may  tide  the  patient  over  and 
allow  her  to  recuperate.  The  various  .flexures 
and  displacements  must  be  first  overcome  by 
physiological  operative  procedures.  Specific 
disease  of  the  uterus  or  cervix  is  to  be  treated 
as  that  involving  other  parts  of  the  body ; and 
carcinoma,  only  by  the  most  thorough  and 
radical  operative  procedures,  supplemented  by 
the  liberal  use  of  the  Roentgen-rays  or  radium. 

This  then  brings  us  to  the  crux  of  our  dis- 
cussion. In  their  own  sphere  the  Roentgen- 
rays  are  almost  all  powerful.  The  cases  most 
applicable  are  those  whose  trouble  is  confined 
almost  entirely  to  the  endometrium  and  mus- 
cle tissues  and  who  have  passed  beyond  35 
years. 

Case  4.  Referred  by  Dr.  Lomax  Gwathmey. 
Mrs.  L.,  aged  37,  4 children.  Complains  of  ex- 
cessive flow,  especially  at  menstrual  periods, 
curetted  but  with  no  I’elief.  Seen  April  29th, 
1915,  and  treated  over  the  abdomen  and 
through  the  perineum.  Considerable  difficulty 
at  next  menstrual  period  and  then  no  menstru- 
ation for  twelve  months.  Since  then  menstrua- 
tions have  been  regular  and  the  patient  con- 
tinues well. 

Case  5.  Referred  by  Dr.  Kirkland  Ruffin, 
Mrs.  B.,  34,  widow,  2 children,  saleswoman  in 
bakery.  Flowing  twelve  years;  no  relief  in 
spite  of  curettage  and  other  treatment.  Con- 
siderable headache,  etc.  First  seen  January 
24,  1916,  and  treated  over  abdomen.  Two  weeks 
later  treated  through  the  back.  Considerable 
flow  and  quite  ill  at  the  next  menstrual  period. 
Complete  suppression  of  menstruation  for 
twelve  months.  In  January,  1917,  return  of 
former  symptoms  much  aggravated.  Again 
treated  through  abdomen,  February,  1917.  As 
before  hypermenstruation  and  illness  at  next 
period.  Since  that  time  menstruations  have 
ceased  and  patient  remains  well,  though  she 
still  suffers  from  headaches. 

Case  6.  Referred  by  Drs.  Lomax  Gwath- 
mey and  Charles  Parrish.  Mrs.  X,  aged  45, 
one  child.  Caesarean.  Suffers  intense  pain  at 
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menstrual  periods,  especially  in  back.  In  spite 
of  her  age,  however,  there  had  been  no  signs 
of  a beginning  menopause.  Seen  by  me  on 
March  5,  1917,  and  treated  through  the  ab- 
domen. Three  weeks  later  treated  through  the 
back.  Menopause  ensued  with  all  of  the  usual 
symptoms  of  flushes,  suppression  of  flow',  etc. 
Six  months  later  IVIrs.  X called  at  my  ottice  to 
say  that  she  w as  completely  relieved. 

I have  reported  these  cases  at  some  length, 
as  they  are  quite  typical  of  what  may  be  ex- 
pected under  the  new  treatment  and  because 
I have  been  able  to  follow'  them.  In  cases  like 
those  of  Mrs.  B and  Mrs.  R,  aged  about  38, 
suffering  from  excessive  flowing  at  the  men- 
strual periods,  in  spite  of  curettage,  both  were 
promptly  relieved  of  their  symptoms,  but,  as 
I have  been  unable  to  follow'  them,  I shall 
make  no  comment,  though  I gathered  from 
each  of  them  about  six  months  after  their  vis- 
its to  my  office,  that  they  remained  well. 

Some  constitutional  symptoms,  other  than 
those  connected  with  the  difficulties  of  men- 
struation, may  be  expected  as  the  result  of  the 
new  treatment.  We  may  look  for  an  autoin- 
toxication with  malaise  and  even  vomiting. 
^Lange  and  ^Jones  considered  this  as  the  direct 
result  of  an  effect  upon  the  deeper  tissues. 
Lange  thought  it  a possible  acidosis  and  sug- 
gested the  administration  of  soda  and  alkaline 
drinks  (e.  g.  Vichy)  as  a remedy.  ^Pfahler, 
on  the  other  hand,  has  steadily  maintained 
that  this  is  the  result  of  an  ozonization  of  the 
air  by  the  electrical  currents  and  has  sought  to 
see  that  the  patient  breathes  nothing  but  fresh 
air.  In  my  ow'n  work  I have  tried  to  combine 
the  teachings  of  both.  I have  tried  to  have 
the  roentgen  room  w'ell  ventilated  through 
open  windows  and  fans  and  at  the -same  time 
have  administered  soda  and  Vichy.  But  the 
results  from  the  drug  treatment  have  been  so 
disappointing  that  I have  ceased  to  employ 
the  soda  and  Vichy  and  have  merely  insisted 
that  the  patient  remain  in  bed  for  a day  or 
two  in  a room  fully  ventilated  on  a diet  re- 
stricted to  food  plain  and  moderate  in  quanti- 
ty- 

Some  effect  may  also  be  expected  on  the 
skin  as  the  result  of  the  roentgen  irradiation. 
In  spite  of  the  precautionary  filter,  which  we 

1.  Journal  of  the  American  Med.  Assn.  1913,  bcl,  556. 

2.  American  Journal  of  Roentgenology,  1918,  v.  p.  32. 

3.  American  Journal  of  Roentgenology,  1918,  v.  p.  5. 


shall  presently  mention,  some  tanning  may  be 
expected.  Following  the  advice  of  Dodd,  I 
have  used  his  lotion.  This  consists  of  Ac.  car- 
bol,  m XXX ; oxide  of  zinc,  §ss;  glycerin,  f,5j ; 
and  Aq.  calcis  to  and  is  applied  to  the 

irradiated  area  three  times  a day  for  two 
weeks.  At  the  same  time  the  patient  is  warned 
that  she  mus-t  not  get  too  near  a fire,  that  no 
stupes,  water  bottles  or  other  hot  applications 
shall  be  used  and  the  hot  vaginal  douche  is 
strictly  forbidden.  For,  if  these  are  lu^od.  or 
persisted  in,  w'e  may  expect  a i-esult  desf mo- 
tive in  the  extreme.  Roentgen  irradiation, 
like  the  siu'geon’s  knife,  wdll  be  follow'ed  by 
scarring  and,  if  the  patient  refuses  to  heed  the 
summons,  results  may  ensue,  of  which  we  are 
innocent,  but  of  which  the  patient’s  friends 
shall  promptly  know. 

Although  a technique  individual  in  almost 
every  case  has  been  built  up  by  the  various 
roentgen  therapeutists,  that  proposed  origin- 
ally by  ^Gauss  and  Kronig,  or  some  modifica- 
tion thereof,  is  the  one  usually  employed.  Up- 
on the  assumption  that  six  ai’eas,  each  receiv- 
ing an  erythema  dose  of  the  Roentgen-rays, 
must  be  used  in  order  to  give  a single  erythema 
dose  at  three  inches  below  the  skin,  it  w'ould 
seem  to  follow  that  the  areas  treated  should 
be  in  the  form  of  hexagons.  But  w'e  have  also 
found  that  the  use  of  the  aluminum  filter 
will  absorb  the  lower  or  burning  rays  of  the 
roentgen  spectrum  and  that  the  filtered  rays 
will  have  a markedly  less  effect  upon  the  skin, 
at  the  same  time  giving  us  the  desired  thera- 
peutic result  beneath  the  skin.  It  has  been 
found  by  experience  that  with  sufficient  filtra- 
tion three  times  the  usual  erythema  dose  may 
be  safely  administered.  To  be  conservative, 
however,  we  try  to  give  tw'o  erythema  doses. 
Thus  the  abdomen,  being  divided  into  squares, 
each  receiving  a double  erythema  dose,  allows 
each  subcutaneous  point  to  receive  an  amount 
of  irradiation  at  three  inches  equivalent  to 
one  and  a third  erythema  doses,  an  amount  well 
calculated  to  produce  a result. 

The  whole  i^roblem,  therefore,  resolves  it- 
self into  a question  of  division  into  squares, 
filtration,  dosage  and  time.  In  my  own  work 
I have  tried  to  divide  the  space  betw'een  the 
symphysis  and  umbilicus  into  three  portions. 


1.  Gauss  and  Kronig : Munchener  Medizinische  Wochenschrift, 
57.  p.  1529. 

Holding:  American  Journal  of  Roentgenology,  vol.  1,  p.  59. 
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This  gives  me  the  side  of  the  square  that  I 
shall  employ.  Three  of  these  areas  are,  there- 
fore, assigned  to  either  side  of  the  line  joining 
the  symphysis  to  the  umbilicus,  care  being  tak- 
en that  they  do  not  overlap  and  that  there  be 
a small  space  between  them.  On  either  side 
of  the  tw’o  upper  squares,  two  other  squares 
are  also  irradiated,  so  that  in  all  the  uterus 
receives  during  its  entire  length  six  portals  of 
entry  and  each  ovary  four.  Two  weeks  later 
the  back  below  the  w’aist  is  divided  into  four 
jjarts  (the  lines  of  division  running  at  right 
angles),  each  part  receiving,  as  before,  a dou- 
ble erythema  dose.  Thus  within  two  weeks 
the  uterus  has  received  the  result  of  ten  irradi- 
ation and  each  ovary  six.  Some  operators 
also  direct  the  rays  upward  through  the  peri- 
neum, but  in  my  own  opinion  and  experience 
the  usual  technique  is  quite  sufficient. 

The  question  of  filtration  may  now  be  dis- 
cussed. It  has  been  found  from  experience 
that  a minimum  of  three  millimeters  of  alum- 
inum is  desirable,  although  most  of  the  earlier 
workers  employed  less.  In  addition  it  is  well 
to  employ  a thin  piece  of  leather  (chamois  is 
excellent)  directly  over  the  irradiated  area. 
We  shall  at  the  same  time  protect  the  other 
skin  by  the  use  of  sheet  rubber,  Avhich  has 
been  impregnated  with  lead,  or  by  sheet  lead 
itself.  Of  late  there  is  a tendency  to  employ 
more  filtration,  so  in  my  own  cases  I propose 
to  employ  a filtration  of  four  millimeters  of 
aluminum  in  addition  to  the  chamois,  which  is 
laid  directly  on  the  iiTadiated  area. 

To  obtain  a ray  satisfactory  for  the  treat- 
ment of  our  cases,  only  the  modern  transform- 
er and  Coolidge  tube  may  be  considered.  We 
shall  use  a tube  backing  up  a spark  of  as  near- 
ly nine  inches  as  possible,  which,  conservative- 
ly estimated  in  the  great  majority  of  machines, 
will  actually  run  from  eight  and  one-half  to 
eight  and  three  quarter  inches.  A spark  great- 
er than  this  is  likely  to  injure  the  tube.  Such 
a ray,  filtered  as  described,  can  be  safely  ap- 
plied in  doses  of  a double  erythema.  Former- 
ly we  applied  it  for  five  minutes  over  each 
square,  but  lately  we  have  found  it  better  to 
lengthen  somewhat  the  time  of  exposure,  so 
that  we  now  use  it  from  five  to  seven  minutes. 
We  must  also  recollect  that,  to  be  efficient,  we 
must  apply  the  rays  as  near  the  skin  as  possi- 
ble, so  that  a distance  from  target  to  skin  of 
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from  seven  to  eight  inches  is  that  usually  pre- 
ferred. 

The  technique  just  described  is  that  known 
as  the  intensive  method.  It  has  the  advantage 
that  it  is  constant  in  amount,  easily  administer- 
ed and  brings  about  the  desired  result  in  the 
quickest  time.  It  may,  of  course,  not  all  be 
given  at  the  same  time,  only  a few  areas  be- 
ing treated  on  the  same  day.  But,  as  the  great 
majority  of  patients  are  made  more  or  less  ill 
by  the  procedure,  it  is  best  not  to  prolong  the 
treatment  over  too  great  an  interval.  When 
convenient,  it  is  probably  best  to  extend  the 
abdominal  treatment  over  two  days.  Yet  the 
great  majority  of  my  patients  have  received 
the  whole  abdominal  treatment  at  one  sitting. 
Two  weeks  later,  as  we  have  explained  above, 
I irradiate  the  back.  Then  I wait  two  more 
weeks  and,  if  necessary,  I again  irradiate  the 
abdomen;  and  again  the  back,  as  before.  It 
has  been  found  that  intervals  of  three  weeks 
between  treatments  are  generally  safe,  if  no 
erythema  has  developed,  but  as  an  additional 
mark  of  safety,  I feel  that  the  suggested  pro- 
cedure is  the  best.  This,  combined  with  the 
use  of  Dodd’s  lotion  and  the  prohibition  of 
hot  water  or  other  irritants,  furnishes  all  that 
we  now  consider  best.  Of  course,  accidents 
will  happen  and  idiosyncrasies  develop,  but 
for  this  the  roentgenologist  and  gyntecologist 
cannot  be  held  responsible. 

It  will  be  readily  seen  that  the  treatment 
suggested  above  for  menstrual  disorders  is 
essentially  that  employed  in  the  treatment  of 
uterine  fibro-myomata,  save  that  it  is  not  con- 
tinued over  so  long  a period  and  that  fewer 
squai’es  are  irradiated.  Theoretically,  it  is 
open  to  the  same  objection,  namely,  that  in 
causing  a degeneration  of  the  endometrium  or 
smooth  muscle  fibres  we  are  laying  the  founda- 
tion for  future  carcinomata.  But  I have  yet 
to  hear  of  an  authentic  carcinoma  so  produced ; 
and  we  must  conclude  that,  however  sincere  the 
objection  has  been  made,  it  is  one  more  acad- 
emic than  real.  In  my  own  cases,  save  for 
that  of  Mrs.  W.,  I have  never  had  occasion 
to  administer  more  than  two  series  of  treat- 
ments. The  patient  can  be  accurately  watch- 
ed ; the  treatment  may  be  supplemented  or  dis- 
continued at  any  time.  Even  if  we  do  not  suc- 
ceed, radical  surgical  methods  can  still  be  used. 
But  in  the  hands  of  those  who  have  used  the 


1920.] 


VIRGINIA  MEDICAL  MONTHLY. 


roentgen  treatment,  the  results  have  been  so 
happy  that  we  feel  that  the  experimental  stage 
has  long  since  passed  and  we  cheerfully  recom- 
mend it. 

As  we  have  hinted,  few  roentgenologists 
know  aught  of  gynaecology.  And,  as  we  have 
also  hinted,  not  all  cases  of  dysmenorrhoea  or 
menorrhagia  can  be  cured  or  relieved  by  the 
Roentgen-rays.  Our  aim  is  to  bring  about  a 
cessation  of  the  flow,  an  artificial  menopause, 
as  it  Avere.  If  the  patient  is  young  the  best 
that  can  be  expected  will  be  a temporary  ces- 
sation; but  eA^en  then,  we  may  tide  her  over 
and  give  her  another  chance.  In  case  of  older 
patients,  a returning  menstruation  can  be  con- 
trolled by  another  series  of  treatment.  In  old- 
er Avomen  the  menopause  Avill  be  permanent. 
But  let  us  insist  upon  a thorough  gynaecologic- 
al examination  and  differentiate  those  cases  re- 
quiring surgical  interA’ention  from  those  like- 
ly to  respond  to  the  Roentgen-rays.  It  is  only 
by  such  means  that  we  can  build  up  a team 
work.  And  it  is  by  this  alone  that  Ave  shall 
succeed. 

I wish  to  thank  my  many  friends,  both 
medical  and  surgical,  for  the  work  that  they 
haA'e  sent  me  and  for  the  implicit  confidence 
which  they  haA*e  placed  in  my  judgment.  It 
has  been  team  work  of  the  highest  quality  and, 
though  my  experience  in  the  roentgenological 
treatment  of  menstrual  disorders  has  been  lim- 
ited to  less  than  a dozen  cases,  the  results  have 
been  so  happy  that  I am  more  than  pleased 
Avith  the  Avork.  This  is  in  most  cases  tedious. 
The  number  of  areas  to  be  irradiated,  the  ex- 
treme tension  of  both  operator  and  patient,  all 
have  their  little  drawbacks.  But  “the  end  jus- 
tifies the  means”  and  I heartily  and  sincerely 
commend  the  roentgenological  treatment  of 
menstrual  disorders  to  the  earnest  considera- 
tion of  the  profession. 

THE  TREATMENT  OF  MENORRHAGIA 
WITH  RADIUM.* 

By  S.  W.  BUDD,  M.  D.,  Richmond,  Va. 

Although  some  of  the  original  claims  made 
for  its  usefulness  had  to  be  modified,  radium 
is  now  regarded  as  a wonderful  and  dangerous 
drug.  Kelly,  Burnam,  Clark  and  others  are 
largely  responsible  for  introducing  it  into  gjm- 

•Read  at  the  Fiftieth  Annual  Meeting  of  the  Medical  Society 
of  Virginia  in  Richmond,  October  28-31,  1919. 


ecology  and  it  is  to  the  activity  of  these  men 
that  the  principles  underlying  the  application 
of  radium  have  taken  form.  There  still  exists, 
hoAvever,  in  certain  sections  of  the  country,  a 
difference  of  opinion  as  to  the  dosage  and 
screening  of  radium  in  gynecological  cases,  but 
liractically  all  gynecologists  are  in  accord  as 
to  the  nature  of  cases  to  be  treated,  and  all 
agree  that  in  menorrhagia  most  brilliant  re- 
sults are  to  be  expected  in  radium  therapy. 

In  the  early  days  when  I'adiologists  Avere 
groping  in  the  dark  radium  Avas  applied  only 
to  women  approaching  the  menopausal  cycle, 
but  in  the  jjast  tAvo  or  three  years  Clark,  Stacy 
and  others  hav^e  shoAvn  us  that  radium  can  be 
employed  in  the  treatment  of  young  Avomen 
Avith  safety  provided  Ave  limit  the  size  and  fre- 
quency of  the  dose.  In  this  connection,  hoAveA  er, 
lest  we  become  overzealous  in  our  efforts  to  re- 
lieve young  women  of  menorrhagia  we  should 
listen  to  the  timely  Avarning  of  Clark  Avhen  he 
says,  ‘‘We  are  convinced  that  in  the  young 
Avomen  heedless  radiation  may  be  quite  as  un- 
fortunate in  the  results  as  were  the  efforts  of 
over-enthusiastic  or  poorly  balanced  ovario- 
tomists.  Radium  is  quite  as  potent  in  its  pow- 
er to  bring  on  a premature  menopause  and  it 
is  qujte  as  upsetting  to  the  nerAmus  equilibrium 
of  a young  woman  as  the  removal  of  the  ova- 
ries.” 

The  change  produced  by  radiotherapy  in  the 
organs  of  menstruation  depends  upon  the  lo- 
cation of  the  application.  If  the  radium  is  ap- 
plied within  the  uterus,  as  it  usually  is,  the 
endometrium  suffers  functionally  and  structur- 
alh\  A discharge  as  from  an  inflamed  surface 
often  persists  for  Aveeks  if  the  dose  is  unduly 
large.  Few  uteri  have  been  examined  after  a 
therapeutic  dose  of  radium,  but  in  these  the 
endometrium  Avas  normal,  and  it  is  not  uncom- 
mon for  a pregnancy  to  occur  in  Avomen  who 
have  been  radiated. 

One  of  the  chief  effects  of  radium  is  the  pro- 
duction of  an  obliterative  endarteritis  in  the 
uterine  vessels.  It  is  to  this  fact  that  conges- 
tion Avhich  usually  precedes  menorrhagia  and 
upon  Avhich  the  menorrhagia  is  dependent,  is 
lessened. 

Radio-activity  has  little  or  no  effect  on  the 
uterine  musculature;  in  fact,  the  uterus  is  the 
best  physiological  screen  in  the  body  and  it  un- 
doubtedly protects  the  pelvic  organs  from  in- 
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jury  when  large  doses  are  used  in  the  treat- 
ment of  carcinoma.  It  is  interesting  to  note 
that  while  the  smooth  muscle  fibers  of  the 
womb  are  not  sensitive  to  rays,  fibroid  tumors 
which  are  made  up  of  unstriped  muscle  fibers 
and  fibro-elastic  tissue  are  much  affected  by 
prolonged  radiation  and  often  disappear  after 
one. 

The  ovaries  are  easily  damaged  by  radio-ac- 
tivity. The  rays  seem  to  have  a selective  action 
for  the  graafian  follicle.  After  a prolonged 
dose  the  cells  in  the  stratum  granulosum  com- 
mence to  show  destructive  changes,  Avhile  the 
ova  are  somewhat  more  I’esistant  but  they  too 
are  destroyed  by  a large  dose.  Eight  or  ten  days 
after  a long  radiation  the  entire  structui-e  of 
the  graafian  follicle  is  lost  and  the  symptom- 
atic results  of  such  changes  are  much  in  evi- 
dence. According  to  Corscaden  “this  eftect  is 
one  of  the  most  striking  of  all  those  caused  by 
the  rays  on  any  of  the  structures  of  the  body.” 

The  causes  of  menorrhagia  are  numerous 
and  varied.  Anatomical  lesions  within  the 
uterus  such  as  chronic  metritis,  endometritis, 
\dcera.tion,  laceration,  prolapse,  involution, 
faulty  position  are  often  associated  with  exces- 
sive bleeding.  While  extra-uterine  conditions, 
such  as  high  blood  pressure,  faidty  circulation, 
a tendency  to  bleed  due  to  a dela}^  in  the  clot- 
ting time  of  blood  as  seen  in  blood  disorders, 
syphilis,  endocrine  disturbances,  inflammation 
of  the  adnexa  may  cause  a moderate  or  a pro- 
found menorrhagia.  The  bleeding  in  a vast 
majority  of  instances  is  due  to  local  anatomical 
lesions,  but  a few  cases  are  induced  by  condi- 
tions (piite  remote  from  the  pelvis,  and  espe- 
cially is  this  true  in  the  menon’hagia  of  young 
Avomen. 

Excessive  menstrual  tloAv  may  offer  many 
barriers  to  successful  treatment.  Some  cases 
do  Avell  on  simple  medical  remedies,  other  cases 
are  benefited  by  a D.  and  C.,  and  still  others 
resist  all  forms  of  thera])eutic  remedies  no 
matter  hoAv  Avell  or  skillfully  directed.  No  con- 
dition can  tax  the  ingenuity  more  or  calls  for 
more  gynecological  judgment  than  menorrha- 
gia. All  gynecologists  have  been  confronted 
with  the  problem  of  patients  returning  Avith 
symptoms  just  as  severe  as  Avhen  first  seen, 
and  after  sevei’al  local  operations,  have  been 
forced  to  remoA'e  the  womb  in  order  to  relieve 
the  patient  of  her  troublesome  and  dangerous 


symptoms,  and  themselves  of  the  responsibility 
for  her  run-doAvn  and  ex-sanguinated  condi- 
tion. In  radium  Ave  have  a remedy  Avhich  in 
a large  measure  Avill  obviate  the  difficulties  as- 
sociated Avith  a successful  termination  of  an 
intractable  case  of  menorrhagia. 

Fifty  cases  of  menorrhoea  not  associated 
Avith  carcinoma  and  large  fibroids  have  been 
treated  by  us  Avith  radium.  Some  of  the  cases 
had  to  retum  for  tAvo  or  more  radiations  before 
they  obtained  the  desired  relief,  but  it  has  not 
been  necessary  to  advise  the  removal  of  the 
Avonib  in  a single  member  of  the  group. 

In  regard  to  the  treatment  of  menorrhagia 
with  radium,  Clark  aptly  sums  up  the  situa- 
tion Avhen  he  says,  “As  Ave  vieAv  this  question, 
three  essentials  are  capital  in  the  use  of  radi- 
um; first,  an  accurate  diagnosis  in  all  cases; 
second,  the  proper  selection  of  cases ; third,  the 
careful  graduation  of  dosage,  beginning  Avhen 
young  Avomen  are  being  treated  with  a mini- 
mum application  and  increasing  the  duration 
of  the  application  slightly  if  the  first  attempt 
fails  to  check  the  excessive  tloAV.” 

Our  technic  for  the  application  of  radium 
differs  little  from  that  employed  by  Stacy, 
Clark  and  others.  We  do  a simple  D.  and  C. 
and  SAvab  the  uterine  cavity  Avith  iodine  and 
apply  the  radium  in  a silver  capsule  screened 
Avith  one  mm.  brass.  In  short  radiations  aa"c 
do  not  screen  Avith  rubber,  as  Clark  and  others 
advise,  for  Ave  do  not  believe  that  the  second- 
ai*y  rays  haA’e  the  same  destructive  effects  on 
the  endometrium  as  they  do  on  superficial 
epithelium.  The  amount  of  radiation  depends 
largely  on  the  age  of  the  patient  and  the  con- 
dition that  is  to  be  treated. 

In  young  Avomen  under  thirty-five  years  of 
age  Ave  seldom  giA*e  more  than  200  to  400  mg. 
hours  in  a single  treatment.  This  is  a small 
dose,  but  an  application  of  tAvice  as  many  mg. 
hours  may  bring  about  a sudden  termination 
of  menses — a condition  not  to  be  desired.  We 
allow  three  months  to  elapse  and  if  the  men- 
strual floAv  has  not  returned  to  normal  Ave  ad- 
vise a second  application.  The  first  period  af- 
ter radiation  is  often  associated  Avith  menor- 
rhagia, but  the  floAv  during  the  second  period 
is  usually  not  excessiA^e,  and  at  the  third  period 
a normal  state  is  reached. 

In  Avomen  above  thirty-five  years  of  age  Ave 
giA'c  a little  larger  dose  and  Ave  seldom  haA'e 
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to  give  more  than  one  treatment  to  bring  about 
the  desired  effect.  Where  there  is  no  fibroid  and 
the  menorrhagia  residts  from  a hypertrophic 
endometritis  or  a cln-onic  metritis  we  usually 
give  500  to  TOO  mg.  hours  of  radiation.  In 
cases  in  which  the  larger  doses  are  used  it  is 
not  an  infre(iuent  occun-ence  for  the  patient 
to  have  several  irregular  periods  and  then  have 
menstruation  cease  entirely. 

We  have  not  made  a practice  of  advising 
radium  in  the  treatment  of  fibroid  tumors,  but 
in  treating  patients  for  menorrhagia  associated 
with  fibroids  we  have  seen  fibroids  entirely 
disappear.  We  have  had  two  cases  in  the  past 
six  months  for  whom  we  advised  radium  for 
the  excessive  bleeding  and,  when  they  returned 
to  have  their  womb  removed  for  the  fibroid, 
we  found  the  tumor  had  entirely  disappeared. 

After  a radiation  the  patient  ma}"^  suffer 
symptoms  of  intoxication  such  as  nausea,  a 
slight  elevation  in  temperature,  but  the  symp- 
toms are  not  alarming  and  subside  within 
twenty-four  hours.  After  the  menorrhagia 
ceases  the  patients  soon  regain  their  health  and 
hemoglobin.  I know  of  no  condition  where 
“come  back”  both  mental  and  physical  is  quite 
so  rapid. 

Professional  Building. 


Discussion. 

Dr.  J.  T.  McKinney,  Roanoke: — The  papers  of  Drs. 
Hunter  and  Budd,  on  the  treatment  of  menstrual  dis- 
turbances and  fibroids  by  the  Roentgen  rays  and 
radium,  have  brought  to  our  attention  work  which 
has  been  very  much  neglected  in  this  section  of  the 
country.  The  application  of  either  agent  has  now 
been  thoroughly  worked  out  and  we  know  what  re- 
sults to  expect  and  look  for. 

Due  to  the  work  of  such  men  as  Drs.  William 
Clark  and  Pfahler,  of  Philadelphia,  Remer  and  Mc- 
'ee,  of  New  York,  and  Drs.  Kelly  and  Burnam.  of 
Baltimore,  the  experimental  stage  of  the  work  has 
been  passed. 

We  know  that  the  effect  of  the  Roentgen  ravs  and 
radium  as  brought  out  by  Dr.  Spencer  in  his  discus- 
sion and  in  the  papers  of  Drs.  Hunter  and  Budd,  is 
practically  the  same.  We  feel  that,  w'ith  the  close 
co-operation  of  the  gynecologist  and  the  proper  se- 
lection of  cases,  we  can  get  definite  results.  The 
cases  reported  by  Dr.  Hunter  are  types  of  cases  that 
in  the  hands  of  trained  men  will  respond  to  Roent- 
gen ray  treatment.  Personally,  I have  had  no  actual 
experlencd  with  radium,  but  have  followed  a number 
of  cases  treated  with  it  and  have  seen  the  good  re- 
sults. 

I have  used  the  Roentgen  ray  and  want  to  endorse 
the  work  of  Dr.  Hunter.  There  are  types  of  exces- 
sive bleeding  that,  after  every  possible  cause  has 
been  looked  for  by  the  gynecologist  and  treatment 
instituted,  will  not  respond  to  the  usual  routine  of 
treatment.  It  is  in  this  type  of  cases  we  are  often 
able  to  get  striking  results.  The  treatment  is  pain- 


less and  without  danger  in  the  hands  of  trained  men. 

Dr.  H.  B.  Spencer,  Lynchburg: — Unfortunately  I 
came  in  a little  too  late  to  hear  Dr.  Hunter;  however, 
I would  like  to  say  that  I have  seen  practically  no 
difference  in  the  action  one  gets  from  the  rays  of  the 
X-ray  and  those  of  radium.  The  results  will  be  prac- 
tically the  same  if  applied  according  to  the  purpose 
for  which  it  is  being  used  and  the  one  selected  which 
is  most  adaptable  to  that  individual  case.  Radium 
has  the  advantage  over  X-ray  in  the  ease  with  which 
it  can  be  introduced  into  cavities,  such  as  the  mouth, 
nose,  vagina,  uterus,  etc.,  but,  wherever  our  high 
tension  currents  will  allow  us  to  get  close  enough 
to  the  part  being  treated,  you  will  accomplish  the 
same  results  with  the  X-ray. 

I think  it  would  have  been  well  if  these  papers 
could  have  been  read  before  the  joint  session  of  the 
surgeons  and  medical  men  as  the  former  are  equally 
as  interested  in  the  results  which  are  being  obtained. 
In  the  case  of  fibroids  we  have  seen  large  numbers 
cease  bleeding  and  completely  disappear  under  the 
action  of  radium  or  X-rays,  or  sometimes  both.  In 
the  past  year,  I had  the  privilege  of  treating  a fibroid 
case,  the  wife  of  a prominent  surgeon  in  another 
state,  and  the  fibroid  disappeared  promptly  under  the 
combined  treatment  of  radium  and  X-rays.  A well- 
known  gynecologist  sent  another  case  in  a member 
of  his  family  for  treatment  by  the  X-rays.  These 
cases  are  mentioned  simply  to  show  that  the  sur 
geons  and  gynecologists  are  sufficiently  well  pleased 
to  send  members  of  their  own  families  for  treatment 
by  this  method. 


Dr.  Julian  L.  Rawls,  Norfolk: — I want  to  stress 
one  thing  in  the  use  of  radium  in  the  pelvis  with 
diseased  conditions  of  the  adnexa  (incidentally  the 
action  of  radium  and  X-ray  is  practically  the  same). 
It  is  simply  a question  of  penetration;  if  you  get  the 
same  amount  of  radiation  you  get  the  same  action 
also.  For  instance,  if  you  have  a big  stout  woman 
as  a patient,  you  get  better  results  from  radium  in- 
serted in  the  uterus  as  the  X-ray  has  to  come  through 
all  that  added  adipose  tissue. 

The  point  I wish  to  stress  has  been  emphasized 
a great  deal  by  Clark,  of  Philadelphia,  that  radium 
is  likely  to  cause  a flare  up  in  diseased  conditions 
of  the  tubes. 

I want  simply  to  cite  one  experience  which  I have 
had  which  emphisized  that  point  to  me.  I had  a 
patient  in  her  forty-second  year.  She  had  been  oper- 
ated on  here  in  Richmond  some  six  years  ago,  at 
which  time  she  had  had  an  amputation  of  the  cer- 
vix and  an  appendix  operation.  She  had  gotten  up 
now  an  irritation  of  her  cervix  stump  with  some 
bleeding;  a section  of  the  cervix  was  removed  and 
one  pathologist  reported  that  it  was  an  early  malig- 
nancy and  the  second  pathologist  that  it  was  simply 
an  inflammatory  condition. 

At  the  time  the  section  was  removed  she  was  giv- 
en twelve  hundred  mgm.  hours  of  radium.  She  had 
the  usual  amount  of  nausea  and  vomiting  which 
she  attributed  to  the  anesthetic  and  not  to  the  radi- 
um. She  left  the  hospital  I think  on  the  third  day. 
I did  not  see  her  for  probably  a week  after  she 
went  home.  She  was  running  a temperature  and 
flowing  excessively.  This  was  not  unusual,  especi- 
ally as  it  was  at  her  menstrual  period;  then  the  flow 
checked  up  and  finally  disappeared  entirely.  She 
continued  to  run  temperature  for  several  days  and 
a vaginal  examination  was  made,  when  it  was  found 
that  she  had  a well  developed  tubal  inflammation. 
Her  history  was  gone  over  more  carefully  and  it 
developed  that  she  had  had  an  infection  in  her  right 
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tube  five  years  before.  It  had  been  quiescent  for 
sometime  and  was  not  palpable  at  her  pre-operative 
examination.  This  patient  was  not  curetted;  all 
that  was  done  was  to  introduce  the  radium  into  the 
cervix,  so  that  the  operation  was  not  responsible  for 
the  flare  up  in  that  tube. 

Dr.  Clark  has  laid  a good  deal  of  stress  upon  this 
and  I do  not  think  that  Dr.  Budd  brought  it  out  as 
clearly  as  he  should. 


Dr.  Geo.  C.  Johnston,  Pittsburgh,  Pa.,  (invited 
guest)  being  called  on  for  discussion,  said:  The 
treatment  of  the  diseases  of  the  uterus  and  the  pel- 
vic region  is  a problem  of  the  gynecologist  and  any- 
thing that  we  are  called  upon  to  do  by  the  gynecolog- 
ist we  are  very  glad  to  do. 

I believe  there  is  one  thing  that  should  be  im- 
pressed upon  all  X-ray  men  and  that  is  the  fact  that 
no  man  should  ever  employ  radium  or  X-ray  in  the 
treatment  of  any  gynecological  condition  unless  he 
is  absolutely  sure  of  just  what  he  is  treating.  He 
should  have  the  opinion  of  a competent  gynecologist 
as  to  what  is  needed.  I do  not  think  a great  deal  of 
the  danger  of  treating  carcinoma  in  mistake  for 
fibroids.  I believe  that  this  bogey  has  been  played 
up  to  the  limit.  If  the  patient’s  complaint  is  due 
to  the  mechanical  pressure  of  the  tumor,  unless 
there  is  some  very  good  reason  or  contraindication, 
the  patient  is  better  treated  surgically.  If,  how- 
ever, the  complaint  is  due  to  the  size  of  the  tumor 
then  a very  great  deal  can  be  accompl'shed  by  the 
roentgenologist.  If  the  case  is  to  be  treated  by  the 
induction  of  radium  into  the  uterus,  nobody  but  a 
competent  gynecologist  ought  to  insert  anything 
within  the  uterine  cavity.  If  he  does,  he  takes  a 
chance  of  getting  into  trouble.  Consequently,  the 
only  thing  to  do  is  to  be  ready  to  fix  up  the  radium 
properly,  hand  it  to  the  gynecologist,  let  him  put 
it  where  it  ought  to  be  and  tell  him  w'hen  to  take  it 
out.  That  is  the  w'ay  if  I had  anything  to  do  with  it. 

However,  the  treatment  of  these  cases  with  the 
X-ray  is  a different  propos  tion.  Every  once  in  a 
w'hile  some  good  gynecologist  friend  with  a patient 
who  has  had  hemorrhages,  comes  to  the  conclusion 
that  she  is  no  longer  a surgical  risk,  that  he  does 
not  care  to  insert  anything  in  the  uterine  cavity.  I 
remember  one  little  woman  whom  they  were  keeping 
alive  with  intravenous  injections  of  coagulose.  That 
little  w'oman  was  given  in  one  day  about  fifty  times 
as  much  radiant  energy  in  the  form  of  the  X-ray  as 
had  previously  been  applied  to  any  woman,  but  it 
was  necessary  to  stop  the  hemorrhage  at  once.  So 
we  gave  her  treatment  on  one  day,  starting  at  nine 
in  the  morning  and  quitting  at  four  in  the  afternoon, 
and  then  I did  not  know  what  would  happen  to  her, 
and  waited  to  see.  I did  not  know  what  the  effect 
would  be  on  the  bowel,  bladder,  etc.  There  w'asn’t 
any  effect  whatever  on  these  things.  All  hemorrhage 
ceased  and  has  never  occurred  since.  She  got  mar- 
ried and  came  into  the  office  one  day  to  see  if  we 
could  not  do  something  to  bring  back  her  menses, 
with  the  hope  of  becoming  pregnant.  I told  her  I 
did  not  know  of  any  emetic  for  the  X-ray.  I relate 
this  instance  simply  to  show  what  is  possible  by  the 
application  of  radiant  energy,  no  matter  in  what 
form.  The  effect  will  be  in  all  cases  the  same.  If 
sufficient  quantity  is  given,  the  hemorrhage  will 
cease,  provided  the  hemorrhage  is  not  from  a malig- 
nant cervix.  In  these  cases  it  seems  that  if  the  rays 
are  applied  to  the  region  of  the  ovary  it  will  invari- 
ably be  followed  by  cessation  of  the  hemorrhage, 
and  so,  if  the  dose  is  sufficiently  large,  the  function 
of  the  ovaries  will  be  totally  destroyed.  If  the  dose 


is  considerably  smaller,  the  function  of  the  ovaries 
will  return  to  a certain  extent,  but  I doubt  if  such 
a patient  would  ever  become  pregnant. 

I want  to  tell  something  I saw  just  before  coming 
down.  I had  in  my  office  in  the  same  afternoon  two 
young  women  who  had  been  operated  upon,  one  five 
years  ago  and  the  other  six  years  ago  by  abdominal 
hysterectomy  for  malignancy  of  the  uterus.  One 
of  the  little  women  has  nothing  to  show  that  she 
ever  had  any  malignancy  except  the  results  of  the 
X-ray  she  got  at  that  time.  The  other  one,  having 
never  had  any  X-ray,  showed  only  a small  palpable 
mass  in  the  region  formerly  occupied  by  the  left 
ovary.  I want  to  tell  you  that  is  worth  while.  I 
want  you  surgeons  to  take  heart.  I want  you  to  op- 
erate on  every  case  of  malignancy  that  is  a surgical 
possibility  without  any  consideration  of  the  end  re- 
sults. 


Dr.  Hunter,  in  closing:— After  a great  deal  of  ex- 
perience I am  persuaded  that  there  is  no  appreciable 
difference  between  X-ray  and  radium  therapy,  as  the 
emanation  is  practically  the  same.  Radium  has  the 
advantage,  in  that  it  can  be  placed  in  a cavity  or 
buried  in  a lump  of  tissue,  while  the  X-ray  tube  cer- 
tainly can  not.  There  is  no  reason  why  the  two 
should  not  be  combined.  But,  as  Rodman  remarked 
some  years  ago,  radium  remains  for  the  elect  and 
select  few,  while  the  X-ray  can  be  given  to  any  suit- 
able case  in  any  amount.  Possibly  in  the  treatment 
of  the  severe  menstrual  disorders  or  carcinoma  of 
the  uterus  or  adnexa,  a combination  is  better  than 
either  one  alone. 

Pfahler  was,  as  I said,  the  first  in  this  country  to 
make  use  of  the  filter.  The  use  of  aluminum  seems 
to  have  been  suggested  by  the  French.  The  cross- 
fire method,  I think,  originated  at  Freiberg,  though 
I have  been  unable  to  find  any  mention  in  the  litera- 
ture. 

I want  to  thank  the  doctors  for  their  kind  and 
friendly  discussion  of  these  papers. 


Dr.  Budd  in  closing: — I know  of  nothing  I wish  to 
add  unless  it  be  to  emphasize  the  point  that  Dr. 
Rawls  brought  out  in  the  discussion.  In  a pelvic  in- 
flammation of  low  grade  there  is  always  a distinct 
danger  of  converting  it  into  an  acute  process  by  a 
large  radiation.  Where  there  is  pain  in  the  pelvis 
either  to  the  right  or  left  of  the  womb  Clark  (J.  G.l 
cautions  us  about  the  use  of  radium.  He  has  had  sev- 
eral cases  of  pelvic  flare  up  following  the  prolonged 
application  of  radium.  Radium  in  small  doses  has  a 
stimulation  on  ulcers  and  fistulae,  but  in  large  doses 
it  depresses  rather  than  stimulates  the  tissues.  The 
uterus  is  probably  the  best  physiological  screen  and 
it  will  protect  the  adnexa  to  a considerable  extent 
in  moderatels^  large  radiations.  Otherwise,  we  would 
have  more  pelvic  disturbances  following  a radia- 
tion. 

I believe  we  are  fairly  safe  when  we  advocate  for 
menorrhagia  300  to  400  mgm.  hours  for  young  women 
and  400  to  700  mgm.  hours  for  older  women.  In 
our  last  fifty  cases  we  haven’t  had  a pelvic  flare 
up  although  some  of  our  patients  must  have  had  a 
pelvic  inflammatory  condition.  In  the  future,  how- 
ever, it  is  my  intention  to  go  slow  in  the  treatment 
of  menorrhagia  with  radium  if  a pelvic  inflammatory 
condition  co-exists.  We  are  sterilizing  a very  small 
percentage  of  our  women  in  the  child-bearing  period, 
and  we  attribute  this  to  the  small  doses  employed 
in  the  treatment  of  them.  Our  series  is  too  small 
as  yet  to  make  our  statistics  of  any  value. 
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A CONSIDERATION  OF  SYMPTOMS  AND 
SIGNS  SUGGESTING  THE  POSSIBIL- 
ITY OF  SYPHILIS,  OBSERVED 
IN  ROUTINE  EXAMINA- 
TIONS.* 

By  J.  D.  WILLIS.  M.  D..  Roanoke,  Va. 

My  reason  for  considering  the  tremendously 
important  subject  of  syphilis  under  the  above 
title  is  to  bring  more  forcibly  to  the  minds  of 
examining  iihysicians  the  ever-present  possi- 
bility of  s.yphilis  in  every  patient  he  has  for  ex- 
amination. In  any  diagnostic  study  it  is  of 
the  greatest  importance  to  either  confirm  or 
exclude  this  disease  as  a possible  cause  of  a 
part  or  all  of  the  patient's  siift’erings.  This  is 
true  because  of  the  fact  that  in  syphilis  we 
have  a generalized  infection  of  all  tissues  and 
fluids  of  the  body.  One  can  hardly  think  of 
any  complaint  encountered  in  chronic  disease 
which  can  not  be  partly,  or  completely,  ex- 
plained by  syphilitic  infection,  in  case  this 
disease  is  proven  to  be  present.  The  fact  must 
not  be  lost  sight  of  that  luetic  individuals 
may  be  subjected  to  the  sufferings  and  dis- 
ability of  any  other  malady  which  may  attack 
the  human  body. 

I would  that  all  physicians  might  ever  re- 
member, and  be  conscious  of,  the  following 
quotation  from  Sir  William  Osier;  “Know 
syphilis  in  all  of  its  manifestations  and  rela- 
tions and  all  other  things  clinical  will  be  added 
unto  you.”  This  quotation  carries  with  it  the 
meaning  that  to  know  syphilis  and  all  of  its 
manifestations  it  is  necessary  to  know  the  other 
conditions  which  present  similar  symptoms  to 
a syphilitic  manifestation.  This  knowledge  in 
regard  to  other  conditions  is  gotten  by  exclud- 
ing the  syphilitic  manifestation  as  being  pres- 
ent. The  Wassermann  blood  reaction,  the 
spinal  fluid  Wassermann  reaction,  the  cytolog- 
ical  study  of  the  spinal  fluid,  the  globulin  re- 
action in  the  cerebrospinal  fluid,  and  Lang’s 
colloidal  gold  curve,  are  tests  which  are  most 
helpful  in  ruling  out  or  confirming  the  prob- 
ability of  syphilitic  infection  as  l>eing  the  cause 
of  the  manifestation  in  any  given  case. 

The  blood  Wassermann  test  is  positive  in 
about  80%  of  cases  of  accpiired  syphilis  after 
the  seventh  week.  In  secondary  sy])hilis.  if 
the  cases  be  untreated,  this  test  gives  from  90% 

’Read  at  the  Fiftieth  Annual  Meeting  of  the  Medical  Society 
of  Virginia  in  Richmond,  October  28-31,  1919. 


to  100%  positive  reactions.  In  tertiary  syph- 
ilis the  patients  who  have  not  been  treated  re- 
act positively  in  about  95%  of  the  cases.  Pa- 
tients who  have  been  treated  irregularl}^  give 
about  75%  of  jiiositive  reactions.  In  general 
paresis  the  spinal  fluid  Wassermann,  as  well 
as  the  blood  Wassermann,  is  positive  in  about 
100%  of  cases.  Tabes  dorsalis,  if  previously 
untreated,  gives  from  9G%  to  100%  positive 
AVassermann  reactions  in  the  blood ; if  pre- 
viously treated,  about  40%  to  50%.  Cerebro- 
spinal fluid  AVassermann,  in  this  disease,  is 
jiositive  in  about  60%  of  cases.  In  cerebro- 
spinal syphilis  the  positive  reactions  both  in 
the  blood  and  spinal  fluid  are  in  about  the 
same  jiroportions  as  in  general  paresis. 

The  positive  cerebrospinal  fluid  AA'asser- 
mann  is  very  frequently  present  in  syphilis 
without  evidence  of  cerebrospinal  involvement. 
In  latent  syphilis  the  positive  blood  or  spinal 
fluid  AA^assermann  is  often  the  only  symptom- 
atic evidence  of  the  disea.se.  It  is  very  fre- 
quent to  find  a positive  spinal  fluid  AA^asser- 
mann  with  or  without  an  increase  in  cytolog- 
ical  count,  and  a negative  blood  AVassermann 
in  s}q:)hilitic  infection.  This  disease  can  not 
be  considered  to  be  absent  when  manifestations 
are  pre.sent  that  might  be  attributable  to  it 
without  finding  a negative  spinal  fluid  AA^as- 
sermann,  a normal  cytology,  an  absent  char- 
acteristic colloidal  gold  curve,  and  a negative 
blood  AA'^assermann.  It  must  be  borne  in  mind 
that  the  tests  just  considered  are  to  be  viewed 
as  sym]itoms  of  syphilitic  infection  when  posi- 
tive. It  is  undoubtedly  true  that  some  luetic 
infections  will  fail  to  give  any  of  the  known 
positive  tests  for  syphilis.  Fortunately,  how- 
ever, this  is  the  case  in  a coinjiaratively  small 
percentage  of  those  infected.  It  is  considered, 
from  the  available  evidence,  that  15%  of  the 
white  population  of  our  country,  and  30%  of 
the  colored  po]')ulation,  are  infected  to  some 
extent  Avith  syphilis.  One-third  of  the  inmates 
of  our  asylums  are  probably  there  as  a result 
of  syphilis.  .So,  you  can  see,  from  an  economic 
standpoint,  as  well  as  from  a standpoint  of  re- 
lieving the  suffering,  it  is  very  important  to 
ahvays  bear  thjs  disea.se  in  mind  as  a jiossibil- 
ity,  regardless  of  the  body  tissues  under  con- 
sideration. 

In  order  that  we  may  be  moi'e  appreciative 
of  the  symptoms  and  signs  observed  in  the 
coui’se  of  routine  examinations  which  suggest 


10 


VIRGINIA  MEDICAL  MONTHLY. 


[April, 


the  possibility  of  syphilis,  we  will  now  con- 
sider some  complaints  and  disabilities  that 
may  be  proven  to  be  due  to  syphilis. 

Headaches  may  be  due  to  a variety  of  pathol- 
ogical states,  they  being  the  result  of  toxemia, 
intracranial  pressure,  localized  or  diffuse  in- 
tracranial inflammation,  inflammation  of  the 
nerve,  or  a reflex  nerve  manifestation.  The 
headaches  which  are  a result  of  syphilitic  in- 
fection are  usually  of  the  frontal  type  and  may 
be  intermittent,  irregular,  or  constant.  I have 
seen  cases,  however,  which  suffered  from  oc- 
cipital headaches  alone.  Absentmindedness, 
forgetfulness,  a marked  change  in  one’s  moral 
stamina  or  business  judgment,  or  a radical 
change  in  disposition,  in  one  who  had  previ- 
ously been  of  good  judgment  and  depoidment, 
would  strongly  suggest  the  possibility  of  syph- 
ilis as  being  a cause  for  this  change. 

Sudden  loss  of  hearing  without  pain  and 
with  tinnitus,  in  a young  man.  would  suggest 
the  almost  certainty  of  syphilitic  involvement 
of  the  eight  nerve  and  labyrinth. 

The  following  conditions  of  the  eye  are  oft- 
entimes the  result  of  .syphilis : jAosis  of  the  up- 
])er  eyelid,  inequality  of  the  pupils,  paralysis 
of  the  extrinsic  muscles,  paralysis  of  accommo- 
<lation,  interstitial  keratitis,  iritis,  chorioretin- 
itis, and  optic  atrophy.  Especially  is  this  true 
of  acute  iritis  and  interstitial  keratitis.  With- 
in the  past  week  I haVe  had  confirmed  by  the 
M asserinann  test  the  diagnosis  of  syphilis  in 
a man  of  So  which  was  suggested  by  a sud- 
denly developing  double  image  vision  resulting 
from  paralysis  of  the  exteimal  rectus  muscle  of 
the  right  eye.  In  this  case  no  history  of  a pri- 
mary lesion  could  be  gotten. 

Conditions  of  the  mouth,  throat  and  larynx 
which  may  be  due  to  syphilis  are  tumors,  ul- 
cerations, perforation  of  the  soft  palate,  devia- 
tion of  the  tongue,  Hutchinson’s  teeth,  high 
arched  palate,  chronic  laryngitis,  and  paraly- 
sis of  one  or  both  vocal  cords.  Perforation  of 
the  soft  palate  and  paralysis  of  the  vocal  cords 
are  extremely  likely  to  be  of  luetic  origin. 

Perforation  of  the  septum  of  the  nose  is 
very  likely  to  be  due  to  syphilis.  Also  tumor 
formations  and  ulcerations  in  the  nose  should 
be  considered  as  ])ossibly  due  to  this  disease. 
The  saddleback  nose  deformity  is  especially 
suggestive  of  hereditary  syphilis. 

According  to  Thom,  syphilis  predisposes  to 
malignancy,  and  it  may  exactly  simulate  can- 


cer in  any  location  (in  the  viscera  or  on  the 
surface  of  the  body ) . I have  seen  a case  of 
primary  chancre  of  the  Anger  diagnosed  on 
section  as  being  an  epithelioma.  In  this  case 
a secondary  syphilitic  rash  appeared  just  in 
time  to  save  this  young  man  from  an  amputa- 
tion of  the  Anger. 

Chronic  adenitis  is  so  commonly  associated 
with  syphilitic  infection  that  it  is  never  con- 
sistent with  conservative  diagnosis  to  ever  con- 
sider this  condition  as  being  due  to  other  dis- 
ease, unless  the  tests  for  syphilis  are  negative. 
Chronic  ulcerations  of  the  body,  in  any  loca- 
tion, must  be  con.sidered  as  possibly  due  to 
luetic  disease.  Chronic  i^eriosteal  thickening  is 
most  likely  due  to  syphilitic  infection;  and  all 
l)one  tumors  and  bone  destructive  processes 
must  also  be  considered  as  possibly  due  to  this 
disease.  Epilepsy  may  be  the  result  of  a syph- 
ilitic pachymeningitis  or  gumma  formation. 

Paresthesia  may  be  due  to  a luetic  nerve 
lesion.  .Vcute  or  chronic  articular  rheumati.sm 
must  be  considered  as  ]K)ssibly  being  a luetic 
manifestation.  I know  of  one  sufferer  from 
syphilitic  articular  rheumatism  who  relieves 
himself  whenever  an  attack  develops  by  taking 
potassium  iodide,  and  because  of  his  great 
faith  in  this  medicine  as  a remedy  for  rheu- 
matism. he  insists  upon  his  friends  who  happen 
to  complain  of  it  taking  this  medicine.  Any 
chronically  enlarged  joint  may  be  considered 
as  possibly  a sy))hilitic  joint;  such  are  called 
Charcot  joints,  when  due  to  this  disease.  Any 
muscular  ])ara lysis  may  be  due  to  luetic  dis- 
ease. Certainly  an  apoplectic  stroke,  in  a 
young  ])erson,  i<  extremely  likely  to  be  the  re- 
sult of  a syphilitic  endarteritis.  A syphilitic 
meningitis  is  not  uncommon,  and  must  be  ex- 
cluded or  conArmed  by  a study  of  the  spinal 
fluid,  whenever  meningitis  is  considered  to  be 
present.  Sudden  loss  of  hair  may  be  an  early 
luetic  manifestation.  Anv  disturbance  of  gait 
and  also  neuralgic  pains,  especially  of  the  low- 
er limbs,  may  be  manifestations  of  this  disease. 
Anal  condylomata  are  almost  sure  to  be  luetic. 

Chronic  syphilides  ai-e  frequently  considered 
to  be  chronic  eczema,  and  the  usual  topical  ap- 
l)lications  are  made  for  relief.  Recently  a 
widow  lady,  aged  40,  came  to  consult  me  about 
a weeping  eczema  whicli  had  involved  all  of 
the  Angers  and  back  of  her  right  hand  con- 
tinuously for  seven  years.  She  prefaced  her 
remarks  in  telling  me  of  her  trouble  by  say- 
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iiig,  “You  are  the  twentieth  doctor  I have  con- 
sulted in  regard  to  this  hand.”  All  previous 
treatment  had  been  topical  applications.  The 
blood  'Was.sermann,  in  this  case,  Avas  strongly 
positive,  and  the  eczema  healed  very  promptly 
after  arsphenaniine  administration. 

Syphilis  of  the  lungs  presents  similar  symp- 
toms to  pulmonary  tuberculosis,  and  .should  be 
confirmed  or  excluded  as  a cause  of  the  symp- 
toms in  every  suspected  pulmonary  tubercular 
case.  Hemoptysis  is  (juite  frequent  in  pulmon- 
ary syphilis.  I haA’e  a man,  aged  35,  under 
nn'  care  Avho,  for  a year  prior  to  five  years  ago, 
Avas  given  sanatorium  treatment.  He  had  been 
a bed  patient  for  nine  months  because  of  a per- 
sistent temperature  rise,  Avhich  often  Avent  to 
101  in  the  afternoon.  The  physical  examina- 
tion, according  to  the  specialist  in  charge,  did 
not  indicate  sufficient  lung  involvement  to  ac- 
count %Ar  the  degree  of  fever  i)resent.  After 
a sti'onglv  positive  blood  Wassermann  Avas  got- 
ten on  this  man  he  Avas  giA'en  ars]Ahenamine 
treatment,  Avith  the  result  that  all  fever  sub- 
sided after  the  second  Aveekly  dose.  This 
man  has  been  actively  at  work  noAv  for  the 
past  five  A’ears  Avith  no  discoA’erable  signs  of 
pulmonary  invoh'ement. 

We  should  never  fail  to  look  for  symptoms 
referable  to  the  cardiovascular  system  in  a 
syphilitic  patient.  Aortitis  is  present  in  five  to 
ten  per  cent  of  luetic  cases.  Symptoms  which 
are  suggestiA'e  of  syphilis  of  the  lungs,  medi- 
astinum, and  aortitis, — but  especially  indica- 
tive of  aortitis,  • — are  substernal  pain  with 
slight  fever,  cough,  hoarseness,  dyspnea,  pal- 
pitation, and  gastric  disorders.  An  X-ray 
study  of  the  lungs,  mediastinum,  and  heart,  is 
very  helpful  in  identifying  the  location  of  the 
luetic  process.  Recently  a man  of  45  was 
brought  to  me  suffering  intensely  Avith  dyspnea. 
The  attacks  Avere  so  bad  that  it  Avas  necessary 
for  him  to  be  propped  up  at  night.  He  gave  a 
four  plus  positiA’e  blood  Wassermann,  and  a 
fluoroscopic  X-ray  study  shoAved  a definite  me- 
diastinal tumor.  This  tumor  subsided  prompt- 
ly, and  tile  patient's  symiitoms  Avere  relieved 
after  arsphenaniine  administration. 

The  Treponema  pallida  has  been  found  in 
the  Avails  of  the  heart  and  blood  A'essels,  and  in- 
fection Avith  this  organism  is  A'ery  frequently 
the  cause  of  angina  pectoris.  Myocarditis,  as 
Avell  as  any  of  the  valvular  lesions  of  the  heart, 
may  be  a result  of  syphilis.  It  is  especially 


suggestive  of  this  disease  Avhen  aortic  disease 
is  present.  This  disease  also  brings  about  ar- 
teriosclerotic changes  in  the  Avails  of  the  blood 
vessels.  Arterial  aneurysms,  except  as  a result 
of  traumatism,  are  nearly  ahvays  due  to  syph- 
ilis. 

Philargenient  of  the  liver  and  spleen  is  very 
commonly  found  to  be  present  in  syphiltic  dis- 
ease. When  one  finds  these  organs  enlarged 
svphilis  as  a possibility  must  ahvays  be  con- 
sidered. 

Inability  or  extreme  difficulty  to  pass  food 
from  the  throat  into  the  stomach  Avould  speak 
for  some  obstruction  in  the  course  of  the  esoph- 
agus. Syphilitic  disease  must  be  confirmed  or 
excluded  in  such  complaints.  Syphilis  of  the 
stomach  ma.v  simulate  cancer  very  completely. 
()>f  com-se,  here  it  is  quite  likely  that  one  might 
find  cancer  of  the  stomach  in  a syphiltic  per- 
•son.  A differential  point,  Avhich  is  quite  help- 
ful in  determining  Avhich  condition  is  present, 
is  that  the  X-ray  picture  shoAvs  in  the  s.yphili- 
tic  iuA’olvement  irregular  but  Avell  differenti- 
ated margins,  Avhile  in  cancer  the  margins  are 
very  apt  to  be  irregular  and  poorly  differenti- 
ated. Syphilis  of  the  stomach  mav  present 
symptoms  of  ulcer.  I have  seen  cases  upon 
Avhom  the  operation  of  gastroenterostomy  had 
been  done  for  the  relief  of  pyloric  ulcer  Avho 
got  no  relief  until,  at  a later  time,  Avhen,  af- 
ter finding  a positive  Wassermann,  they  Avere 
given  specific  treatment,  Avith  complete  relief 
of  their  sufferings. 

In  syphilitic  ulcerations  of  the  intestine  it 
is  quite  frequent  to  observe  s.ym2)toms  of  chron- 
ic intestinal  indigestion.  Severe  pain  at  any 
location  in  the  abdomen  Avithout  eA’idence  of 
acute  abdominal  inflammation  must  be  con- 
sidei’ed  as  possibly  being  a crisis  due  to  syph- 
ilis involving  the  spinal  nerves.  Paralysis  of 
the  bladder  and  rectum  is  highly  suggestive  of 
s.A’philitic  disease  of  the  spinal  cord.  In  stric- 
tures of  the  rectum  the  probability  of  this  con- 
dition being  due  to  s.vphilis  must  be  seriously 
considered.  On  one  occasion  I saw  a Avoman  of 
35  Avho  was  suffei'ing  Avith  abdominal  distress 
and  obstipation  of  one  Aveek’s  duration.  Within 
tAvo  days  she  had  taken  sixteen  compound 
cathartic  pills  and  tAvo  drinking  glasses  full 
of  castor  oil  Avithout  anv  boAvel  movement  re- 
sulting. A proctologic  examination  revealed 
a stricture  of  the  rectum,  occliidijig  the  lumen 
almost  completel.y.  This  Avas  dilated  and  tlie 
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patient's  condition  relieved.  This  proved  to 
be  of  syphilitic  origin. 

The  polyuria  of  diabetes  insipidus  is  sugges- 
tive of  a possible  luetic  infection  because  this 
disease  is  known  to  be  the  cause  of  one-third 
of  the  cases  of  diabetes  insipidus. 

Acute  syphilitic  nephritis  occurs  in  about 
four  per  cent  of  cases  of  syphilis  in  the  second- 
ary stage.  It  is  important  to  remember  that 
Avhen  a nephritis  is  present  in  a syphilitic  per- 
•son,  this  disease  must  be  considered  as  a pos- 
sible cause  for  it.  Syphilitic  cystitis  presents 
the  usual  symptoms  of  an  acute  cystitis.  It 
occurs  in  a small  percentage  of  cases ; however, 
it  is  important  to  remember  this  disease  as  a 
possible  cause  of  the  condition.  Chronic  inter- 
stitial orchitis  or  irregular  enlargement  of 
a testicle  Avith  detectable  masses,  may  be  of 
luetic  origin.  Abortion  must  be  considered  as 
possibh’  being  the  result  of  luetic  disease,  and 
the  patient  must  be  examined  with  the  vieAv 
of  confirming  or  excluding  it.  A primary  chan- 
cre of  the  cervix  may  be  considered  to  be  a 
carcinoma.  It  is  proper  here  to  examine  the 
cervical  material  by  the  dark  field  method 
Avhen  there  is  induration  Avith  ulceration  of 
the  cervix  present. 

In  infants  and  children  it  is  important  to 
remember  some  of  the  conditions  that  Avould 
strongly  suggest  luetic  disease;  snuffles;  muc- 
ous patches  = paralyses;  convulsions;  deform- 
ities of  the  nails;  eye  disturbances,  especially 
interstitial  keratitis;  rashes;  dactylitis;  en- 
largement of  liA'er  and  spleen;  condylomata: 
and  chronic  adenitis.  It  is  also  proper  to  con- 
sider syphilis  as  a possible  cause  of  anemia  and 
under-nourishment  in  children. 

Syphilis  is  more  than  a genito-urinaiw  or  der- 
matological manifestation,  and  should  be  con- 
sidered as  a disease  Avhich  may  present  mani- 
festations in  any  part  of  the  bod_v.  It  is  a gen- 
eralized infection  and  not  a regional  disease.  I 
have  made  no  diti'erentiation  of  stages  of  the 
disease  in  this  paper,  for  the  reason  that  syph- 
ilis must  be  considered  as  an  infection  of  all 
the  tissues  and  fluids  of  the  body  Avith  the 
Treponema  pallida,  Avhich  produces  local  man- 
ifestations of  a diversified  character  found  in 
no  otlier  disease. 

I Avould  here  make  a plea  for  routine  Was- 
sermann  Avork  to  be  done,  and  the  other  helji- 
ful  sy])hilitic  tests  as  indicated.  It  must  be 
remembered  that  Ave  are  having  a more  edu- 


cated laity  to  deal  Avith  as  time  goes  on,  and 
it  seems  to  me  that  the  frequency  of  requests 
by  the  laity  to  the  doctor  for  Wassermann 
tests  to  be  made  is  indicative  of  the  doctors’ 
lack  of  medical  forethought  and  diagnostic 
acumen.  I have  repeatedly  had  doctors  to  tell 
me,  at  the  time  of  sending  a blood  specimen  to 
our  laboratory  for  Wasserman  test,  that  they 
had  not  considered  it  at  all  necessary  to  have 
this  Avork  done,  but  that  the  patient  insisted 
iqAon  it ; and  the  surprise  has  been  gi’eat  to 
these  doctors  to  find  a high  percentage  of  posi- 
tive tests  in  these  instances.  Let  us  profit  by 
our  past  diagnostic  errors  and  striA^e  for  great- 
er efficiency  in  our  life’s  Avork,  and  thereby 
render  a greater  service  to  suffering  humanity. 

Discussion. 

Dr.  C.  Lydon  Harrell,  Norfolk; — This  paper  of  Dr. 
Willis’s  is  an  excellent  one.  Syphilis  of  the  lung 
impressed  me  very  much.  I wish  to  call  especial  at- 
tention to  it,  for  I believe  it  is  often  overlioked  by 
many  of  us.  Drs.  Floyd,  Boutwell  and  Leonard,  of 
Boston,  called  our  attention  to  this  about  a year  and 
a half  ago,  ment 'oning  that  there  Avere  three  pathol- 
ogical types,  first,  interstitial  pneumonia,  produc- 
ing chronic  induration  of  the  lung  substance,  in- 
volving a whole  lobe  or  a circumscribed  indurated 
area  towards  the  hilus;  second,  the  diffuse  lobular 
fibros  s,  and  third,  gummata. 

The  X-ray  will  help  us  a great  deal  in  recognizing 
gummata  of  the  lung,  and  also  in  the  enlarged  gland- 
ular type,  but  in  the  interstitial  type  it  is  very  diffi- 
cult to  differentiate  from  tuberculosis  or  some  other 
chronic  inflammatory  condition.  The  State  Board  of 
Health  is  doing  Wassermanns  Free  of  Charge.  If 
we  do  not  do  a Wassermann  in  these  cases  it  is  en- 
tirely our  fault.  Whenever  you  have  a case  with 
pronounced  physical  signs  and  slight  clinical  symp- 
toms, syphil's  of  the  lungs  should  be  suspected,  and 
a Wassermann  test  should  be  done. 

We  knoAv  that  tuberculosis  and  syphilis  work  to- 
gether and  help  to  Aveaken  and  destroy  the  human 
organism.  Even  though  the  Wassermann  test  i« 
negative,  it  is  oftentimes  best  in  many  far  advanced 
cases  to  try  the  therapeutic  test.  I have  fallen  down 
several  times  myself;  it  is  a question  that  requires 
a great  deal  of  thought,  and  more  attenfon  should 
be  given  to  the  Wassermann  test  in  pulmonary  cases. 


Dr.  J.  D.  Willis,  in  closing: — Don’t  let  a negative 
Wassermann  exclude  syphilis.  You  have  got  the 
spinal  fluid  and  other  tests  to  reckon  with,  and  one 
will  be  surprised  to  find  that  a large  percentage  of 
negative  blood  Wassermann  patients  will  show  the 
other  tests  to  be  positive. 


THE  IMPORTANCE  OF  ROUTINE  BAC- 
TERIOLOGIC  STUDIES  IN  EYE 
DISEASES.* 

By  EMORY  HILL.  M.  D..  Richmond.  Va. 

The  majority  of  infections  of  the  conjnnc- 
tiA’a  and  cornea  are  recognized  and  designated 

•Read  at  the  Fiftieth  Annual  Meeting  of  the  Medical  Society 
of  Virginia  in  Richmond,  October  28-31,  1919. 


1920.] 


VIRGINIA  MEDICAL  MONTHLY. 


13 


according  to  the  clinical  appearance  and  treat- 
ed by  generally  accepted  methods  aiming  at 
cleanliness,  relief  of  pain  and  protection  of  the 
eyes  from  light  and  contaminating  influences 
in  the  surroundings.  The  microscopic  exam- 
ination of  smears  and  cultures  of  the  conjunc- 
tival secretion  is  often  regarded  as  a refine- 
ment of  diagnosis  to  be  utilized  when  a pro- 
tracted or  unusually  virulent  disease  occurs, 
but  the  regular  study  of  such  smears  or  cul- 
tures is  generally  neglected  on  the  grounds 
that  negative  results  are  so  often  obtained,  un- 
less the  cases  are  seen  at  the  very  beginning, 
and  the  treatment  is  so  seldom  modified  by  the 
discovery  of  one  or  another  of  the  usual  path- 
ogenic organisms,  that  it  is  a waste  of  time  for 
the  busy  practitioner  to  concern  himself  with 
the  bacteriology  of  external  eye  diseases. 

This  attitude  of  neglect  is  unfortunate.  It 
encourages  clinical  guessing  where  exact 
knowledge  is  obtainable,  and  it  makes  difficult 
what  should  be  an  easy  part  of  one’s  routine. 
The  man  who  seldom  makes  a smear  regards 
it  as  a time-consuming  task,  and  is  likely  to 
fail  to  do  it,  or  have  it  done  at  a laboratory, 
when  it  is  urgently  needed.  There  can  be 
scarcely  any  dilTerence  of  opinion  in  regard  to 
the  importance  of  determining  the  presence  of 
the  gonococcus  in  a purulent  conjunctivitis,  or 
of  determining  the  flora  of  the  conjunctival  sac 
before  an  operation  which  requires  an  incision 
into  the  eyeball,  as  the  cataract  and  glaucoma 
operations.  There  is  not  a general  agreement, 
however,  about  the  utility  of  routine  smears 
from  infected  eyes.  The  purpose  of  this  pa- 
per is  to  suggest  some  of  the  reasons  why  such 
routine  use  of  the  microscope  is  abundantly 
worth  while  for  the  satisfaction  of  the  doctor 
and  the  benefit  of  the  patient. 

In  the  first  place,  scientific  curio.sity  and 
the  desire  to  obtain  as  much  exact  information 
as  possible  about  any  disease  process  prompts 
one  to  look  for  the  cause.  Even  when  no  prac- 
tical residt  is  obtained  in  the  waj''  of  dilferent 
treatment,  the  cellular  character  of  a smear  of 
the  conjunctiva  gives  information  about  the 
type  of  inflammatory  process  present.  The 
significance  of  polymorphonuclear  leucocyto- 
sis  in  the  secretion  of  the  conjunctiva  is  dilfer- 
ent from  that  of  a mononuclear  leucocytosis. 
One  who  makes  it  a habit  to  examine  smears 
daily  is  constantly  gratified  by  the  clearer  un- 
derstanding of  the  causation,  probable  course 
and  necessary  treatment  of  his  patients.  Where 


negative  results  occur,  he  has  no  more  wasted 
time  than  has  the  general  practitioner  who, 
finds  his  patient’s  urine  normal. 

From  the  standpoint  of  prognosis  and  treat- 
ment, We  haA’e  at  least  four  organisms  to  deal 
with  in  conjunctivitis  about  which  positive  in- 
formation is  es.sential. 

The  fnenmococcu^  produces  sporadic  cases 
of  conjunctivitis  as  well  as  the  epidemic  form 
commonly  known  as  “pink  eye.”  The  Koch- 
Weeks  bacillus  is  a prolific  source  of  pink  eye 
in  some  communities,  but  the  pneumococcus  in 
many  localities  is  the  chief  cause  of  these  epi- 
demics. The  treatment  of  pneumococcus  con- 
junctivitis does  not  differ  from  the  ordinary, 
but  the  prognosis  is  important.  This  disease 
ends  by  crisis,  as  does  pneumococcus  infection 
of  the  lungs.  After  finding  the  pneimiococcus  in 
a smear  of  the  conjunctiva,  which  is  easy  to 
do  since  the  pneumococcus  can  be  identified 
morphologically  and  seldom  requires  cidture, 
one  can  predict  that  the  inflammation  will  run 
its  course  for  a week  or  ten  days  and  suddenly 
clear  up.  This  knowledge  prevents  dissatis- 
faction at  the  apparent  uselessness  of  treat- 
ment, and  also  prevents  undue  faith  in  any 
particular  drug  which  may  be  used  at  the  time 
of  crisis. 

The  gonococcus  causes  perhaps  the  most  seri- 
ous conjunctival  inflammation  which  we  are 
called  on  to  treat.  There  is  a tremendous  accu- 
mulation of  pus  with  edema  of  the  conjunctiva 
and  lids  and  maceration  of  the  corneal  epithe- 
lium, corneal  ulcer  and  perforation  with  de- 
struction of  the  eye,  if  the  disease  is  not  treated 
promptly  and  continuously  with  the  utmost 
care.  Other  organisms  may  produce  a con- 
junctivitis which  is  clinically  as  alarming  as  a 
gonococcus  infection ; for  example,  the  strepto- 
coccus. Both  in  the  infantile  and  adult  cases 
this  disease  has  a social  aspect  which  makes 
the  identification  of  the  gei'm  important.  Not 
all  oi^hthalmia  neonatorum  or  adult  ophthal- 
mia is  due  to  the  gonococcus.  The  danger  to 
the  other  eye  of  the  patient,  if  the  disease  is 
unilateral,  and  the  danger  to  those  who  come 
in  contact  with  the  patient^  varies  according 
to  what  offending  microoi’ganism  is  present. 
Mild  cases  which  show  gram  negative  diplo- 
cocci  within  the  pus  cells  require  careful  cul- 
tivation to  distinguish  the  gonococcus  from  the 
meningococcus  and  micrococcus  catarrhalis; 
but  cases  with  an  abundance  of  pus,  showing 
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a gram  negative  diplococcus,  should  be  treated 
as  gonococcus  until  disproved. 

The  diplo-hacilhis  of  Morax  and  Axenfeld 
is  a large  gram  negative  organism,  but  little 
known  in  general  bacteriology,  which  produces 
a good  deal  of  conjunctivitis.  It  is  responsible 
for  a mild,  chronic,  catarrhal  inflammation 
which  persists  for  months,  or  years,  with  con- 
stant annoyance  to  the  jiatient.  The  clinical 
picture  may  be  fairly  definite  consisting  of  a 
redness  limited  to  the  region  of  the  external 
and  internal  canthi,  and  known  as  angular 
catarrh  of  the  conjunctiva.  This  disease  is 
not  amenable  to  any  of  the  ordinaiw  treatment 
applied  to  conjunctivitis.  Silver  nitrate  and 
the  A'arious  organic  silver  preparations  have 
no  effect  on  it.  Salts  of  zinc,  sulphate  and 
acetate,  are  specific  for  this  type  of  conjunc- 
tivitis. A disease  which  lasts  indefinitely,  car- 
rying the  patient  from  one  doctor  to  another 
without  relief,  can  be  cured  in  a week  or  two 
by  the  use  of  zinc  salts  applied  to  the  con- 
junctiva. 

The  clinical  picture  just  described  may  be 
produced  by  other  organisms,  and  the  diplo- 
bacillus  occasionally  presents  a very  different 
picture.  I have  seen  a purulent  conjunctivitis 
of  such  severity  as  to  suggest  immediately  a 
gonorrheal  origin.  The  patient  had  at  the 
time  a gonori’heal  urethritis.  The  secretion 
from  the  qjq  showed  the  diplo-bacillus  in  pure 
culture : thus  gonorrheal  infection  was  excluded 
and  a favorable  prognosis  given  instead  of  an 
alarming  prognosis,  and  a rapid  cure  effected 
by  the  use  of  zinc  sulphate.  This  case  illus- 
trates the  importance  of  investigating  the  bac- 
teriology of  conjunctivitis  and  not  depending 
uj^on  the  clinical  diagnosis  alone. 

The  so-called  membranous  conjunctivitis  cor- 
responds quite  well  to  the  similar  affections 
of  the  tliroat,  and  the  same  necessity  exists 
for  finding  out  whether  the  diphther'm  bacillus 
is  present.  The  tenacious  character  of  the  mem- 
brane with  a bleeding  surface  left  after  re- 
moval is  not  sufficient.  The  streptococcus  pro- 
duces the  same  type  of  membrane.  It  is  im- 
]:>erative  that  antitoxin  be  used  locally  and 
generally  in  diphtheritic  conjunctivitis. 

Two  types  of  corne'cd  ulcer  are  seen,  one  no- 
toiaously  disa-sfrous,  the  other  less  serious,  for 
which  we  have  .specific  therapy. 

The  pneumococcus^  which  produces  a mod- 
erately severe  conjunctivitis  ending  by  crisis, 
is  the  cause  of  the  so-called  seiq^ent  ulcer  when 


it  lodges  in  the  cornea.  This  ulcer  usually 
follows  a trifling  injury  from  a sliver  of  wood 
or  twig  of  a ti’ee.  It  steadily  progresses  de- 
stroying the  cornea  and  finally  ends  with  the 
loss  of  the  eye.  The  organisms  lie  in  the  con- 
nective tissue  substance  of  the  cornea  beneath 
an  overhanging  edge  inaccessible  to  ordinary 
application.  Ethylhydrocupreine  hydrochlo- 
ride, or  optochin,  in  2%  solution  freshly  made, 
is  a specific  for  pneumococcus  ulcer  of  the  cor- 
nea. The  method  of  applying  the  drug  is  of 
the  utmost  importance.  When  it  is  merely 
dropped  into  the  conjunctival  sac,  it  does  not 
come  in  contact  with  the  organisms,  and  this 
inadequate  method  is  responsible  for  the  fail- 
ure to  get  results.  The  drug  must  come  in 
contact  with  the  pneumococci  which  are  im- 
bedded in  the  cornea.  The  surface  of  the  ul- 
cer must  be  curetted  to  remove  the  debris  and 
the  overhanging  edge,  beneath  which  the  in- 
fection is  advancing,  must  be  removed.  Then 
the  drug  can  be  applied  with  a swab.  This 
treatment  should  be  made  daily,  the  massage 
of  the  ulcer  being  continued  for  15  to  20  min- 
utes. Usually  one  treatment  checks  the  in- 
fection and  in  3 or  4 days  the  progressive  ulcer 
has  been  converted  into  a healed  ulcer,  the  in- 
flammatory exudate  in  the  anterior  chamber 
absorbing  and  the  redness  of  the  eye  diminish- 
ing. It  is  no  exaggeration  to  say  that  opto- 
chin properly  applied  to  a pneumococcus  ulcer 
of  the  cornea  is  a specific  cure  for  one  of  the 
most  disastrous  diseases  which  attack  the  hu- 
man eye. 

The  other  corneal  ulcer  for  which  we  have 
specific  therapy  is  that  caused  by  the  dlplo- 
hacillus  of  Morax  and  Axenfeld.  The  sul- 
phate of  zinc  in  1%  solution  massaged  into 
the  ulcer  will  promptly  bring  about  healing, 
just  as  it  cures  a conjunctivitis  caused  by  this 
organism. 

The  study  of  the  conjunctival  secretion  lie- 
fore  eye  operations  is  a well  recognized  re- 
quirement. It  is  perhaps  desirable  to  em- 
phasize that  a smear  is  of  more  value  than  a 
culture  in  this  instance,  since  the  character  of 
cells  contained  in  the  conjunctival  secretion  is 
an  index  to  the  type  of  microorganisms  pres- 
ent. The  diphtheroid  known  as  the  xerosis  bac- 
illus, and  the  white  staphylococcus,  are  com- 
mon inhabitants  and  do  not  contraindicate  op- 
eration, but  the  presence  of  polymorphonuclear 
leucocytes  should  cause  the  surgeon  to  ])ost- 
})one  operation  until  the  conjunctiva  is  clean. 
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'Hie  presence  of  anj'^  of  the  disease-producing 
bacteria  constitutes  a warning  against  opera- 
tion. 

One  other  non-bacterial  finding  in  the 
conjunctiva  is  of  considerable  importance 
from  the  standpoint  of  prognosis.  The  dis- 
ease known  as  vernal  conjunctivitis,  or  spring 
catarrh,  is  much  more  frequent  than  the  re- 
corded cases  would  indicate.  The  clinical  ap- 
pearance of  this  disease  may  be  quite  typical, 
consisting  of  granulations  in  the  palpebral 
conjunctiva,  covered  by  a thin  film  of  mucus 
which  is  like  skimmed  milk,  and  thickenings 
of  the  conjunctiva  adjacent  to  the  cornea  in 
the  palpebral  fissure.  Occasionally  this  dis- 
ease requires  to  be  differentiated  from  tracho- 
ma to  which  it  bears  a resemblance  in  atypi- 
cal cases. 

Spring  catarrh  is  an  inap]iropriate  name, 
since  the  disease  is  not  a catarrhal  inflamma- 
tion and  does  not  necessarily  appear  in  the 
spring.  It  may  occur  at  any  portion  of  the 
hot  season.  While  harmless,  it  is  exceeding!}’ 
disagreeable  and  alarms  the  patient  who  tries 
all  sorts  of  remedies  at  the  hands  of  all  the 
doctors  available  in  his  community  and  gets  no 
material  relief  until  cool  Aveather  returns. 

Spring  catarrh  is  in  all  probability  an  an- 
aphylactic reaction  similar  to  hay  fcA’er,  and 
like  other  anaphylactic  processes  is  character- 
ized by  an  eosinophilia.  The  text  books  as 
Avell  as  current  literature  fail  to  emphasize 
the  importance  of  the  characteristic  eosinophile 
secretion  of  the  conjunctiva.  Not  only  can  the 
occasional  case  Avhich  simulates  trachoma  be 
differentiated  by  the  finding  of  eosinophiles, 
but  the  cases  Avithout  granulations,  character- 
ized by  itching  of  the  lids  in  Avarm  Aveather, 
can  be  diagnosed  by  the  simple  expedient  of 
making  a Wright's  stain  as  one  does  for  blood 
and  observing  the  polymorphonuclear  leuco- 
cytes present  in  the  tears,  Avith  coarse  granules 
taking  the  eosin  stain. 

Routine  Wright's  stains  on  cases  of  conjunc- 
tival irritation  characterized  by  itching  in  hot 
Aveather  Avill  identify  a good  many  cases  of 
spriTig  catarrh  which  Avould  not  be  suspected 
from  the  clinical  picture.  The  treatment  of 
these  cases  is  very  discouraging,  but  one  can  at 
least  save  the  patient  from  useless  treatments 
and  the  profession  from  the  distrust  which 
these  patients  naturally  feel  Avhen  they  are 
giA’en  remedies  for  apparently  trivial  condi- 
tions and  assured  that  they  will  soon  be  Avell. 


It  can  be  prophesied  that  a conjunctivitis, 
hoAvever  slight,  Avith  eosinophiles  in  abundance  • 
in  the  secretion  will  last  until  cool  Aveather. 
and  that  only  temporarily  palliatiA’e  treatment 
Avill  be  of  any  benefit. 

PROFESSIONAL  BUILDING. 


Discussion. 

Dr.  S.  H.  Toy,  Stony  Creek: — I Avould  like  to  ask 
Dr.  Hill  in  concluding  the  discussion  if  he  gives  a 
general  anesthetic  in  serpent  ulcer  of  the  cornea,  or 
a local  anesthetic  when  he  massages  the  cornea  10 
or  15  minutes.  I would  like  also  to  ask  if  a change 
of  climate  Avill  relieve  cases  of  spring  catarrh. 


Dr.  H.  S.  Hedges,  Charlottesv  lie: — I would  like  to 
ask  Dr.  Hill  in  reference  to  gonorrhoea  whether  it  is 
not  much  more  virulent  in  the  adult  and  if  the  ma- 
jority of  our  adult  cases  do  not  get  their  infection 
from  acute  gonorrhoea? 

Your  paper  is  one  of  the  most  valuable  I have 
heard  doAvn  here  and  just  the  touch  that  the  special- 
ist and  general  practitioner  will  want  to  keep  up 
Avith  each  other.  I feel  that  it  is  a very  valuable 
statement  for  all  of  us  who  listened  to  it  this  after- 
noon. 


Dr.  Hill  replying  to  the  above  questions: — In  re- 
gard to  the  anesthetic, — two  or  three  drops  of  four 
per  cent  cocaine  solution  introduced  into  the  eye  at 
intervals  of  three  or  four  minutes  will  give  you  com- 
plete anesthesia  to  the  surface  of  the  eye.  I prefer 
to  give  holoca'ne  instead  of  cocaine  or  some  other 
similar  drug  as  apparently  it  is  less  damaging  to 
the  corneal  epithelium  and  produces  no  harmful  ef- 
fects and  no  dilatation  of  the  pupil.  I have  not  had 
any  experience  Avith  optochin  in  pneumococcus  con- 
junctivit-s. 

In  regard  to  the  climate  in  Spring  catarrh,  I can 
not  give  you  any  definite  information.  Spring  catarrh 
is  so  seldom  recognized  that  we  haven’t  much  in- 
formation to  follow.  The  examination  we  usually 
make  is  to  see  if  eosinophiles  are  present.  This 
finding  reveals  cases  Avhich  we  should  never  dream 
of  calling  Spring  catarrh  clinically. 

In  reply  to  Dr.  Hedges:  I suspect  that  his  explana- 
tion is  right.  I have  advanced  that  as  a possible 
explanation  a num.ber  of  times,  but  have  never  got- 
ten any  cordial  response.  The  eye  men  lay  a great 
deal  of  stress  on  the  thickening  of  the  adult  con- 
junctiva as  opposed  to  the  very  thin  conjunctiva  of 
a new  born  baby. 

Dr.  Hedges: — If  you  get  considerable  eosinophilia, 
what  relation  does  that  bear  to  the  eosinophilia  in 
the  blood? 

Dr.  Hill: — They  give  the  eosinophila  in  the  blood 
as  well  as  in  the  conjuncfval  secretion. 

Dr.  Hedges: — In  their  relation  to  latent  parasites? 

Dr.  Hill: — So  far  as  we  know,  none.  We  naturally 
think  of  intestinal  parasites  when  Ave  have  eosino- 
philes. No  one  has  discovered  this  connection,  and 
we  simply  know  that  with  the  exception  of  very 
rare  conditions  like  trichinosis  and  pemph'gus  this 
is  the  only  eye  condition  in  which  we  get  eosino- 
philes. 

Question:  Does  the  patient  show  trouble  in  the 
palpebral  or  the  bulbar  conjunctiva? 

Answer: — It  is  divided  into  two  types,  one  where 
the  palpebral  conjunctiva  has  the  cobblestone  like 
granules;  the  other  where  the  bulbar  or  conjunctiva 
is  thickened  in  the  palpebral  fissure  on  either  side 
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of  the  cornea;  and  then  the  mixed  types  are  spoken 
of  in  which  both  parts  of  the  conjunctiva  are  in- 
volved. 

Question: — It  must  be  very  unusual  and  difficult 
to  distinguish  from  trachoma. 

Answer: — Some  cases  are  very  difficult. 


RUPTURE  OF  THE  DIAPHRAGM  WITH 
A HERNIA  OF  THE  STOMACH,  SPLEEN 

AND  TRANSVERSE  COLON  INTO  THE 
LEFT  PLEURAL  CAVITY,  AND  A 
COMMINUTED  FRACTURE  OF 
FOURTH  LUMBAR 
VERTEBRA.* 

By  S.  S.  GALE,  M.  D.,  F.  A.  C.  S..  Roanoke,  Va. 

IV.  E.  G.,  age  20,  male,  white,  laborer,  em- 
ployee of  the  Virginia  Bridge  and  Iron  Com- 
pany. 

Ifarch  4th,  1919,  abont  8:00  A.  M.  tvhile  as- 
sisting in  moving  some  heavy  steel  plates  with 
a trav'eling  crane  he  was  struck  over  the  right 
lumbar  region  and  rendered  unconscious.  He 
was  immediately  brought  to  the  hospital  in  an 
ambulance.  Patient  was  found  to  be  a robust, 
well-nourished,  muscular  young  man.  The 
pulse  were  very  rapid  and  thready,  almost  im- 
perceptible. Respirations  were  shallow,  rapid 
and  labored.  Color  was  bluish.  Patient  was 
very  restless  and  covered  with  a cold,  clammy 
sweat,  and  suffering  from  great  shock.  One- 
quarter  grain  of  morphine  was  immediately 
administered  and  he  was  put  to  bed,  well  cov- 
ered with  warm  blankets  and  surrounded  with 
hot  water  bottles.  The  pulse  gradually  picked 
up,  patient  became  conscious  and  very  thirsty 
and  he  slowly  i-e-acted  from  the  shock.  Several 
hours  after  this  a careful  physical  examination 
was  made.  Heart  was  found  to  be  on  the  right 
side  with  the  apex  beat  about  two  and  a half 
centimeters  to  the  inner  side  and  below  the 
right  nipple.  There  was  dullness  on  the  right 
side  and  very  shallow  respiration.  On  the  left 
side  the  respiratory  murmur  was  very  distant, 
in  fact  absent  from  the  fiftli  interspace 
down.  Percussion  over  this  area  was  tympani- 
tic. Ausculation  over  this  area,  on  shaking  the 
patient  slowly,  elicited  the  sign  of  succussion 
or  splash.  Tlie  whole  abdomen  was  board-like 
with  considerable  pain  just  above  the  pubes. 
Pressure  over  the  abdomen  gave  the  patient  re- 


•Read  before  the  fiftieth  annual  meetinj;  of  the  Medical  So- 
ciety of  Virjrinia  in  Richmond,  October  28-31,  1919. 


lief  from  pain.  The  left  chest  was  carefully 
aspirated  at  about  the  sixth  interspace  but  no 
blood  was  found.  The  manometer  reading  was 
nearly  zero.  Up  to  this  time  we  were  unable 
to  make  a diagnosis  beyond  the  fact  that  the 
patient  Avas  evidently  suffering  from  serious 
internal  injuries.  Following  this  examination 
the  patient  Avas  taken  to  the  X-ray  room  and 
tAvo  plates  made  of  the  chest,  one  posteriorly 
and  one  anteriorly.  The  X-ray  report  Avas  as 
folloAvs:  Rupture  of  the  left  diaphragm  Avith 
evisceration  of  the  stomach,  almost  completely 
into  the  left  pleural  cavity,  compressing  the 
left  lung  and  pushing  fhe  heart  to  the  right. 
This  cleared  up  the  diagmosis. 

At  9:00  P.  M.,  thirteen  hours  after  the  re- 
ceipt of  the  injury  the  patient  Avas  taken  to 
the  operating  room  and  under  ether  anesthesia 
Avith  the  patient  on  his  right  side  an  incision 
tweh^e  centimeters  long  Avas  made  beginning 
just  a little  behind  and  posterior  to  the  axil- 
lary line  on  the  level  Avith  the  loAver  border 
of  the  ninth  rib.  About  ten  centimeters  of 
the  eight  and  ninth  ribs  Avith  muscles  attached 
Avere  reflected  upAvard.  Immediately  upon  op- 
ening the  pleural  cavity  a portion  of  the  stom- 
ach and  omentum  bulged  into  the  Avound.  Up- 
on retracting  the  chest  Avail  Avidely,  practical- 
ly the  Avhole  of  the  stomach,  transverse  colon 
and  spleen  could  be  seen  lying  aboA’e  the  dia- 
phragm and  extending  up  to  the  loAver  bor- 
der of  the  fifth  rib  in  the  left  pleural  cavity. 
The  torn  edges  of  the  diaphragm  Avere  caught 
up  Avith  artery  force])s  and  the  s]Aleen.  trans- 
verse colon  and  stomach  Avere  replaced  in  the 
abdominal  caA'ity  and  held  there  Avith  a large 
tape  sponge.  The  rent  in  the  diaiihragm,  Avhich 
Avas  about  ten  centimeters  long,  extending  from 
the  esophageal  opening  doAviiAvard  and  liack- 
Avard,  Avas  closed  Avith  a double  roAv  of  con- 
tinuous chromic  gut  sutures,  including  the  per- 
itoneum on  the  under  sui’face  of  the  diaphragm 
and  the  jileura  above.  This  Avas  closed  Avith- 
out  dilficulty.  Toilet  of  the  pleural  cavity  Avas 
made  and  the  rectangular  flap  Avas  closed  Avith 
a double  roAv  of  continuous  chromic  gut  su- 
tures, and  the  .skin  Avith  interrupted  silkAvorm 
gut.  No  drainage.  Patient  left  the  table  in  bet- 
ter condition  than  he  Avent  on  Avith  pulse  of  one 
hundred  and  thirty,  fairly  good  volume.  Res- 
pirations very  much  improved,  deeper  and 
sloAver.  Stomach  Avas  then  Avashed  out  and  the 
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patient  put  to  bed  with  head  of  bed  elevated 
about  twelve  inches.  Time  of  operation,  forty- 
three  minutes. 

Following  this  operation  the  patient  had  re- 
tention of  urine,  complained  of  severe  pains 
in  both  limbs  with  loss  of  sensation  and  con- 
siderable loss  of  motion.  These  symptoms  led 
us  to  suspect  that  he  had  an  injury  to  tlie  cord. 
Two  weeks  after  the  receipt  of  the  injury  a 
second  radiograph  was  made  of  the  lumbar 
vertebrae  which  showed  a comminuted  fracture 
of  the  fourth  lumbar  vertebra  with  more  or 
less  displacement  of  various  fragments. 

Neurological  examination  made  by  Dr.  B.  R. 
Tucker,  of  Richmond,  on  April  llth,  about 
six  weeks  after  receipt  of  the  injury  was  re- 
ported as  follows: 

“Mr.  (i.  has  a fractui-ed  lumbar  spine  but 
from  lookmg  at  the  radiograph  and  my  ex- 
amination I believe  there  is  room  enough  for 
the  nerve  roots  to  come  through.  I think  the 
worst  injury  is  in  the  region  of  the  fourth  lum- 
bar and  this  is  below  the  cord  itself.  He  either 
had  some  hemorrhage  or  pressure  on  the  nerve 
roots  but  this  seems  to  be  clearing  up.  He 
has  partial  jiaralysis  of  the  lower  extremities 
but  no  incontinence  and  the  sensation  is  nor- 
mal to  touch  and  pain.  He  has  some  shooting 
pains  in  the  legs  but  I think  this  accompanied 
the  retiirning  sensation.  Fie  also  has  some 
jiaresthesias.  He  has  a double  foot  drop  which 
is  getting  better.  I believe  with  massage  and 
faradic  electricity  that  motion  in  the  feet  will 
return  and  that  the  chances  are  largely  in  favor 
of  his  complete  recovery.” 

Herniae  may  be  congenital  or  acquired, 
namely  traumatic.  A traumatic  hernia  may 
be  immediate  or  late.  Ninety  per  cent  of  dia- 
phragmatic herniae  are  false,  devoid  of  sac, 
the  peritoneal  covering  being  absent,  hernial 
organs  naked  in  the  thoracic  cavity.  In  ten 
per  cent  of  the  cases  the  hernial  mass  has  a 
peritoneal  sac.  Diaphragmatic  hernia  occurs 
on  the  right  side  in  only  eight  per  cent  of  cases. 
This  is  largely  due  to  the  liver  which  protects 
the  right  side  of  the  diaphragm  and  acts  as  a 
buffer.  The  abdominal  organs  escape  through 
the  rupture  in  the  following  order:  omentum, 
stomach,  colon.  The  small  bowel,  spleen,  liver, 
kidney  and  caecum  have  all  been  found  in  the 
chest  cavity.  In  the  case  of  an  open  wound 
with  protruding  abdominal  viscera  there  can 
be  no  excuse  for  overlooking  a diaphragmatic 


hernia.  If  only  a small  portion  of  the  omen- 
tum escapes  into  the  chest  the  only  symptoms' 
present  ma}'^  be  those  of  indigestion  and  mal- 
aise from  adhesions  and  the  hernia  may  be 
overlooked.  When  a hollow  viscus  is  incarcer- 
ated the  ph3'sical  signs  are  those  of  pneumo- 
thorax. Diagnosis  is  easilv  made  by  the  Roent- 
gen rays,  sometimes  bv  giving  a bismuth  meal 
or  by  the  passage  of  a stomach  tube.  If  the 
incarcerated  organ  is  the  stomach  it  will  show 
above  the  diaphragm.  Negative  findings  would 
not  exclude  a hernia  because  it  might  be  some 
other  organ  than  the  stomach.  In  order  to 
show  the  stomach  it  is  not  necessary  to  give  a 
bismuth  meal  or  use  a stomach  tube  as  was 
distinctly  illustrated  in  m}'^  case  in  which  the 
outline  of  the  stomach  and  a large  air  bubble 
were  both  plainly  visible  above  the  diaphragm 
on  the  X-ray  plate. 

Diaphragmatic  herniae  are  usually  discover- 
ed at  post  mortem.  Some  of  these  cases  recov- 
er from  the  immediate  injury  and  later  develop 
sei'ious  conditions.  Some  congenital  or  ac- 
quired cases  run  long  and  obscure  courses 
which  are  difficult  of  diagnosis  but  usually  if 
diaphragmatic  hernia  is  borne  in  mind  it  can 
be  worked  out  from  the  historv,  phj^sical  find- 
ings and  radiographs  as  has  been  well  illus- 
trated 1)3"  Serosi  in  a recent  article  in  Annals 
of  Surgery  in  Avhich  he  reported  a number  of 
cases. 

The  mortalitv  of  rupture  of  the  diaphragm 
with  hernia  is  very  great  if  not  operated  upon. 
Tumors  of  the  diaphragm  and  purulent  con- 
ditions of  the  lung  may  be  mistaken  for  dia- 
phragmatic herniae,  also  eventration  of  the  di- 
aphragm. Treatment  for  this  condition  has 
undergone  wonderful  advancement  within  the 
past  few  years.  Twenty-five  years  ago  no  cases 
were  operated  on.  See  Holmes’  “System  of 
Surgery,  1881,”  Von  Bergmann’s  “Surgery, 
1904,”  Ferguson’s  “Operations  on  Hernia, 
1917,”  Ochsner's  “Clinical  Surgery,  1917,” 
iMumford’s  “Practice  of  Surger3q  1911,”  Bin- 
ne3^’s  “Surgerv,  1914,”  all  of  which  refer  to 
this  condition  in  a very  cursory  and  unsatisfac- 
toiw  manner. 

Two  successful  cases  have  been  reported  by 
Dr.  Stuart  McGuire,  one  of  which  had  a ,stab 
wound  of  the  thoracic  cavity.  This  hernia 
evidently  residted  from  the  blow  and  injury 
inflicted  on  the  abdomen,  and  the  stomach  had 
evidently  passed  into  the  pleural  cavity  when 
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the  stab  wound  was  made.  The  second  case 
was  a man  who  while  working  on  a roof  fell  a 
distance  of  about  thirty-four  feet,  receiving  va- 
rious injuries,  and  at  which  time  his  dia- 
phragm was  ruptured.  This  case  was  operated 
on  about  seven  months  after  the  receipt  of  the 
injury. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  Ala- 
bama, reports  five  cases,  four  of  which  were 
successfully  operated  upon,  and  all  four  of 
which  were  stab  wounds  into  the  pleural  cavi- 
ty. The  first  case  was  a rupture  of  the  dia- 
phragm due  to  a severe  strain.  This  case  was 
not  diagnosed  and  the  man  died  four  days 
later.  Post  mortem  revealed  the  rent  in  the 
diaphragm  with  the  entire  stomach  and  a part 
of  the  transverse  colon  in  the  pleural  cavity. 

So  far  as  I know  no  other  case  than  the  one 
herein  reported  has  been  diagnosed  and  suc- 
cessfully operated  on  within  thirteen  hours  af- 
ter the  receipt  of  the  injury,  and  complicated 
by  a fracture  of  a lumbar  vertebra.  All  of 
these  cases  should  be  operated  upon.  ^When 
operation  is  decided  upon  there  are  two  routes 
to  consider,  namely  the  abdominal  and  tho- 
racic. The  abdominal  route  probably  is  bet- 
ter for  certain  selected  cases  of  congenital  her- 
niae.  Through  this  route  it  is  very  difficult 
to  reach  the  diaphragm  and  should  adhesions 
be  present  it  further  complicates  matters, 
^layo  reports  two  congenital  cases  successfully 
operated  by  this  method.  It  is  also  difficult 
to  suture  the  diaphragm  through  this  incision. 
The  one  advantage  is  should  there  be  an  in- 
jury to  any  of  the  abdominal  viscera  it  could 
be  repaired  through  the  same  incision. 

The  thoracic  route  offers  the  greatest  ad- 
vantages. It  is  the  most  direct  roiite.  By  using 
the  Cranwell  trap  door  opening  with  the  base 
above  one  has  all  the  room  that  is  necessary. 
The  air  enters  the  pleural  cavity  and  the  suc- 
tion ]iower  of  the  thorax  is  abolished  and  the 
replacement  of  the  hernia  is  easy.  It  also 
makes  the  suturing  of  the  diaphragm  easy. 
The  two  objections  to  this  method  are,  first  the 
danger  of  pneumothorax,  which  I am  sure  is 
wholly  theoretical,  and  second  this  route  does 
not  permit  the  exploration  of  the  abdominal 
cavity  and  should  there  be  an  injury  to  any 
of  the  abdominal  viscera  it  requires  a second 
incision.  According  to  my  experience  based  on 
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the  one  case,  the  thoracico-abdominal  route 
should  be  the  one  of  choice.  . A. 

CHRONIC  KNEE  STRAINS  * 

By  H.  PAGE  MAUCK,  M.  D.,  Richmond.  Va. 

There  is  no  type  of  joint  injury  more  fre- 
quently encountered  by  the  surgeon  or  general 
practitioner  than  the  sprained  or  strained  knee 
and  no  type  of  acute  injury  apparently  gets 
well  with  so  little  treatment  only  to  return  as  a 
chronic  condition.  The  histories  of  the  major- 
ity of  these  chronic  sprains,  recurrent  trau- 
matic synovitis,  and  foot-bi?-llers'  knees  or  inter- 
nal derangements  of  the  knee  are  ver}’  similar. 
There  is  usually  a tAvist  or  a blow  on  the  outer 
side  of  the  knee,  the  joint  sAvells  and  is  \ ery 
painful  to  motions — the  patient  is  put  to  bed 
with  some  local  application  or  a bandage  ap- 
plied. In  three  or  four  days  the  swelling  has 
subsided  and  the  soreness  to  a large  extent  dis- 
appeared. The  patient  is  allowed  or  even  en- 
couraged to  walk — for  ten  days  or  two  weeks 
he  has  some  discomfort  and  .spares  the  knee  in 
getting  about.  Another  week  and  the  knee  is 
regarded  as  well  only  to  find  that  with  the 
slightest  trauma,  a misstep  in  ascending  the 
stairs  or  a jump  from  the  moving  car  flares 
the  joint  up  Avith  a recurrence  of  the  fluid  and 
the  painful  condition.  Again  it  clears  up  Avith 
rest  only  to  recur  again.  The  condition  is  then 
put  in  the  class  of  the  chronic  traumatic  joints. 

IVhy  the  knee  is  so  liable  to  injury  and  Avhy 
so  maii}^  injuries  become  chronic,  is  easily  un- 
derstood Avhen  one  considers  the  anatomy  and 
mechanism  of  the  joint.  The  knee  is  primarily 
a hinge  joint  except  in  extreme  extension, 
Avhen  there  is  a tAvisting  outAvard  of  the  tibia 
on  the  femur.  On  account  of  its  ])osition  be- 
tAveen  the  tAvo  longest  bones  in  the  body  it  is 
subjected  to  tremendous  leverage.  The  con- 
tour of  the  bones  furnishes  very  little  support 
to  the  joint,  so  that  its  stability  is  absolutely 
dependent  upon  its  ligaments  and  the  muscles, 
arising  or  inserted  near  it.  Of  the  former  the 
most  important  extrinsic  are  the  internal  and 
external  lateral,  posterior  and  ligamentum  pat- 
ellae, the  latter  Avhich  is  in  no  sense  a true- 
ligament,  but  only  a part  of  the  quadriceps 
tendon  Avith  the  patella  as  a sesamoid.  The 
capsule  is  simply  a fibrous  expansion  passing 
laterally  from  one  of  these  structures  to  the 

♦Read  before  the  fiftieth  annual  meeting  of  the  Medical  So- 
ciety of  Virginia  in  Richmond,  October  28>31,  1919. 
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other,  being  attached  above  to  the  femur  and 
below  to  the  tibia.  The  internal  lateral  liga- 
ment, the  most  frequently  injured  of  all  the 
ligaments,  extends  above  from  the  inner  con- 
dt’le  of  the  femur  to  the  inner  side  of  the  head 
of  the  tibia.  It  is  placed  posterior  on  this 
surface,  a fact  that  has  great  significance  in 
rendering  it  liable  to  injury.  When  the  leg  is 
extended  it  is  tense  but  when  flexed  it  is  re- 
laxed acting  only  as  a check  rein  on  external 
rotation  and  abduction  of  the  leg.  It  is  in  in- 
timate association  with  the  capsule  and  the 
internal  .semilunar  cartilage  is  firmly  connected 
to  it.  The  external  lateral  ligament,  reinforced 
by  biceps  tendon,  extends  from  external  condyle 
to  the  head  of  the  fibula  and  is  separated  from 
the  cap.sule  by  the  popliteus  muscle  and  bursa. 
The  principal  intrinsic  ligaments  are  the  an- 
terior and  ])osterior  crucials.  the  anterior  ex- 
tending from  near  front  of  spine  of  tibia  up- 
ward and  outward  and  backward  to  the  inner 
side  of  the  external  condyle,  the  external 
from  the  jmsterior  groove  on  the  head  of  tibia 
upward.  foi-Avard  and  inward  to  the  outer  as- 
pect of  the  inner  condyle.  The  crucials  pre- 
vent forward  and  baclvAvard  disjAlacement  of 
the  tibia  or  the  femur.  The  coronary  liga- 
ment joins  the  semilunar  cartilages  to  the  head 
of  the  tibia. 

The  most  important  agents  in  pi-eventing 
lateral  mobility  of  the  knee  joint  are  the  lateral 
ligaments.  However,  Avhen  the  knee  is  flexed 
the  internal  lateral  ligament  is  relaxed  and  ab- 
duction and  external  rotation  of  leg  are  pos- 
sible, these  motions  being  only  limited  by  the 
internal  lateral  ligament  as  a check  rein.  In 
other  w ords,  in  flexion  the  joint  becomes  more 
unstable.  Gritfeths  contends,  hoAvever,  that  it 
is  the  crucials  that  limit  lateral  mobility  w hen 
the  leg  is  flexed.  Be  that  as  it  may,  it  is  cer- 
tain that  if  the  internal  lateral  ligament  is 
torn  b}’  forced  abduction  or  external  rotation, 
the  crucials  are  the  next  check  and  are  likel}’ 
to  be  injured.  In  spite  of  the  strong  ligament- 
ous structures,  that  the  muscles,  especially  the 
quadriceps,  are  most  potent  factors  in  main- 
taining the  integrity  of  the  joint  is  evidenced 
in  the  relaxed  knee  joints  seen  in  poliomyelitis 
when  the  thigh  muscles  are  involved. 

It  is  agreed  by  nearly  all  authorities  that 
most  knee  injuries  occur  wdien  the  knee  is  flexed 
and  the  leg  rotated  outAvard,  that  is  Avhen  the 
knee  is  least  stable.  It  is  in  this  position  that 
greatest  abduction  and  external  rotation  are 


Ijossible  and  the  first  check  to  these  is  the  in- 
ternal lateral  ligament — and  this  is  the  struc- 
ture that  is  first  torn  or  stretched  Avhen  these 
motions  are  carried  beyond  the  normal  limit. 
Secondly  the  internal  semilunar  may  be  torn 
aAvay  from  its  attachment  to  the  head  of  tibia 
on  account  of  its  connection  Avith  the  internal 
lateral  ligament,  and  thirdly,  the  crucials,  the 
second  check  to  abduction  and  external  rota- 
tion may  suffer.  In  extreme  trauma  even  the 
spine  of  the  tibia  may  be  torn  off. 

XoAv  Avhether  only  the  internal  lateral  liga- 
ment has  been  torn  or  all  of  these  structures 
inj tired,  the  treatment  of  the  acute  case  is  the 
same.  This  is  fixation  in  the  extended  posi- 
tion until  tlie  torn  lateral  ligament  has  healed. 
Of  course,  in  those  cases  Avhere  the  cartilage 
has  been  dislocated  and  locks  the  joint,  it  is 
necessary  to  reduce  it.  This  can  be  done  by 
the  Jones  method.  The  joint  must  be  fixed  for 
four  or  five  Aveeks,  pi-eferably  on  a jmsterior 
splint  so  that  after  the  first  Aveek  daily  mas- 
sage can  be  giA'en  the  thigh  muscles.  Exercises 
of  the  thigh  muscles,  care  being  taken  to  al- 
loAv  no  lateral  motion,  are  vei'y  beneficial  after 
the  second  Aveek.  Such  treatment  of  the  acute 
injuries  Avould  result  in  far  fcAver  chronic  trau- 
matic knee  joints. 

In  the  chronic  joints  the  same  structures 
have  been  injured  and  no  chance  has  been  giv- 
en them  to  heal.  The  internal  and  crucial 
ligaments  have  become  lengthened  from  the 
repeated  tearing  or  stretchings — the  cartilage 
may  be  loose — ^the  synovia  has  become  chronic- 
ally hypertrophied  and  the  joint  more  unstable. 
The  thigh  muscles  waste  from  disuse  and  the 
instability  of  the  joint  predisposes  it  to  injury 
— and  each  recurrence  exaggerates  the  factors 
that  produce  the  instability,  thus  a vicious  cir- 
cle. 

Subjective  symptoms  are  recurrent  attacks 
of  synovitis  with  or  without  locking.  The  im- 
portant objective  symptoms  in  these  chronic 
knees  are — increased  lateral  mobility — tender- 
ness oA'er  the  injured  ligament  or  cartilage, 
at  times  the  cartilage  can  be  palpated,  and  the 
atropliA^  of  the  muscles  of  the  thigh.  The  last 
named  Avas  forcibly  brought  to  my  attention 
in  collecting  159  cases  of  chronic  traumatic 
knees.  All  gave  a histoiw  of  an  acute  strain 
but  only  21  apparently  received  any  greater 
amount  of  treatment  than  rest  and  bandaging 
with  or  Avithout  local  applications  for  a feAv 
days,  until  the  condition  had  recurred  several 
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times.  Eleven  had  eventually  been  operated 
for  semilunar  cartilages,  while  a great  number 
had  worn  plaster  casts  for  various  periods.  Of 
the  159 — 13C  showed  an  atrophy  of  over  I2 
inch  of  the  thigh  of  the  affected  side. 

The  treatment  of  these  chronic  knees  de- 
pends upon  whether  there  is  a history  of  lock- 
ing: or  not.  In  those  cases  in  which  there  is  a 
history  of  repeated  locking — operation  for  re- 
moval of  loose  cartilage  or  loose  body  is  indi- 
cated with  after-treatment  the  same  as  cases 
Avith  no  locking.  Where  there  is  no  history  of 
locking  the  treatment  should  aim  first  at  pro- 
tection of  the  joint  against  recurrence,  alloAv- 
ing  the  lateral  ligament  and  synovia  to  recover 
and  developing  the  muscles  to  the  highest 
point  of  efficiency  to  add  to  the  stability  of  the 
joint.  First,  if  there  is  effusion  in  joint,  rest 
in  bed  with  snug  bandaging  until  the  fluid 
has  subsided.  After  this  it  is  absolutely  neces- 
sary to  prevent  lateral  mobility,  the  very  thing 
that  Avill  pull  oi-  sti’etch  our  torn  structures. 
Elevation  of  shoe  on  inner  side  and  applica- 
tion of  properly  fitting  brace — such  as  Camp- 
bell knee  brace  or  knees  cage  as  devised  by 
Robert  Jones  Avill  accomplish  this.  And,  in 
that  the  muscles  are  so  imi)ortant  in  stabilizing 
the  joint  and  that  such  a large  percentage  of 
chronic  knees  shoAv  an  atrophy — no  treatment 
that  does  not  aim  to  restore  these  Avill  be  effi- 
cient. There  should  be  daily  massage  Avith 
systematic  exercises,  especially  of  the  quadri- 
ceps; the  latter  can  be  carried  out  A'ery  easily 
by  having  patient  sit  on  table  Avith  legs  hang- 
ing over  edge — simple  flexion  and  extension 
Avill  bring  the  muscles  into  play.  With  a 
Aveight  on  the  foot  more  muscular  power  can 
be  retjuired.  BristoAv  recommends  graduated 
contractures  of  muscles  of  thigh  Avith  the  Bris- 
toAv  coil. 

That  the  elastic  knee  cap,  as  is  so  often  pre- 
scril)ed  in  these  cases,  is  useless  and  even  harm- 
ful, is  apparent,  in  that  it  does  not  preA'ent 
latei-al  mobility  but  interferes  Avith  the  free 
use  of  the  muscles,  Avhich  are  already  atrophied. 
Cases  Avith  extreme  lateral  mobility  will  re- 
quire operation  on  internal  lateral  ligament, 
reinforcing  it  Avith  the  semimembranoses  or 
sartorious  as  devised  by  McMurray. 

No  discussion  of  chronic  knees  Avould  be  com- 
plete Avithout  reference  to  those  in  Avhich  the 
infrapatellar  pad  has  been  bruised  or  hyper- 
trophied. Recurrent  synovitis  Avith  painful  full 
extension  and  definite  tenderness  over  the  in- 


frapatellar pad  are  the  principal  symptoms, 
Increased  lateral  mobility  is  not  marked  in 
these  cases  unless  accompanied  by  injury  to 
internal  lateral  ligament.  The  conservative 
treatment  consists  of  fixation  in  slight  flexion 
for  a feAv  Aveeks,  Avhen  patient  is  alloAved  about, 
eleA’ation  of  heel  of  shoe  1 inch  Avhich  preA'ents 
the  pad  being  pinched  in  Avalking. 

Operation  for  removal  of  the  hypertrophied 
and  bruised  pad  has  given  excellent  results. 
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SPONTANEOUS  RUPTURE  OF  THE 
UTERUS:  A CASE  REPORT.* 

By  M.  PIERCE  RUCKER,  M.  D.,  Richmond,  Va. 

Physician-in-charge,  Woman’s  Hospital. 

Rupture  of  the  uterus  is  sufficiently  serious 
and  rare  to  justify  individual  cases  being  re- 
ported. The  literature  each  year  contains 
three  or  four  such  reports.  Most  of  the  rup- 
tures occur  either  through  old  Cesarean  section 
scars,  in  neglected  transverse  jiresentations,  or 
late  in  the  second  stage  of  labor  when  there  is 
some  insurmountable  obstacle  to  the  birth  of 
the  infant.  The  cases  that  follow  the  use  of 
pituitrin  do  not  usually  get  into  the  medical 
journals.  This  is  probablj'’  due  to  several  fac- 
tors. The  cause  of  death  is  often  not  recog- 
nized, and  the  attendant  is  content  to  say  as 
little  about  the  case  as  possible.  Then  too,  the 
use  of  pituitrin  to  hasten  delivery  is  more  com- 
Mion  in  rural  districts,  away  from  medical  cen- 
ters, where  there  is  little  incentive  or  oppor- 
tunity to  report  cases. 

AVe  are  too  prone  to  think  that  this  compli- 
cation requires  gi’eat  force,  and  that  its  occur- 
ence is  indicated  by  sudden  and  spectaculai- 
symptoms.  N.  Shufflebothaifr  reports  a case  of 
spontaneous  rupture  of  the  uterus  with  the 
membranes  intact.  S.  L.  Graham,  who  oper- 
ated on  this  case  had  seen  two  similar  cases. 
All  three  pf  these  women  had  borne  a number 
of  children  in  rapid  succession.  Shuffleboth- 
am’s  case  is  interesting  also,  in  that  the  rup- 
ture occurred  in  the  fundus,  Avhile  it  is  the 
rule  that,  where  rupture  occurs  after  labor  has 
begun,  the  rent  is  in  the  lower  uterine  seg- 
ment. The  case  I wish  to  report  tonight  is 
that  of  a woman  in  the  first  stage,  although 
the  membranes  ruptured  at  the  onset  of  labor, 
who  had  had  no  hard  pains. 

Case  No.  37&,  white,  married,  age  36,  con- 
sulted me,  in  her  second  pregnancy,  first  on 
August  13th,  1919.  Her  family  history  is  un- 
important. She  has  had  no  serious  illnesses. 
AVhen  she  was  pregnant  the  first  time  she  had 
a laparotomy  done  in  the  first  half  of  her 
pregnancy.  Dr.  C.  A.  Hamann,  of  Cleveland, 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery, 
February,  1920. 

(1)  Lancet,  Oct.  13,  1917. 


writes  me  concerning  the  operation  as  follows : 
“In  reply  to  your  enquiry,  I would  say  that  . 
on  the  8th  of  October,  1917,  I operated  on  her, 
with  the  pre-operative  diagnosis  of  sub-peri- 
toneal fibroid  and  probable  pregnancy.  At  the 
operation  there  was  found  a fibroid  2i/ox3" 
in  diameter  at  the  left  cornu  of  the  uterus.  It 
was  not  pedunculated  and  it  was  thought  that 
myomectomy  would  likely  bring  on  a miscar- 
riage; it  was  also  believed  that  the  tumor  Avould 
not  interfere  with  labor;  consequently  nothing 
was  done.”  Her  pregnancy  went  on  uninter- 
ruptedly, and  I delivered  her  under  scopol- 
amine-morphine on  February  24th,  1918.  tier 
labor  lasted  eighteen  hours  and  ended  in  a 
spontaneous  delivei'y.  The  puerperium  was 
normal  and  she  has  continued  in  good  health 
until  the  present  time. 

Ph}^sical  examination  shows  a woman  5 feet, 

6 inches  in  height  and  weighing  105.5  lbs.  Her 
heart  and  lungs  are  normal ; blood  iiressure 
110  systolic,  70  dia.stolic;  haemoglobin  63%; 
AVassermann  negative.  Her  mental  attitude 
Avas  described  as  cheerful,  but  she  Avas  exces- 
siA’ely  nervous  and  complained  of  pain  Avhen 
examined  vaginally.  Her  pelvis  is  normal,  the 
measurements  being  Sp.  I.  22.5  cm ; Cr.  I.  26.5 ; 
Troch  32 ; D.  B.  19 ; Ob.  R.  21 ; Ob.  L.  21 ; Circ. 
78;  height  from  the  S3unphysis  to  umbilicus  19 
cm.;  to  fundus  16;  to  the  ensiform  37;  Tuber 
ischii  10.25;  Ant.  sagittal  5;  Post,  sagittal  6; 
Ant.  Post.  10:  Estimated  conjugata  Aera  10 
plus.  The  perineum  was  intact,  and  the  pa- 
tient had  a softened  uterus  that  corresponded 
in  size  to  a pregnancy  of  22  Aveeks  duration. 
The  urine  Avas  normal  throughout  her  preg- 
nancy. 

On  January  17th,  one  Aveek  before  the  date 
of  expected  confinement,  she  came  into  my  of- 
fice because  she  had  a little  “show.”  She  was 
having  no  pains.  As  she  lived  in  th^  country. 

I advised  her  to  sta}^  in  toAvn  over  night.  At 
7 :20  P.  M.  patient  Avas  given  an  ounce  of  cas- 
tor oil.  At  8 P.  M.  the  Avaters  broke  and  she 
began  to  have  pains.  By  9 o’clock  she  seemed 
to  be  suffering  a gi’eat  deal,  although  her  pains 
AA’ere  of  short  duration.  Vaginal  examination 
at  this  time  shoAved  a cervix  that  Avas  rigid 
and  of  tAvo  fingers  dilatation.  The  head  Avas 
Avell  doAvn  in  pelvis,  in  L.  O.  A.  position. 
Scopolamine-morphine  analgesia  Avas  started  at 
the  solicitation  of  the  patient.  The  dosage  and 
intervals  of  giving  the  drugs  can  be  seen  on 
the  chart,  as  Avell  as  the  frequency  and  dura- 
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tion  of  the  pains.  Each  space  on  the  chart 
horizontally  represents  one  minute  in  time 
while  vertically  the  same  space  represents  five 
seconds  of  time.  As  you  will  notice  the  pains 
got  shorter  but  closer  together  until  at  about 
11  P.  M.  when  they  were  so  slight  that  I had 
to  get  the  iiurse  to  hold  her  hand  on  the  pa- 
tient’s abdomen  to  see  when  the  womb  con- 
tracted. By  11 :30,  the  pains  had  practically 
stopped.  IVe  considered  it  a case  of  false  la- 
bor and  sent  all  the  delivery  room  foi'ce  to  bed 


excei^t  one  nur.se.  The  foetal  heart  was  fairly 
constant  as  3^11  see  from  the  chart,  beginning 
with  a rate  of  111  and  never  going  above  151 
nor  below  136.  At  2 A.  M.  it  was  136,  after 
this  it  could  not  be  heard.  The  pidse  rose 
from  70  to  120  and  remained  there  for  some 
time.  At  2:10  it  rose  to  130  and  at  1 A.  M. 
it  was  noted  as  being  weak  Avith  a rate  of  131. 
It  Avas  about  2:10  that  the  patient  began  to 
liave  an  anxious  expression  of  the  face,  and  to 
complain  of  a rather  constant  pain  over  her 


Dotted  line  is  the  mother’s  pulse;  solid  line  is  the  foetal  heart.  Vertical  lines  represent  pains.  Each 
millimeter  in  height  of  the  line  represents  five  seconds  of  pain  and  each  millimeter  horizontally  rep- 
resents one  minute  in  time.  The  figures  at  the  bottom  of  chart  represent  the  time  of  day,  the  first 
one  being  8 P.  M.  The  figures  at  the  left  are  the  pulse  rate  and  foetal  heart  rate  respectively. 
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abdomen  and  in  her  shoulders.  She  did  not 
have  the  pain  on  top  of  the  shoulder  that  is 
so  characteristic  of  irritation  of  the  diaphragm. 
She  Avas  very  tender  and  objected  to  being 
moved  or  to  being  examined.  The  abdomen 
Avas  tense  and  board-like  and  nothing  could 
be  felt  of  the  foetus.  The  skin  of  the  abdomen 
pitted  on  the  pressure  of  the  stethoscope  from 
12:45  P.  M.  on.  At  4 A.  M.  it  Avas  very  ap- 
parent that  something  AVas  Avrong.  The  leuco- 
cyte count  Avas  21,400,  haemoglobin  G0%. 
The  urine  shoAAed  only  a trace  of  albumen, 
but  a great  number  of  granular  and  hyaline 
casts.  It  is  interesting  to  note  that  the  urinary 
findings  cleared  up  AA'ithin  24  hours.  There  Avas 
no  external  bleeding. 

Tavo  diagnostic  possibilities,  either  prema- 
ture separation  of  the  placenta  or  rupture  of 
the  uterus,  Avere  considered  to  account  for  her 
symptoms:  i.  e.  cessation  of  labor  pains,  a 
boai’d-like  distention  of  the  abdomen',  pain  and 
tenderness,  the  AAeak  pulse,  the  pinched,  anxi- 
ous ex])ression  of  the  patient's  face,  leucocyto- 
sis,  and  the  urinary  changes.  Either  condi- 
tion cau.ses  a stopping  of  labor  pains  Avith 
symptoms  of  shock.  The  feAv  cases  of  prema- 
ture separation  of  the  placenta  that  I haAe 
seen  have  shoAA’n  a sudden  appearance  of  great 
numbers  of  casts  in  the  urine.  From  the  pub- 
lished descriptions  of  rupture  of  the  uterus  one 
usually  feels  the  foetus  Avith  startling  distinc- 
tion on  abdominal  examination.  On  this  ac- 
count and  because  there  Avas  no  apparent  caus- 
ative factor  for  rupture,  I rather  leaned  to  the 
fii'st  possibility  as  the  true  explanation  of  the 
case. 

Operation  by  Dr.  A.  ]\I.  AVillis  shoAved  the 
abdomen  to  be  filled  AA'ith  blood.  The  baby 
AA’as  lying  free  in  the  abdominal  cavity  Avith 
the  placenta  in  an  anterior  rent  in  the  loAver 
uterine  segment.  There  Avas  a soft  thin  Availed 
cyst  of  the  right  ovary  about  eight  inches  in 
diameter.  A super-vaginal  hysterectomy  Avas 
done  and  the  cavity  cleaned  Avith  saline.  The 
patient  Avas  badly  shocked,  but  responded  to 
heat,  bandaging  the  limbs,  and  saline  under 
the  skin,  and  made  a good  recovery.  Her  tem- 
perature did  not  go  aboA'e  100;5  except  once; 
on  the  second  day  it  Avent  to  101. 

The  baby  defied  every  eftort  at  resuscita- 
tion. She  AA’eighed  7.5  lbs.  and  measured  51.5 
cm.  The  head  measurements  are  as  folloAvs : 
B.  T.  8 cm.;  B.  P.  9 cm.;  S.  O.  B.  9.25  cm.; 
O.  F.  11.5  cm.:  o.  M.  13.5  cm.;  circumference 


S.  O.  B.  31  cm.;  circumference  O.  F.  34  cm. 
Although  the  baby  made  no  respiratory  ef- 
forts, and  she  Avas  in  my  hands  from  the  time 
she  AA'as  lifted  from  the  abdominal  caA’ity  un- 
til she  became  cold,  at  autopsy,  the  lungs  float- 
ed in  Avater.  The  autop.sy  report  by  Dr.  Fitz- 
gerald is  as  folloAA’s:  “Skin  normal,  feAV  discol- 
ored areas  on  forehead  (purplish).  Subcut- 
aneous fat  Avas  abundant  and  normal.  Large 
tliAunus  14  inch  thick,  1 inch  Avide,  2 inches 
long.  Heart  large — II/2  inches  acress.  fi-om 
apex  u])Avard  (longest  diameter)  2 inches. 
Lungs  distended  resting  against  ])arietal  pleu- 
ra, no  fluid  in  pericardial  sac.  Lungs  con- 
ge.sted  especially  in  loAver  lobes,  A\diile  the  up- 
per lobes  shoAA'ed  the  ])ink  of  a normal  infant 
lung  AA'hich  had  been  filled  AA’ith  air.  Thei-e 
was  normal  crepitus  throughout  both  lungs. 
The  lungs  floated  Avhen  placed  in  AA'ater.  It  is 
j)robable  that  the  child  breather  AA’hile  within 
its  mother's  obdominal  cavity. 

AnnoArEx.  Liver  large,  congested  and  pur- 
ple, darker  than  normal  and  on  sectioning  re- 
sembles lung  tissue.  Gall  bladder  contains 
.small  amount  of  bile,  large  colon  distended, 
but  no  material  in  it.  Appendix  2^4  inches 
long  (normal).  Spleen  discolored  and  darker, 
21/2  by  by  Generati\'e  organs  normal. 
Kidne,y  dark  and  lobulated,  size  normal.  Pan- 
creas normal.  Stomach  and  oesophagus  nor- 
mal in  position  and  size.  Larynx  and  trachea 
congested  but  otherAA'ise  normal. 

Head.  There  is  marked  congestion  of  the 
A'essels  on  the  outer  surface  of  the  brain. 

The  uterine  AA-all  Avas  examined  microscop- 
ically by  Dr.  Budd.  There  Avere  the  usual  hy- 
pertrophied muscle  fibres  of  pregnancy  Avith 
a marked  amount  of  intercellular  blood.  This 
picture  of  marked  passiA'e  congestion  is  con- 
sidered characteristic  of  premature  separation 
of  the  placenta.  Arthur  Morse^  Avas  able  to 
produce  separation  of  jilacentae  together  Avith 
Avascular  extravasation  intramuscularly,  by  in- 
terfering Avith  the  return  flow  of  blood  from 
the  uterus  of  pregnant  rabbits.  He  accom- 
plished this,  either  by  tying  off  the  A^eins  or  by 
rotating  the  uterus  on  its  long  axis.  It  seems 
likely,  therefore,  that  in  my  case  the  OA^arian 
tumor  so  interfered  Avith  the  uterine  circula- 
tion as  to  cause  an  easy  rupture  of  the  lower 
uterine  segment.  Whether  a separation  of  the 
placenta  preceded  rupture  is  of  course  conjec- 
tural. Her  symptoms  and  signs  were  certain- 


(2)  American  Journal  of  Obstetrics,  Sept.  1919. 
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ly  suggestive  of  abruptio  placentae,  and  the 
microscopic  picture  of  the  uterus  was  what  is 
considered  characteristic  of  such  a condition. 

In  conclusion^  I wish  to  emphasize : first,  the 
importance  of  having  your  patient  under  close 
observation  the  whole  time  she  is  in  labor. 
Had  this  patient  been  at  her  home  with  home 
nursing  or  a colored  ‘‘mammy,”  the  outcome 
would  have  been  much  more  disastrous.  The 
most  serious  obstetric  complications  may  oc- 
cur very  insidiously  and  unexpectedly.  Second- 
ly. the  ease  with  which  an  uterus  may  rupture. 
This  patient  had  no  instrumental  nor  other 
manipulation,  except  one  vaginal  examination, 
and  her  medication,  other  than  the  initial  dose 
of  castor  oil.  was  directed  towards  lessening 
her  pains.  She  had  had  only  first  stage  pains 
of  moderate  intensit}%  the  duration  of  the 
longest  of  which  was  eighty  seconds.  Thirdly, 
the  marked  intercellular  congestion  of  the  uter- 
us was  probably  caused  by  the  presence  of  the 
ovai’ian  cyst  and  was,  in  turn,  a predisposing 
factor  in  the  rupture.  Fourthly,  it  is  possible 
by  artificial  respiration  alone  to  inflate  the 
lung  tissue  of  a newly  bom  infant. 

400  NORTH  LOMBARDY  STREET. 


Discussion. 

Dr.  Greer  Baughman  agreed  that  in  some  cases  of 
uterine  rupture  there  are  no  indicative  symptoms. 
In  one  of  his  cases,  the  measurements  were  such  as 
to  lead  to  the  belief  that  delivery  would  occur  spon- 
taneously. Delivery  was,  however,  delayed,  and, 
finally,  rupture  was  made  out,  though  no  symptoms 
developed.  

Dr.  B.  H.  Gray  said  the  presence  of  the  fibroid 
cyst  would  explain,  in  a measure,  the  torsion  of  the 
uterus,  interfering  with  circulation  and  producing 
separation  of  the  placenta.  The  cyst  might  have 
offered  some  obstruction,  but  he  does  not  think  there 
was  a separation  of  the  placenta.  In  all  of  the 
cases  of  separation  that  he  has  seen,  there  were  no 
contractions,  or,  rather,  the  pains  were  tonic.  Thin- 
ning of  the  lower  segment  and  rupture  there  would 
signify  obstruction  in  that  situation. 


Dr.  Rucker,  closing  the  discussion,  said  that  the 
lantern  slide  was  disappointing  and  did  not  show  well, 
but  that  he  thought  that  he  had  made  it  plain  that 
the  patient  was  not  having  hard  pains  and  that  the 
pains  had  practically  ceased  a long  time  before  there 
were  symptoms  of  rupture.  The  longest  pain  the 
patient  had  lasted  only  80  seconds.  The  patient’s 
symptoms  were  more  characteristic  of  separation  of 
the  placenta  than  of  rupture  of  the  uterus. 


HYPERTHYROIDISM.* 

By  C.  M.  RAKESTRAW,  M.  D.,  Chester,  S.  C. 

Surgeon  in  Charge  Pryor  Hospital. 

About  the  age  of  puberty  when  the  sex  func- 
tions indicate  an  increase  in  the  activity  of 

*Read  before  the  Tri-State  Medical  Association  of  the  Car- 
olinas  and  Virginia,  February  19,  1920,  at  Charlotte,  N.  C. 


genital  glands,  goitres  of  girls  show  an  in- 
crease in  size  and  activity  and  again  the  gland 
shows  a like  cycle  preceding  menstruation.  Al- 
so in  women  having  goitres,  an  increased  activ- 
ity of  the  thyroid  is  in  evidence  during  the 
early  months  of  pregnancy  and  then  during 
the  menopause  it  often  shoAvs  a deranged  func- 
tion all  of  which  indicates  the  intimate  associ- 
ation of  the  thyroid  with  the  se.x  functions. 

The  thyroid  derives  its  blood  suppl}"  from 
the  same  source  as  the  brain  and  has  a A’ascular 
area  equally  as  great  Avhich  indicates  the  close 
relationship  the  gland  bears  to  the  nervous 
system.  Thyroid  tissue  then  is  of  a type  little 
below  that  of  the  brain.  Pathologically,  hy- 
perthyroidism is  consequent  upon  an  excessive 
thyroid  secretion,  excessive  in  that  more  of 
the  normal  secretion  is  thrown  into  the  circula- 
tion than  can  be  utilized  or  neutralized  by 
the  metabolic  processes  of  the  tissue. 

A goitre  must  not  necessarily  be  increased  in 
bulk  in  order  to  produce  toxic  symptoms,  but 
an  increase  in  the  amount  of  secreting  cells, 
a hyperplasia  is  in  evidence.  In  fact  the  gland 
may  be  small,  the  entire  gland  being  hyper- 
plastic. 

Then,  thyroid  of  a colloid  character  ma}’'  be 
large  and  without  symptoms  other  than  tumor 
for  years,  then  suddenly  become  toxic,  indicat- 
ing a sudden  awakening  into  activity  of  a 
small  circumscribed  area  of  secreting  cells,  sup- 
jilying  an  excess  of  secretion  above  that  de- 
manded by  the  tissue.  Therefore,  in  the  diag- 
nosis of  goitre,  tumor  is  by  no  means  a neces- 
saiw  concomitant  nor  is  its  jiresence  or  absence 
a necessary  part  of  the  syndrome  of  hyperthy- 
roidism. 

In  the  symptomatology,  tremor  is  often  the 
earliest  symptom.  Then  early  comes  a psychic 
symptom,  a fear,  a dread  of  some  impending 
evil.  The  patient  is  depressed,  emotional,  yet 
controls  the  exiiression.  The  patient  never 
loses  hope,  is  never  in  despair.  During  at- 
taclfs,  a sense  of  epigastric  pressure  is  com- 
plained of — the  mystical  nervous  indigestion. 
— palpitation  of  the  heart  and  tachycardia 
from  which  she  . is  at  times  awakened  from 
sleep  and  with  this  is  air  hunger.  Later,  she 
begins  to  lose  Aveight,  has  diarrhea  and  the 
metabolic  processes  of  the  body  become  too 
much  over-balanced  by  the  hurry  of  the  cells 
for  the  supply  of  nutrition  to  be  utilized.  Thei’e 
may  or  may  not  be  exophthalmos  and  there 
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may  or  may  not  In*  an  appreciable  enlarjrement 
of  the  thyroid. 

Hyperthyroidism  is  a chronic  affection,  the 
symptoms  beginning  very  gradually,  as  a 
nde,  and  seldom  running  an  acute  course. 
When  the  di.sease  has  existed  over  a period 
of  years,  or  say  a year  or  more,  and  the  symp- 
toms are  extreme,  permanent  changes  occur 
in  the  heart,  kidneys  oi-  liver, — dilatation  of 
the  heart,  degenerative  changes  in  the  kidneys 
and  the  liver. 

Lewis  B.  Wilson,  pathologist  for  the  Mayos, 
.states : 

‘‘In  a recent  analysis  of  the  lesions  discov- 
ered in  12-lJ:  consecutive  autopsies  made  in  the 
Mayo  Clinic,  T was  struck  with  the  fact  that 
the  gross  evidence  of  myocardial  change  had 
been  noted  in  71%  of  all  cases  of  goitre.  But 
when  we  turn  to  the  misci'oscope,  evidence  of 
myocardial  damage  occurs  practicallv  in  eveiy 
case. 

"Histologically,  the  chief  changes  are  shov  n 
in  the  myocardium  in  the  very  intense  fatty 
degeneration  of  the  fil)ers. 

“This  pi'edilection  of  the  toxin  for  muscle 
tissue  is  shown  also  in  the  marked  evidence 
of  weakness  of  the  skeletal  miiscles.  This  is 
shown  in  the  weakness  in  raising  the  feet  to 
go  up  stairs.  It  is  shown  also  in  a very  fre- 
(]uent  evident  weakness  of  the  intercostals  and 
in  the  apparent  weakness  of  the  diaphragm — 
as  exhibited  in  the  hurried  shallow  respirations 
of  ])atients  with  exophthalmic  goitre.  It  is 
prol)able  also  that  one  of  the  two  large  factors 
in  the  production  of  exophthalmos  itself  is  the 
weakness  and  relaxation  of  the  recti  muscles 
of  the  e}^e.‘’ 

Now  the  purpose  of  this  paper  is  not  to  enu- 
merate the  above  trite  points  for  the  mere 
joy  of  appearing  before  this  august  body,  but 
of  late  we  have  seen  so  many  cases  of  incipient 
goitres  diagnosed  as  nervous  affection  and 
uterine  or  ovarian  disease  and  treated  over  a 
long  period  as  such  that  we  deem  it  extremely 
important  to  keep  the  subject  before  the  pro- 
fession and  iterate  and  reiterate  the  findings 
of  the  masters  that  the  percentage  of  hyperthy- 
roid cases  which  have  undergone  irreparable 
tissue  change  might  grow  less. 

Treatment,  in  a word,  is  of  course  surgical, 
with  four  distinctive  and  pronounced  contra- 
indications. 

First. — It  is  unwise  to  operate  too  early  fol- 
lowing an  exacerbation  of  symptoms  for  the 


procedure  will  precipitate  an  attack*  and  the 
convalescence  will  be  necessarily  stormy  if  not 
more  serious. 

Second. — Goitres  of  adolescence  in  girls  are 
not  surgical,  the  symptoms  usually  righting 
themselves  as  other  endocrine  glands  adjust 
themselves  to  sex  changes. 

Third. — The  exophthalmic  goitres  of  the 
aged — say  after  fift}’’ — offer  little  at  times  in 
results,  the  concomitant  tissue  changes  above 
enumerated  having  gone  too  far  to  jn-omise  re- 
lief commensurate  with  the  dangers  incurred 
by  operation. 

Fourth. — IVhen  the  blood  pressure  shows  a 
wide  constant  difference  in  systolic  and  dia- 
stolic pressure,  with  an  apex  beat  one  inch  to 
the  inner  border  of  the  nipple  line,  demonstrat- 
ing a heart  dilatation  with  failure  of  com- 
pensation. 


THE  REMOVAL  OF  MORBID  FEARS  AND 
SIMILAR  BESETMENTS:  THE  PRIN- 
CIPLES IN  SOME  ILLUSTRATIVE 
CASES.* 

By  TOM  A.  WILLIAMS,  M.  B..  C.  M..  Washington,  D,  C. 
Lecturei-  on  Nervous  and  Mental  Diseases  at  Howard  University  ; 

Neurologist,  etc,  to  Freedman’s  Hospital,  Washington,  D.  C. 

Coi'resp.  Member,  Neurol.  Soc.  of  Paris. 

The  fundamental  difference  between  the  two 
types  of  phobias,  those  rapidly  curable,  and 
those  that  cannot  be  cured,  is  that  in  the  latter 
we  find  an  emotional  predisposition  of  the  pa- 
tient inherent  in  the  constitution  of  his  organ- 
ism Avhich  compels  him  to  react  unteleological- 
ly  to  circumstances  Avhich  the  average  man 
deals  Avith  Avithoiit  serious  perturbation.  This 
is  an  incurable  type  and  resembles,  in  its  clinic- 
al aspect,  an  exhaustion  psychosis,  so  much  so 
that  to  the  condition  has  been  given,  by  one 
Avriter,  the  name  of  “Psychasthenia.”  All  that 
can  be  done  to  alleviate  his  lot  is  to  choose  an 
environment  for  the  patient  and  to  teach  him 
to  avoid  Avhat  tends  to  augment  his  emotivity. 

Very  different  is  the  genesis  and  mechanism 
of  the  type  of  phobia  Avhich  is  so  readily  re- 
movable by  present  psychotherapeutic  methods. 
The  origin  of  the  morbid  symptoms  can  be 
found  by  an  intelligent  anamnesis.  They  do 
not  proceed  from  an  inherent  emotional  in- 

*This  communication  was  first  made  in  French  by  request  be- 
fore the  Neurological  Society  of  Paris,  1918.  A translation  at 
much  greater  length  appears  in  International  Clinics,  1919,  Vol. 
IV.  under  the  title  “Differentia  regarding  Obsessions  and  Pho- 
bias,” where  the  case  histories  are  related  in  full  along  with 
others  and  a theoretical  discussion. 
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stability.  The  discovery  of  the  mechanism  of 
origin  of  the  particular  phobia  is  an  important 
element  in  enabling  the  patient  to  comprehend 
the  real  nature  of  his  condition.  It  is  only 
when  this  is  understood  that  he  is  able  to  view 
his  reactions  rationally,  almost  impersonally. 
He  learns  to  see  in  what  way  they  have  occur- 
red, and  is  thereby  enabled  to  forestall  them. 
He  learns  to  view  a situation  scientifically, 
whereupon  the  morbid  alfect,  which  it  has  for- 
merly aroused,  ceases. 

It  is  essential  to  change  the  subject’s  notion 
as  to  the  meaning  of  the  situation  which  pro- 
vokes emotion.  The  emotion  cannot  be  changed 
until  the  subject  envisages  the  situation  differ- 
ently. 

Janet  long  ago  outlined  the  principle  of  sub- 
stitution in  the  removal  of  hysterical  ideas, 
and  the  same  principle  has  been  set  forth  un- 
der the  name  of  ‘‘The  Setting  of  Ideas”  by 
iMorton  Prince. 

This  method  is  es.sentially  very  different  from 
the  former  methods  by  whicli  these  patients 
were  treated,  such  as  by  emphasizing  the  jack 
of  gravity  of  the  phobia,  by  ridiculing  it,  by 
attempting  to  distract  the  patient  in  occupa- 
tions or  recreations,  by  hypnotism,  isolation 
or  rest-cures.  These  methods,  so  far  from  be- 
ing beneficial,  are  harmful,  and  none  of  them 
aims  at  the  cause  of  the  condition,  as  all  medi- 
cal art  should. 

The  KSSEXTiAi,  CAi'SE  OF  PHOBIAS  of  this  type 

is  a CONDITIONING  OF  THE  AFFECTIVE  REACTION 

toward  a given  situation  because  of  a ^iistak- 

EN  NOTION  REGARDING  IT. 

It  is  by  the  use  of  the  principle  of  re-associa- 
tion and  substitution,  performed,  however,  with 
the  deliberate  understanding  of  the  patient, 
that  we  effect  the  disappearance  of  phobic  re- 
actions to  environment.  The  following  cases 
are  illustrative: 

Agoraphobia  Combined  With  Ceaustropho- 
BiA  Removed  In  One  Week.* 

A graduate  of  thirty-three  consulted  me  be- 
cause, having  freipient  attacks  of  what  she 
feared  was  heart  disease,  she  was  unable,  with^ 
out  an  intense  emotional  disturbance,  to  remain 
HI  a cburch  or  theater  or,  unless  accomjianied, 
to  cross  a street.  I found  no  physical  disease, 
the  only  signs  present  being  those  of  hyperthy- 
roidisTn. 

The  first  attack  had  occurred  eight  years  be- 

*Dr.  Reichelderfer. 


fore,  on  a very  warm  day,  in  a poorly  venti- 
lated church,  when  she  became  very  ill  and  not 
wishing  to  create  a disturbance,  forced  herself 
to  remain,  though  the  compulsion  to  leave  the 
church  was  intense. 

The  diagnosis  Avas  that  the  agoraphobia  and 
claustrophobia  Avere  hysterical  in  origin,  aris- 
ing from  the  poAverful  suggestion  of  the  recol- 
lection of  a particular  experience,  made  effica- 
cious noAv  only  by  the  timorous  imagination 
of  the  patient.  The  hyperthyroidism  Avas  con- 
sidered as  secondary  and  relief  of  the  chronic 
emotional  strain  Avas  believed  sufficient  to  cure 
this.  Then  this  agoraphobia  and  claustropho- 
bia having  been  traced  to  a single  incident  up- 
on Avhich  they  AA-ere  dependent,  Avere  removed 
in  less  than  a Aveek  by  efforts  directed  toAvards 
giving  the  patient  an  underetanding  of  their 
mechanism,  compelling  her  to  grasp  it  and 
then  compelling  her  to  take  an  exercise  Avhich 
afforded  a practical  demonstration.  She  re- 
remains Avell  three  years  later. 

SoipiSANT  Pantophobia  With  Bad  Heredity, 
In  Reality  Produced  By  Faulty  Treat- 
ment In  Infancy,  Cured  By  Re-edu- 
CATiAE  Psychotherapy. 

A professional  man,  tAventy-eight  years  old, 
became  beset  by  nameless  fears,  so  that  he  final- 
ly withdreAV  himself  from  all  society  and 
friends,  and  finally  made  tAvo  attempts  at  sui- 
cide. He  feared  he  must  be  a physical  degen- 
erate and  thought  heredity  Avas  the  cause, 
“cures”  having  failed.  I discoArred  that  he  had 
had  a near  relatiir  Avho  Avas  a believer  in  the 
hardening  process  for  the  development  of  the 
physical  and  moral  Avelfare  of  youth  and  avIio 
had  manifested  this  by  resorting  to  many  ir- 
rational procedures  Avhich  had  produced  in 
him  a chronic  fear.  I first  explained  to  him 
that  his  coAvardice  Avas  a psychic  and  not  an 
instincti\"e  habit,  and  then  re-education  con- 
sisted of  a reconstruction  of  the  fear  situation 
of  his  infancy,  and  of  an  insistence  upon  the 
possibility  of  a readjustment  of  his  reactions 
toAvards  himself  and  the  Avorld.  After  a short 
time,  he  obtained  control  of  his  fear  and  has 
since  married  and  led  an  actiA^e  professional 
life  for  a year. 

Phobia  of  the  Dark  Removed  by  Re-educa- 
tive Persuasion  After  Short  Isolation.* 

A girl  of  sixteen  years  would  frequently 

*Dr.  Litchefield,  Pittsburgh. 
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wake  in  the  night,  very  much  afraid  unless 
soothed  b}'  someone  sleeping  with  her.  She 
had  been  inneh  spoiled,  owing  to  a supposed 
weak  heart,  and  had  always  been  considered 
delicate.  Incpiiry  showed  she  had  been  told  by 
a servant,  when  a small  child,  terrifying  stories 
— stories  which  had  left  their  horror  upon  her. 
Fears  were  of  fires  and  burglars  and  appeared 
only  at  night. 

She  Avas  giA  en  literature  about  the  psychol- 
og\'  of  fear,  and  Avhat  she  could  not  understand 
Avas  explained  to  her.  Then  she  Avas  given  ex- 
ercises in  mental  concentration  and  Avas  ui-ged 
to  appl.y  them  to  the  study  of  her  oAvn  feelings 
of  nocturnal  apprehension ; urged  to  grasp  the 
fact  that  the  fear  and  shame  of  her  fears  pre- 
vented her  from  facing  and  examining  them, 
Avhilh  Avas  most  essential.  Cured  in  a month. 
She  has  been  Avell  for  eight  years. 

OliSESSlOX  OK  IxKERlORITA'  LkaOIXO  TO  Foil! 

AtTE.AQ'TS  at  SriClDE,  Ctred  hy  Re-edu- 

CATIAE  PeRSI  ASlOX  WlTIlOl  T IsOEATIOX."' 

A farmer's  son,  tAventy-tAvo  years  old,  hav- 
ing made  four  attempts  at  suicide,  Avas  brought 
to  me.  Examination  shoAved  no  physical  dis- 
orders, but  a serious  psychological  situation. 

He  had  the  management  of  his  mother's  farm ; 
but.  through  the  interference  of  a younger 
brother  Avith  his  plans,  and  the  meddling  of 
neighbors,  acquiesced  in  by  his  mother,  the  sit- 
uation became  intolerable  to  him.  He  was  A^ery 
shy,  especially  in  the  in-esence  of  girls,  Avas 
teased  by  other  boys,  and  Avas  most  ashamed  of 
a mental  inferiority  Avhich  he  feared  had  been 
caused  by  his  oAvn  onanism.  Confessing  that 
if  he  could  be  cured  of  this  he  Avould  be  glad 
to  live  and  Avork,  he  Avas  given  assAirances  and 
asked  to  think  them  over,  meanAvhile  promis- 
ing not  to  commit  suicide.  Discussions  Avere 
resumed  the  next  day  and  in  ten  days  he  re- 
turned home  in  g<x)d  spirits  to  go  to  Avork.  He 
remained  Avell  years  later. 

The  Preaexttox  of  Phobias  ix  Ixfaxcy. 

For  several  Aveeks,  a little  boy  aged  three 
years  and  nine  months,  had  daily  been  visiting 
the  zoological  garden  in  company  Avith  a 
French  maid  of  except ionalh"  forceful  charac- 
ter. One  night  he  began  to  cry,  a most  un- 
usual occurrence — soon  after  he  Avas  left  alone, 
as  he  feared  there  Avere  lions  in  the  house.  It 
appeared  that  he  had  been  much  impressed, 
although  unterrified,  by  the  fact  that  the  lions 

*Dr.  A.  B.  Hove. 


had  roared  more  loudly  than  usual  that  day. 
He  Avas  assured  in  an  atlectionate  manner  that 
the  lions  mu.st  stay  in  their  cages,  and  that 
therefore  there  could  be  none  in  the  house. 
Then  the  situation  Avas  passed  oft'  in  a joking, 
happy  manner,  the  boy's  sense  of  security  re- 
gained, and  the  state  of  terror  at  once  dis- 
missed. 

Medical  Scooestiox  as  Cacse  ok  Disease. 

Some  varieties  of  phobia  arise  from  sugges- 
tions of  medical  origin  ; and,  in  many  instances, 
morliid  fears  are  maintained  by  the  attitude  of 
medical  men  of  Avhom  advice  is  sought.  The 
neurologist  Avho  sees  these  mismanaged  cases 
has  to  studiously  avoid  any  procedures  Avhich 
may  seem  to  the  patient  to  maintain  attention 
upon  the  organ  concerning  the  function  of 
Avhich  the  phobias  exist. 

In  case*  Avhere  fear  of  loss  of  sight  had  ac- 
companied a ptosis  of  ]isychogenetic  mechan- 
ism. the  condition  had  been  greatly  aggravated 
by  the  freipient  repetition  of  examinations, 
ophthahnological,  neuropsychiatrical.  medical, 
otological,  serological,  endocrinological,  none 
of  Avhich  had  sufticed  to  ascertain  the  genesis 
of  the  tic.  This  Avas  readily  done  by  an  intelli- 
gent anamnesis  in  conjunction  Avith  a study  of 
the  actual  character  of  the  ptosis. 

It  Avas  necessary  to  sedulously  aAmid  even  ex- 
amining the  patient  after  the  first  diagnosis. 
^ isits  Avere  studioush"  neglected  as  a means 
of  jiersuasion  that  there  Avas  no  condition  de- 
manding siH-gical  or  medical  procedure,  and 
the  taking  of  these  precautions  enabled  a cure 
to  be  obtained  in  a feAV  weeks. 

Paxtopiiobia. 

In  persons  suffering  Avith  pantophobia,  there 
is  a profound  disturbance  of  the  physical  or- 
ganism, usually  toxic,  or  at  least,  chemical  in 
kind.  It  is  merely  a state  of  painful  affectivi- 
tA%  due  either  to  an  erythism  of  the  central  ap- 
paratus, or  caused  by  an  excitation  of  the  per- 
ipheral receptors. 

French  psychiatrists  have  long  supposed 
these  situated  around  the  great  viscera.  They 
have  believed  that  disorders  of  this  kind  are 
cenesthopathias.  Protopathic  sensibility  is  the 
name  given  to  a similar  concept  by  other  clini- 
cians. More  recently  the  excitation  of  these 
receptors  has  been  connected  Avith  modifica- 
tions of  the  internal  secretions.  In  turn,  en- 
docrine disturbances  are  traced  to  excitations 

♦Dr.  Hagner. 
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and  inhibitions  of  the  vegetative  nervous  ap- 
paratus. 

Nowadays  the  inductions  of  visceral  neurol- 
ogy are  influencing  a good  deal  of  clinical  in- 
A'estigation  tending  in  the  direction  of  chem- 
istry through  the  theory  of  the  hormone. 

Cenesthopathic  disturbances  not  only  pro- 
duce local  discomfort  but  strongly  influence 
the  i^ei’sonality  and  consciousness  of  the  suffer- 
er; they  often  cause  sensations  of  strangeness 
to  the  patient's  selfhood  and  so  sometimes  en- 
gender the  fear  that  the  patient  is  losing  his 
mind.  The  best  Avay  of  getting  rid  of  this  fear 
is  to  ignore  it  and  deal  with  the  mechanism  of 
which  it  is  an  indication. 

With  cenesthopathic  sensations  of  physical 
origin,  medical  means  must  be  sought.  Sur- 
gical measures  are  to  be  avoided;  for,  in  true 
cases  the  sensation  persists  in  spite  of  the  op- 
eration. Psychic  means,  of  course,  are  ineffi- 
cacious against  organic  sensations  of  physical 
origin. 

1(121  Connecticut  Avenue. 


Correspondence 

Nursing  in  Virginia. 

March  29th,  1920. 

To  THE  Editor  : 

In  the  March  issue  of  the  Virginia  Medical 
Monthly,  I note  with  pleasure  that  the  Me- 
morial Hospital  is  again  contemplating  the 
Eight  Hour  System  for  all  students  in  train- 
ing, and  expects  to  perfect  arrangements  in 
order  to  start  same  on  April  1st.  I desire  to 
say  most  emphatically,  however,  that  the  IMe- 
morial  Hospital  is  not  the  first  to  establish  this 
plan,  as  there  are  several  hospitals  in  the  state 
who  are  now  on  the  complete  Eight  Hour  Sys- 
tem for  all  pupil  nurses  and  several  have  al- 
ways had  an  Eight  Hour  System  for  all  stu- 
dents on  day  duty.  The  Memorial  Hospital 
had  the  latter  plan  (eight  hours  for  day  pu- 
pils) from  the  third  year  of  its  existence,  but 
went  back  to  the  ten  hour  day  plan  when  the 
present  administration  took  charge. 

No  one  doubts  that  the  Eight  Hour  Plan  for 
students  in  training  is  desirable  and  all  ener- 
gies of  the  Virginia  State  League  of  Nursing 
Education  will  be  concentrated  in  the  coming 
year  to  have  this  system  in  all  training  schools; 
however,  it  must  come  as  an  educational  ad- 
vancement, not  as  a statute,  as  was  recently  at- 


[April, 

tempted  in  the  Virginia  Legislature  by  request 
of  IVise  County  Medical  Association. 

Mr.  Morlok  also  states  in  the  communica- 
tion above  referred  to  that  he  will  establish 
the  Eight  Hour  Plan  for  “graduates  as  well 
as  pupils.”  He  will  possibly  be  one  of  the  first 
to  adopt  this  plan  (if  consummated),  but  the 
National  League  of  Nursing  Education  does 
not  especially  advocate  this.  With  the  present 
shortage  of  gi*aduate  nurses  the  plan  would 
not  be  feasible,  as  the  Eight  Hour  System  foi* 
students  means  better  Avork  in  every  '"ay, 
which  calls  for  more  accurate  supervision  on 
the  part  of  the  graduates  forming  the  Nursing 
Staff  of  any  hospital.  If,  however,  a hospital 
can  afford  an  Eight  Hour  Day  for  its  grad- 
uates, there  is  no  reason  why  head-nurses  and 
superAHSors  should  not  share  in  the  benefit  of 
the  Eight  Hour  Day,  but  it  must  not  be  given 
at  the  sacrifice  of  Training  School  Supervision 
or  Efficiency  of  Hospitals.  The  long  hours  of 
duty  have  been  one  of  the  causes  of  the  present 
shortage  of  applicants  in  the  Training  Schools 
and  all  schools  are  aAvakening  to  this  fact. 

The  Virginia  State  League  of  Nursing  Edu- 
cation congratulates  the  Memorial  Hospital  for 
“falling  in  line”  and  feels  assured  that  better 
Avork  Avill  be  accomplished,  as  statistics  and 
reports  from  other  hospitals  Avill  prove. 

I trust  this  article  Avill  arouse  other  hospi- 
tals not  having  tlie  Eight  Hour  System  to 
■‘about  face''  and  “fall  in.” 

Kose  Zijiaier  VanVort. 

President  Virginia  State  League 
of  Nursing  Education. 

Richmond. 


Country  Practice. 

IMarch,  27,  1920. 

To  the  Editor: 

In  regard  to  the  dearth  of  physicians  in 
rural  districts  I feel  prompted  to  speak,  as  I 
practiced  in  the  country  for  several  years  and 
enjoj^ed  it. 

The  chief  reason  for  emigrating  to  the  city 
is  bad  roads.  A country  doctor  looks  for- 
Avard  Avith  dread  to  the  winter  months  Avhen  he 
Avill  have  to  abandon  his  car  and  hitch  old 
Dobbin  to  the  chaise  and  then  plod  through 
mud  up  to  the  axles.  The  only  cure  for  this 
evil  is  the  Good  Roads  moA’ement. 

The  smallness  of  fees  is  another  <lraAvback. 
While  the  country  doctor  has  not  as  heavy  ex- 
penses as  his  city  friend,  ten  dollars  is  not  com- 
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mensTirate  with  his  labor  in  an  obstetrical  case, 
etc.,  ad  libitum. 

Another  fact  is  that  his  patients  are  not  edu- 
cated to  laboratory  diagnoses,  etc.,  and,  if  he 
makes  these  necessary  tests,  his  patients  think 
he  is  just  “running  up  the  bill.”  In  regard  to 
obstetrical  cases,  the  same  thing  holds.  While 
we  all  know  that  the  expectant  mother  should 
be  under  careful  observation  for  at  least  six 
months,  the  country  people  think  this  is  all 
bosh. 

Country  practice  could  be  made  more  attrac- 
tive than  a city  practice  if  these  obstacles  could 
be  gradually  overcome  by  educating  the  pub- 
lic. Incidentally,  if  country  physicians  would 
stand  together  in  the  matter  of  fees  and  not 
try  to  cut  each  others’  throats,  it  would  work 
out  to  a mutual  advantage. 

Dr.  Gibson’s  suggestion,  made  in  the  March 
issue  of  the  INIonthly,  of  having  the  state  train 
a certain  number  of  men  in  the  profession  and 
have  them  practice  in  the  country  for  a limited 
time  is  a very  timely  one. 

Norfolk,  Va.  H.  C.  Grant. 


Proceedings  of  Societies. 

MEDICAL  SOCIETY  OF  VIGINIA. 

Report  of  Legislative  Committee. 

It  will  be  interesting  to  the  medical  profes- 
sion of  the  State  to  know  what  legislative  mat- 
ters were  passed  during  the  last  session  of  the 
legislature,  relative  to  the  medical  profession 
and  health  matters  in  general. 

During  the  first  three  weeks  of  the  meeting 
of  the  legislature,  it  was  impossible  for  me  to 
be  around  the  legistlative  halls,  owing  to  a se- 
vere epidemic  of  influenza  and  pneumonia.  It 
was  during  this  time  that  the  homeopaths  in- 
troduced a bill  amending  the  medical  laws  of 
the  State  regarding  the  examination  of  appli- 
cants for  the  practice  of  medicine.  A repre- 
sentative of  the  homeopathic  profession  called 
on  Dr.  Ennion  G.  Williams  and  gave  him  a 
typewi’itten  copy  of  the  proposed  amendment, 
stating  to  Dr.  Williams  that  the  object  of  the 
amendment  was  only  to  alloAv  the  homeopaths 
to  rate  their  own  schools,  that  being  the  only 
change  in  the  bill.  In  the  tyiDewritten  copy 
they  had  this  change  indicated  by  a line  drawn 
under  the  words  showing  tlie  change.  There 


were  no  other  changes  underscored.  Dr.  Wil- 
liams sent  me  the  copy. 

On  receiving  the  copy  I went  to  Richmond 
at  once,  and  went  before  a meeting  of  the 
Medical  Society  of  Richmond,  with  the  said 
typewritten  copy  of  the  bill  and,  after  explain- 
ing why  the  bill  was  being  introduced  and  the 
effect  the  change  would  have  upon  the  stand- 
ing of  the  medical  profession,  the  Society  went 
into  the  discussion  of  the  matter  and  passed  a 
resolution  going  on  record  as  opposing  any 
change  in  the  original  medical  law.  At  this 
time  the  bill  had  already  been  I’eported  out 
of  the  Senate  Committee.  I saw  the  chairman 
of  the  committee.  Senator  "West,  and  asked 
that  the  bill  be  refei'red  back  to  the  committee 
that  I might  be  heard  in  opposition  to  same. 
This  was  done.  I appeared  before  the  com- 
mittee and  explained  to  them  that  the  medical 
profession  was  not  making  a fight  on  the 
homeopaths,  but  that  the  profession  thought 
it  uiiAvise  to  make  any  change  whatever  in  the 
present  medical  laws;  that  the  rating  of  the 
schools  had  been  satisfactory  to  all  concerned; 
that  at  present  the  State  of  Virginia  maintain- 
ed as  high  standard  for  the  medical  profession 
as  any  State  in  the  Union;  and  that  I did  not 
think  it  wise  to  interfere  with  our  present 
standing.  The  bill  was  again  reported  out 
favorably.  Two  days  afterwards.  Dr.  Phinion 
'Williams  called  me  over  ’phone,  and  said  that 
the  sentiment  was  very  strong  in  favor  of  the 
bill,  and  that  the  mere  allowing  the  home- 
opaths to  rate  their  own  schools  was  not  of 
itself  objectionable,  and  he  thought  it  advis- 
able that  I would  withdraw  the  objection  to 
the  bill.  I authorized  him  to  withdraw  the  ob- 
jection, and  the  bill  passed  the  Senate  unanim- 
ously. 

A few  days  later  we  discovered  that  the  bill 
not  only  made  a change  in  the  medical  law 
as  indicated  above,  but  also  cut  out  Section 
“D”  of  the  medical  law,  which  w'as  really  the 
only  part  of  the  medical  law  that  fixed  a real 
standing.  I at  once  got  in  communication  with 
Dr.  Bolling  Jones  and  Dr.  Preston,  and  had 
them  meet  me  in  conference  with  Drs.  Prince 
and  Henning  of  the  House  and  Senate.  At 
this  conference,  we  agreed  to  allow  the  bill 
to  pass  without  objection  provided  Section 
“D”  was  re-instated  as  in  the  original  bill. 
This  was  accomplished,  and  the  bill  passed 
wdth  the  change  allowing  the  homeopaths  to 
rate  their  own  schools,  and  the  American  Medi- 
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cal  Association  to  rate  the  allopathic  schools. 
We  were  misled  as  to  the  contents  of  the  bill 
introduced  by  the  hoineojiaths  in-so-far  as  the 
change  in  Section  “D.”  This  change  was 
never  mentioned,  nor  did  any  of  the  advocates 
of  the  bill  ever  indicate  that  there  was  the 
slightest  change  in  the  bill  other  than  provid- 
ing that  the  homeopaths  and  allopaths  rate 
their  own  schools,  respectivel^v.  ]\Iay  I say  here 
that  Dr.  Bolling  Jones,  a member  of  the  Legis- 
lative Committee,  Dr.  J.  W.  Preston,  Dr.  En- 
nion  G.  Williams,  and  Doctors  Prince  and 
Henning  of  the  House  and  Senate,  rendered 
valuable  assistance  in  preventing  the  passage 
of  the  original  bill  as  presented  by  the  home- 
opaths, which  bill  would  haAe  been  verA^  dis- 
astrous to  the  medical  profession  of  the  State, 
and  to  the  people  at  large. 

There  were  a number  of  other  matters  that 
came  up  for  consideration,  Avhich  Avere  elimi- 
nated or  adjusted.  Among  these  Avas  a bill  in- 
troduced by  Senator  Deal,  of  Norfolk,  permit- 
ting a man  by  the  name  of  BaldAvin  to  prac- 
tice drugless  methods  of  healing  in  Virginia. 
This  bill  Avas  defeated. 

Other  bills  in  Avhich  the  State  Boax’d  of 
Health  is  interested  and  in  which  the  medical 
jxi’ofession  is  also  vitally  interested  AA’ei’e  passed. 
Among  these  was  a bill  for  the  control  and 
preA'ention  of  venereal  diseases.  This  bill  is 
perhaps  the  most  drastic  bill  ever  passed  by 
a Vii'ginia  legislature  relatiA’e  to  the  preA’en- 
tion  of  diseases.  While  this  bill  may  seem  to 
a large  number  of  doctoi's  vei'y  drastic,  yet  it 
is  the  only  way  to  ever  hope  to  get  much  re- 
sult in  the  treatment  and  preA'ention  of  these 
diseases,  and  I hope  and  feel  sure  that  the 
medical  pi-ofession  will  give  eA-ery  assistance 
lAossible  in  the  enforcement  of  the  law. 

Another  important  health  measure  passed 
was,  that  pi’oviding  for  public  health  nursing, 
health  examination,  and  physical  education  of 
school  children.  This  is  a vei-y  progressive 
step,  and  one  Avhich  means  much  to  the  future 
citizenship  of  our  State.  The  medical  profes- 
sion Avill  gladly  render  all  assistance  possible 
in  the  execution  of  this  laAv. 

A bill  appropriating  $30,000  to  purchase  a 
building  suitable  for  an  orthopedic  hospital 
for  the  treatment  of  crippled  and  deformed 
childi-en  Avas  passed  by  the  Legislature,  but  af- 
terAvards  vetoed  by  the  Governor  because  it 
Avould  mean  multiplication  of  units  doing  the 
same  Avork,  as  the  Dooley  Hospital  is  being 


used  for  the  same  class  of  work.  The  ortho- 
pedic Avoi’k  for  crippled  children  of  the  State 
is  A'ei-y  much  needed  and  will,  no  doubt,  be  en- 
lai-ged  on  by  the  next  Legislature.  The  Gov- 
ernor’s A’etoing  the  bill  is  in  keeping  with  his 
progressiA^e  and  economic  ideas. 

Thei’e  Avas  a i-esolution  passed  by  both  houses 
authoi’izing  the  State  Board  of  Medical  Ex- 
aminei'S  to  investigate  the  situation  relatiA'e  to 
the  number  of  physicians,  the  distinbution  and 
proper  qualification  of  those  who  are  pi'actic- 
ing  medicine  iix  the  State,  and  I'epoi't  its  find- 
ings and  such  I'ecommendations  as  it  may  deem 
advisable  as  to  how  best  meet  the  needs  of  all 
the  people  of  the  State,  to  the  Goveimoi-,  to  be 
by  him  transmitted  to  the  General  Assembly  at 
its  next  session.  This  I’esolution  was  inti'oduc- 
ed  at  the  request  of  Dr.  Ennion  Williams. 
State  Health  Commissioner,  Avith  the  hope  of 
being  able  to  find  some  Avay  or  means  by  which 
the  shoi'tage  of  doctors  in  the  State  can  be 
OA^ercome. 

I believe  that  there  Avas  more  constructiA'e 
medical  and  health  legislation  passed  at  the 
recent  legislature  than  has  been  passed  for  a 
number  of  j’^ears.  The  health  measures,  cham- 
pioned by  Dr.  Ennion  G.  Williams,  State 
Health  Commissioner,  if  properly  enforced, 
Avill  proA’e  a great  asset  to  future  generations. 

I submit  the  above  repoi't  that  the  doctoi’s  of 
the  State  may  liaA'e  knoAvledge  of  Avhat  took 
place  during  the  recent  session  of  the  legisla- 
ture. 

Respectfully, 

II.  U.  Stephenson,  Chairman, 
LegislatiA’e  Committee. 


Public  Health  Department 


In  the  Tuberculosis  Field. 

Completion  this  month  at  Charlottesville  of 
Blue  Ridge  Sanatorium  mai-ks  another  step 
ahead  in  the  Virginia  campaign  against  tuber- 
culosis and  serves  to  call  aneAv  to  the  attention 
of  doctors  throughout  the  state  the  general 
tuberculosis  situation  and  the  progi’am  of  the 
board  of  health. 

The  State  Health  Commissioner  has  esti- 
mated, as  leaders  of  the  Virginia  Medical 
Monthly  Ioioav,  that  there  are  annually  more 
than  4,000  deaths  from  tuberculosis  in  Vir- 
ginia: and  this  mortality  pre-supposes  at 
least  five  active  cases  for  each  death,  thus  giv- 
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ing  Virginia  more  than  20,000  active  cases  of 
tuberculosis  with  an  unending  chain  of  new 
infection  and  continuing  spread  of  a disease 
which  constitutes  today,  as  it  has  throughout 
medical  history,  the  greatest  single  health  prob- 
lem with  which  organized  society  has  to  deal. 

IMost  health  authorities  who  have  studied 
the  tuberculosis  question  are  agreed  that  an 
approximation  of  hospitalization  for  the  tu- 
berculosis needs  of  a community  requires  at 
least  one  bed  for  each  annual  death,  since  most 
cases  are  in  bed  or  should  be  in  bed  the  last  12 
months  of  the  patient's  illness.  This  would 
put  Virginia’s  minimum  requirements  in  this 
respect  at  4,000  beds. 

The  state  is  still  wofully  short  of  this  num- 
ber of  beds  for  tuberculosis  patients.  Nearly 
all  the  available  beds  for  tuberculosis  in  Vir- 
ginia are  under  the  supervision  and  manage- 
ment of  the  board  of  health  and  the  total  num- 
ber is  short  of  500,  excluding  beds  in  one  pri- 
vate sanatorium  and  two  sanatoria  operated 
by  municii^al  or  other  local  agencies,  which 
have  a total  of  less  than  100  beds.  It  will  be 
seen  at  once  that  there  are  facilities  for  hos- 
pitalization of  less  than  600  patients  in  the 
state  and  simple  subtraction  will  show  that 
about  3,400  last  stage  cases  must  be  cared  for 
in  their  homes,  under  the  control  of  home 
health  authorities  and  under  the  direction  of 
the  home  doctor. 

Thus  a situation  exists  which  brings  person- 
al responsibility  to  Virginia  doctors  and  gives 
interest  to  a discussion  in  some  detail  of  the 
work  at  the  state  sanatoria,  which  ha^•e  been 
doing  for  the  past  decade  a work  certainly 
as  important  in  an  educational  way  as  in  the 
curative  field. 

Virginia’s  first  venture  in  the  establishment 
of  sanatoria  for  treatment  of  pulmonary  tu- 
berculosis was  the  enactment  of  legislation  pro- 
viding for  Catawba  Sanatorium,  which  was 
opened  ten  years  ago.  It  was  a modest  begin- 
ning. There  were  thirty  patients,  in  two  wood- 
en shacks;  under  the  care  of  one  physician 
and  three  nurses. 

Since  that  beginning,  more  than  3600  pa- 
tients have  been  given  treatment  at  Catawba. 
The  last  patient  admitted  at  the  close  of  the 
year  ending  September  30, 1919,  was  3443.  To- 
day there  are  264  patients  in  the  Sanatorium, 
as  compared  to  the  thirty  Avith  whom  it  be- 
gan operation;  a medical  staff  of  five  is  in 
service;  and  a nursing  force  of  20  is  enrolled, 


in  a training  school  from  which  are  graduated 
annually  young  women  who  are  giving  faith- 
ful and  loyal  service.  The  sanatorium  plant 
has  been  enlarged  from  the  two  original  shacks 
until  it  includes  iioav  more  than  20  buildings. 

A reference  to  curative  benefits  following 
sanatorium  care  may  be  of  interest.  Catawba 
records  show  that,  during  the  last  twelve 
months  covered  by  statistical  summaries,  734 
patients  received  treatment  at  this  institution. 
According  to  classification  with  reference  to 
the  stages  of  the  disease ; 86.61  per  cent  of  the 
incipient  cases  were  improved  on  discharge: 
81.11  per  cent  of  the  moderately  advanced 
cases  Avere  improved  on  discharge  and  62.32 
per  cent  of  the  far  advanced  cases  Avere  bene- 
fited by  their  sanatorium  stay.  Less  than  25 
per  cent  of  the  total  number  of  patients  treat- 
ed. including  all  three  stages  of  the  disease, 
failed  to  receive  benefit  from  sanatorium  care. 

These  figures  do  not,  of  course,  take  into  ac- 
count the  benefits  accruing  to  the  state  through 
the  education  of  patients  in  disease  prevention, 
a phase  of  sanatorium  Avork  difficult  to  Aveigh 
accurately,  but,  Avhere  effectiA^e,  of  inestima- 
ble value.  All  possible  emphasis  is  placed  on 
this  part  of  the  Avork.  A regularly  scheduled 
course  of  lectures  on  disease  preA'ention  is  a 
part  of  the  sanatorium  routine;  lectures  not 
only  on  tuberculosis  prevention,  but  on  general 
health  topics.  We  believe  sick  people  are  good 
health  missionaries;  a sick  person  has  a direct 
and  personal  interest  in  carrying  to  Avell  mem- 
bers of  the  family  any  message  Avorth  Avhile 
in  health  maintenance.  The  sick  person  knoAvs 
by  bitter  experience  the  value  of  Avhat  he  or 
she  has  learned. 

The  importance  of  the  Avork  at  CataAvba  was 
demonstrated  by  results  had  there.  The  state 
health  commissioner  realized  the  necessity  of 
work  of  this  character  among  the  colored  resi- 
dents of  Virginia  and  the  next  institutional  de- 
velopment under  his  auspices  Avas  the  inaugu- 
ration of  an  8'0-bed  sanatorium  at  Burkeville, 
for  colored  patients.  This  sanatorium,  to  Avhich 
was  given  the  name  of  Piedmont,  has  at  its 
head  Dr.  H.  G.  Carter,  Avho,  as  medical  super- 
intendent, is  doing  excellent  Avork  in  this 
branch  of  the  tuberculosis  field.  Recently  a 
school  of  instruction  in  diagnosis  Avas  held  at 
Piedmont  Sanatorium  for  colored  doctors. 
There  was  gratifying  attendance  and  a very 
fine  degree  of  interest  shown  by  more  than  30 
colored  doctors  who  went  from  all  sections  of 
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the  state  to  attend  the  clinics  and  lectures  over 
which  some  of  the  state’s  best  tuberculosis  men 
presided. 

Blue  Ridge  Sanatorium  at  Charlottesville, 
which  opened  in  April,  for  the  treatment  of 
white  residents  of  the  state,  has  a capacity  of 
125  beds.  Dr.  Walter  C.  Klotz,  just  home  from 
serGce  in  France  with  the  International  Tu- 
berculosis Commission,  has  taken  up  the  duties 
of  medical  superintendent  at  Blue  Ridge, 
which,  through  its  admirable  location  and  con- 
nection with  the  State  University,  promises 
enhanced  value  to  the  public  health  program. 

These  are  the  three  state  owned  sanatoria 
for  tuberculosis.  At  Salem,  Va.,  Dr.  E.  E.  Wat- 
son has  a private  sanatorium  Avith  a capacity 
of  about  60  patients;  at  Danville,  maintained 
in  part  by  the  city  and  in  part  by  local  health 
agencies,  there  is  a 40-bed  sanatorium ; and  at 
Richmond,  Pine  Camp  Sanatorium  is  an  ex- 
cellent institution  for  residents  of  that  city. 
There  is  a tuberculosis  Avard  in  the  Lynchburg 
Hospital. 

Application  blanks  for  the  state  sanatoria 
may  be  had  on  request  directed  to  the.  resident 
physician  at  each  institution.  Rates  at  Cataw- 
ba are  $5  a Aveek  and  at  Charlottesville  have 
not  been  determined  ,yet;  at  Burkeville  rates 
are  $2.50  a Aveek. 

It  has  seemed  appropriate,  in  opening  this 
department  of  the  Virginia  Medical  IMontiily 
to  discuss  the  equipment  aA*ailable  in  the  way 
of  sanatoria  for  the  treatment  of  tuberculosis 
in  the  state.  It  is  desired  that  all  physicians 
should  feel  that  it  Avill  be  a pleasure  if  the 
writer  may  be  of  any  possible  service  in  any 
question  arising  with  reference  to  tuberculosis. 

B.  L.  Taliaferro. 


Analyses,  Selections,  Etc. 


The  Significance  of  Phylogenetic  and  Onto- 
genetic Studies  for  the  Neuropathologist.’*' 

Dr.  B.  BrouAver  says  that  if  there  is  one 
part  of  the  body  of  vertebrate  animals,  in 
Avhich  the  great  line,  going  upAvards.  in  the 
direction  of  man  can  be  seen,  it  is  the  nervous 
.system.  The  great  mass  of  facts,  Avhich  has 
been  collected  of  late  years  by  the  Avorkers  in 

*Phylogenesis — the  development  of  an  organism  or  any  or- 
ganic type;  the  life  history  of  an  organism  or  a series  of  or- 
ganisms. Ontogenesis — the  development  of  the  individual  or- 
ganism or  ovum. 


the  comparative  anatomy  of  the  central  sys- 
tem, has  gradually  convinced  neuropatholog- 
ists, that  an  exact  knoAvledge  of  the  relations 
in  loAver  animals  has  also  an  important  value 
for  the  insight  into  the  morphology  and  the 
physiology  of  the  human  system. 

In  studying  a case  of  multiple  sclerosis  he 
asks  the  folloAving  questions  after  accepting 
the  vieAv  of  the  infective  oi'igin  of  the  disease : 
Why  could  not  the  patient  speak  correctly? 
The  knee  reflex  has  a communication  Avith  the 
forebrain  and  Avhy  does  this  reflex  not  disap- 
pear Avith  the  same  regularity  as  the  abdominal 
reflex,  Avhen  there  are  so  many  sclerotic  foci 
in  the  thoracic  and  lumbar  part  of  the  spinal 
cord?  Why  is  the  nystagmus  only  a horizontal 
one,  and  Avhy  is  this  horizontal  nystagmus,  ob- 
tained by  moving  the  eyes  sideAvays,  so  fre- 
quent in  multiple  sclero.sis?  Hoav  should  such 
a contrast  between  the  motor  and  sensory  dis- 
turbance be  explained?  Why  does  the  tem- 
poral half  of  the  disk  become  pale  ? 

He  ansAvers  these  questions  by  saying  that 
these  systems  have  little  resistance  because: 

1st.  In  regard  to  speech. — Phonation  is  a 
A'ery  high  function,  which  ajApears  only  late 
in  phylogenesis  as  Avell  as  in  ontogenesis. 

2nd.  In  regard  to  the  abdominal  reflex  in 
comparison  to  the  knee  jerk. — The  abdominal 
reflex  only  occurs  in  primates.  Avhile  the  knee 
reflexes  on  the  other  side  are  found  in  several 
loAver  mammals.  The  abdominal  reflexes  appear 
late  in  ontogenesis.  The  knee  reflex  is  already 
present  at  birth,  but  the  abdominal  reflex  does 
not  appear  until  at  the  age  of  some  months. 

3rd.  In  regard  to  nystagmus. — We  can  un- 
deretand  this  fact,  Avhen  Ave  consider  that  the 
sideAvards  moA'ement  of  both  eyes  at  the  same 
time  in  the  horizontal  plane  is  a function 
which  is  only  present  in  higher  mammals, 
Avhere  the  eyes  are  placed  more  in  the  front  of 
the  head  and  Avhere  the  structure  of  the  face 
makes  it  possible  that  such  a function  has  ac- 
quired a great  significance. 

4th.  In  regard  to  motor  and  sensory  dis- 
turbance.— The  paresis  is  the  consequence  of 
the  damage  to  the  pyramidal  tracts.  These  are 
phylogenetically  and  ontogenetically  young, 
especially  the  part  for  the  legs,  and  Ave  can 
understand  that  this  function  suffers  frequent- 
ly and  early. 

As  far  as  sensibility  is  concerned  the  sys- 
tems for  conducting  the  touch,  pain,  heat  and 
cold  stimuli  must  be  organized  in  the  loAver 
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animals  almost  in  the  same  manner  a.s  in  man. 
The  stereojrnostic  and  discriminating:  sensibili- 
ty on  the  other  hand  are  recent  perfections  of 
tlie  nervous  system. 

5th.  In  reg:ard  to  pallor  of  the  temporal 
halves  of  the  disks. — In  non-mammals  the  optic 
nerves  are  crossed  totally.  In  mammals  they 
cross  partially.  In  mammals,  where  the  eyes 
are  standing  far  sideways^  the  number  of  the 
direct  fibres  is  small.  In  animals,  where  the 
et^es  are  placed  more  in  the  front  of  the  head, 
the  nnmber  of  the  direct  fibres  is  gi'eater.  They 
acquire  the  largest  number  in  primates,  especi- 
ally in  man.  The  non-crossing  fibres  are  lying 
in  the  temporal  half  of  the  optic  di.sk.  Here 
also  the  fibres  of  the  fovea  bundle  are  located, 
which  bundle  is  well  developed  on  primates 
only. 

Although  the  pathological  process  in  multi- 
ple sclerosis  is  irregadarly  spread  through  the 
peripheral  optic  system,  only  the  temporal  half 
of  the  disk  becomes  pale.  This  is  explained  by 
the  fact  that  this  is  the  phylogenetically  young- 
er part  of  the  disk. 

There  are  always  several  causes  acting  to- 
gether in  pathological  conditions:  viz.,  heredi- 
ty, specific  affinity  of  the  noxious  agents  to 
definite  parts  of  the  central  nervous  system, 
the  difierence  of  the  “portes  d'entre”.  the  dif- 
ferent intensity  of  the  providing  bloodvessels, 
etc.  Yet  Starcke  remarked  how  the  process  of 
the  poliomyelitis  acuta  anterior  attacks  by  pre- 
ference the  cervical  and  lumbar  enlargements. 
Parah’sis  of  the  trunk-muscles  is  very  seldom 
seen.  The  pathologic  anatomy  of  this  disease 
has  also  taught  that  the  alterations  in  the 
thoracic  part  of  the  spinal  cord  are  by  far  less 
intensive  and  less  frequent  than  in  the  cervical 
and  especially  than  in  the  lumbar  enlarge- 
ment. The  muscles  of  the  trunk  and  their 
cells  in  the  cornus  anterius  of  the  spinal  cord 
have  undergone  in  the  phylogenesis  almost  no 
difi’erentiation.  The  muscles  of  the  extremi- 
ties on  the  contrary  show  a great  development 
and  variation  in  the  evolution,  especially  those 
of  the  legs,  which  must  be  accompanied  by 
great  alterations  in  the  cell-gi’oups  of  the  spinal 
cord.  Assuming  a special  preference  of  the 
noxious  agents  of  poliomyelitis  acuta  anterior 
for  the  grey  matter,  it  is  thus  in  the  light  of 
evolution  clear  why  these  parts  of  the  spinal 
cord  are  more  especially  attacked. — The  Jour- 
nal of  Nervous  and  Mental  Disease,  Fehruaru 
1920. 


On  a Possible  Significance  of  the  Babinski  and 
Other  Pathologic  Reflexes. 

E.  D.  Friedman,  Instructor  in  Neuropathol- 
ogy at  the  Imiversity  and  Bellevue  Hospital 
Medical  College,  states  that  the  Babinski  toe 
phenomenon  is  looked  upon  as  a ])athognomon- 
ic  sign  of  organic  lesion  of  the  pyramidal  tract, 
or  its  point  of  origin.  There  are  normal  in- 
dividuals who  do  not  respond  to  stroking  of 
the  sole  of  the  foot  as  the  gi-eat  majority  of 
people  do  with  plantar  flexion  of  the  toes,  but 
show  a more  or  less  definite  flexion  of  the  great 
toe  either  alone  or  in  conjunction  with  a simi- 
lar movement  of  the  other  toes.  But  this  re- 
sponse is  usaully  much  more  swift  and  incon- 
.stant.  This  pseudo  Babinski  is  especially  com- 
mon in  the  neuropathic,  in  ductless  gland  dis- 
ease and  other  degenerative  conditions. 

Simultaneously  with  the  dorsal  movement  of 
the  great  toe  there  is  a contraction  of  the  ten- 
sor fasciae  fenioris  (Brissaud,  Marie  Foix)  and 
of  the  ham  string  muscles  (IValshe).  There  is 
also  frequently  a fan-shaped  spreading  of  the 
toes  seen  esj^ecially  in  the  infantile  hemiple- 
gias. 

The  Babinski  phenomenon  also  occurs  in  the 
first  stage  of  narcosis,  in  post-epileptic  states, 
and  in  uremia. 

The  Babinski  reflex  has  no  pathological  sig- 
nificance in  children  under  one  year  of  age. 

He  then  goes  on  to  suggest  that  the  Babinski 
and  similar  reflexes  may  be  an  expression  of 
atavism  in  view  of  the  fact  that  the  cortico- 
spinal sy.stem  is  the  last  to  develop  and  is  not 
even  mvelinated  till  after  birth  and  that  in 
event  of  an  insult  to  this  system  the  human 
animal  revei’ts  back  to  his  primitive  state  of 
monkeyism.  The  monkey  climbs  with  the  great 
toe  and  thumb  extended  and  the  other  toes 
and  fingers  flexed,  and  he  thinks  that  this  may 
be  a phylogenetic  reversion  to  this  posture.  He 
supports  this  view  with  the  claims  of  Brouwer 
that  in  certain  lesions  of  the  cortical  nervous 
system  the  hitherto  unexplained  selection  of  lo- 
cation ma}^  be  accounted  for  by  the  selection 
of  nuclei  which  enervate  poorly  developed 
muscles  in  the  monkey  and  thus  because  of 
their  biological  underdevelopment  have  a 
greater  vidnerability.  In  this  way  he  attempts 
to  account  for  nystagmus,  speech  distui'bance 
and  pallor  of  the  temimral  halves  of  the  disks 
in  the  multiple  sclerosis. — Journal  of  Nervous 
and  Mental  Disease,  February,  1920. 
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TheTruth  About  Medicines 


New  and  Non-Official  Remedies. 

Pasteur  Anti-Rabic  Vaccine  (Gilliland). — An  anti- 
rabic  vaccine  (see  New  and  Non-ofRcial  Remedies, 
1920,  p.  272)  prepared  according  to  the  method  of 
the  U.  S.  Public  Health  Service.  The  treatment  con- 
sists of  twenty-one  to  twenty-four  doses  and  these 
are  sent  separately  each  day*  by  special  delivery. 
The  Gilliland  Laboratories,  Ambler,  Pa. 

Pneumococcus  Vaccine  Immunizing  (Gilliland). — 
A pneumococcus  vaccine  (see  New  and  Non-official 
Remedies,  1920,  p.  286)  containing  Types  I,  II  and 
III,  respectively,  in  equal  proportions.  Marketed  in 
packages  of  four  1 Cc.  syringes  and  also  in  packages 
of  four  1 Cc.  ampules  containing  250,  500,  1,000  and 
2,000  million  killed  pneumococci  per  Cc.  The  G Hi- 
land  Laboratories,  Ambler,  Pa. 

Staphylococcus  Vaccine  (Albus  and  Aureus)  (Gil- 
liland).— A staphylococcus  vaccine  (see  New  and 
Non-official  Remedies,  1920,  p.  288)  containing  Sta- 
phylococcus albus  and  Staphylococcus  aureus  in  equal 
proportions.  It  is  marketed  in  packages  of  four 
syringes  contain  ng,  respectively,  250,  500,  1,000  and 
2,000  million  killed  bacteria  in  1 Cc.;  also  marketed 
in  packages  of  four  ampules  containing,  respectively, 
250,  500,  1,000  and  2,000  million  killed  bacteria  in  1 
Cc.  The  Gilliland  Laboratories,  Ambler,  Pa.  (Jour- 
nal A.  M.  A.,  Feb.  7,  1920,  p.  393). 

Chloroxyl.  — Cinchophen  Hydrochloride.  — Phenyl- 
cinchoninic  Acid  Hydrochloride. — The  actions,  uses 
and  dosage  are  the  same  as  those  of  cinchophen  (see 
New  and  Non-official  Remedies,  1920,  p.  224  under 
Phenylcinchoninic  Acid  (Cinchophen)  and  Phenyl- 
cinchoninic  Acid  Derivatives.)  Chloroxyl  is  a yellow 
crystalline  powder  with  an  astringent,  slightly  bitter 
taste,  insoluble  in  water.  Chloroxyl  is  also  supplied 
in  the  form  of  Chloroxyl  Tablets  5 grains.  Eli  Lilly 
and  Co.,  Indianapolis,  Ind.  (Jour.  A.  M A,  Feb  14 
1920,  p.  461). 


Propaganda  For  Reform. 

Grale’s  Fruit  Laxative. — This  is  advert'sed  with 
the  claim:  “Grale’s  Fruit  Laxative  contains  only  figs, 
dates,  raisins  and  prunes,  a few  simple  herbs  and 
bran.  NO  DRUGS  AT  ALL”.  Though  claimed  to 
contain  no  drug,  the  A.  M.  A.  Chemical  Laboratory 
reports  that  the  preparation  was  found  to  contain 
ground  senna.  Since  senna  is  a well-known  drug  of 
recognized  activity,  the  claim  that  the  preparation 
contains  no  drug  is  false.  (Jour.  A.  M.  A.,  Feb.  7, 
1920,  p.  410). 

Dionol — The  Glorified  Petrolatum. — The  exploita- 
tion of  D'onol  is  based  on  the  theory:  (1)  The  brain 
is  a generator  of  neuro-electricity;  (2)  The  nerves 
are  the  conductors  of  this  electricity;  (3)  The  nerve 
sheaths  are  the  insulators;  (4)  Wherever  there  is 
local  inflammation,  the  nerves  are  short  circuited 
owing  to  a breaking  down  of  the  insulation  resistance 
of  the  nerve  sheaths;  (5)  This  results  in  “an  es- 
cape of  neuro-electricity”;  (6)  Dionol  coats  the  nerve 
sheaths  with  a non-conducting  layer,  and  this  re- 
stores the  insulation  and  “stops  the  leak”.  Whether 
this  theory  was  invented  to  give  a “reason  for  be- 
ing” for  Dionol,  or  whether  Dionol  was  first  invented 
and  it  became  necessary  to  evolve  a theory  that 
would  give  some  plausibility  to  the  claims  made  for 
this  etherealized  petrolatum,  we  are  unable  to  say. 
In  any  case,  tbe  theory  and  the  product  are  exploited 
together.  The  value  of  the  “case  reports”  sent  out 


for  Dionol  may  be  estimated  from  a report  featured 
under  the  heading  “Infected  Wound  . . .”  signed  “Dr. 
W.”  This  “Dr.”  appears  to  be  an  osteopath  whose 
spec'alty,  according  to  his  advertisement  in  his  local 
newspaper,  is  “Catarrhal  Deafness  and  Hay  Fever, 
Acute  and  Chronic  Diseases.”  (Jour.  A.  M.  A.,  Feb. 
7,  1920,  p.  410). 

Hypno-Bromic  Compound. — A Vermont  physician 
reports  that  Hypno-Bromic  Compound,  manufactured 
by  H.  K.  Wampole  and  Co.,  is  sold  by  druggists  with- 
out prescription,  though  it  contains  in  each  ounce: 
cannabis  indica,  1 grain;  morphine,  14  grain;  potas- 
sium bromid,  48  grains;  hyoscyamus,  1 grain;  chloral 
hydrate,  96  grains.  He  writes  that  he  has  three 
young  women  who  have  become  addicts  to  the  pre- 
paration as  a result  of  thoughtless  prescriptions 
from  physicians.  By  visiting  the  various  drugstores 
in  town,  these  addicts  have  been  able  to  obtain  an 
ample  supply  of  the  preparafon.  Hypno-Bromic  Com- 
pound is  more  than  an  unscientific  mixture;  it  is  a 
dangerous  product  that  should  not  be  sold  ind  scrimi- 
nately  over  the  drug  counter.  Physicians  who  pre- 
scribe such  mixtures  and  druggists  who  indiscrimi- 
nately sell  such  stuff  are  disgracing  two  honorable 
professions.  (Jour.  A.  M.  A.,  Feb.  7,  1920,  p.  410). 

Eupad  and  Eusol. — Eupad  is  a powder  composed 
of  equal  parts  by  weight  of  boric  acid  and  chlorinated 
lime  (containing  25  per  cent  available  chlorin).  Eusol 
is  thus  made:  (a)  25  gm.  of  eupad  are  shaken  with 
1 liter  of  water,  allowed  to  stand  for  some  hours  and 
filtered.  (2)  To  1 liter  of  water  add  12.5  gm.  chlori- 
nated lime  (25  per  cent  chlorin),  shake  vigorously, 
and  add  12.5  ,gm.  boric  acid  in  powder  and  shake 
aga'n.  Allow  to  stand,  decant  and  filter.  If  the  offi- 
cial chlorinated  lime  containing  30  per  cent  avail- 
able chlorin  is  used,  a proportionately  smaller  quan- 
tity should  be  sufficient.  (Jour.  A.  M.  A.,  Feb.  7, 
1920,  p.  413). 

Influenza  Vaccines.  — The  Medico-Military  Review, 
a semi-monthly  mimeographed  publication  sent  to 
medical  officers  of  the  Army  by  the  Surgeon-Gen- 
eral’s Office,  has  the  following  on  the  use  of  vaccines 
against  influenza;  “You  Are  Reminded  that  so  far 
a comprehensive  analys's  of  results  obtained  by  the 
use  of  monovalent  and  polyvalent  vaccines  in  the 
prevention  of  influenza  has  not  demonstrated  their 
value.  Much  carefully  controlled  experimental  work 
is  now  being  carried  out  on  this  subject  both  in 
civil  institutions  and  in  the  Army,  and  any  worth- 
while advances  will  be  reported  in  the  Review  from 
time  to  time.  If  a prospective  vaccine  is  developed,  it 
will  be  prepared  at  the  Army  Medical  School  for 
general  distribution  and  all  medical  officers  will  be 
duly  notified.  The  general  use  of  the  present  com- 
mercial polyvalent  protective  against  influenza  is 
not  considered  desirable.  Numerous  telegrams  and 
other  requisitions  are  being  received  for  influenza 
vaccine.  In  view  of  the  fact  that  no  prophylactic  in- 
fluenza vaccine  is  available,  such  requisitions  should 
be  discontinued.”  (Jour.  A.  M.  A.,  Feb.  14,  1920,  p. 
466). 

Auto-Hemic  Serum. — This  is  an  asserted  cure  for 
laziness,  ugl  ness,  frigidity  and  many  other  things. 
For  many  years  L.  D.  Rogers,  the  discoverer  of  Auto- 
Hemic  Serum,  was  the  chief  owner  of  the  National 
Medical  University  of  Chicago — a low  grade  school 
of  the  “sun-down”  variety  now  out  of  existence.  A 
few  years  ago,  Rogers  was  exploifng  a cancer  serum 
and  selling  shares  in  the  “Cancer  Research  Labora- 
tory and  Hospital.”  In  1915,  he  exploited  a Japanese 
consumption  cure.  Then  came  Auto-Hemic  Serum, 
exploited  by  means  of  “The  National  Society  of 
Auto-Hemic  Practitioners”  and  the  “North  American 
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Journal  of  Homeopathy,”  the  official  organ  of  the 
“Auto-Hemm  Practitioners”  and  of  the  “American 
Medical  Union.”  Auto-Hemic  Therapy  is  described 
as  "The  Missing  Link  in  Medicine”  and  “consists  in 
giving  the  patient  a soiution  made  by  attenuating, 
hemolizing,  incubating  and  potentizing  a few  drops 
of  his  or  her  own  blood  and  administering  it  accord- 
ing to  a refined  technic  developed  by  the  author.” 
The  “technic”  of  this  new  therapy  may  be  learned 
through  a mail  order  course  costing  one  hundred  dol- 
lars, “cash-in-advance.”  One  of  the  chief  virtues  for 
the  serum  is  that  of  developing  in  the  patient  who 
takes  it  an  unbounded  energy;  it  apparently  makes 
him  want  to  work  himself  to  death.  (Jour.  A.  M.  A., 
Feb.  14,  1920,  p.  477). 

Eumictine. — The  Counc'l  on  Pharmacy  and  Chem- 
istry reports  that  Eumictine  is  ineligible  for  New 
and  Non-official  Remedies  because  (1)  it  is  unscien- 
tific; (2)  it  is  sold  under  unwaiTanted  therapeutic 
claims;  (3)  the  name  “Eumictine”  is  blown  in  the 
bottle  for  the  obvious  purpose  of  bringing  the  pro- 
duct to  the  attention  of  the  public  when  it  is  pre- 
scribed in  the  orig  nal  package,  and  (4)  the  name 
is  therapeutically  suggestive  and  not  in  any  way 
descriptive  of  its  composition.  Eumictine  is  a pre- 
parafon  from  the  laboratories  of  Maurice  Le  Prince, 
Paris,  France,  and  is  marketed  in  this  country  by 
George  J.  Wallau,  Inc.,  New  York.  According  to  the 
American  agent,  “each  capsule  is  supposed  to  con- 
tain 20  cent'grams  of  Santalol,  5 centigrams  of 
Hexamethylene-Tetramine.”  (Jour.  A.  M.  A.,  Feb.  21, 
1920,  p.  542). 

Du  Pont  Cotton  Process  Ether.  — Recently  the 
“News  Service”  of  the  E.  I.  Du  Pont  De  Nemours 
and  Co..  Inc.,  circularized  the  press  of  the  country 
with  a “filler”  about  “The  New  Du  Pont  Ether.”  The 
Du  Pont  Ether  and  the  cla  ms  made  for  it  are  seem- 
ingly based  on  the  work  of  one  man,  James  H.  Cot- 
ton, M.  A.,  M.  D.,  Toronto,  Canada,  who  published 
an  article  on  “Cotton  Process  Ether  and  Ether  An- 
algesia.” However,  Cotton  did  not  give  the  com- 
position of  the  “New”  ether,  nor  does  his  work  ap- 
pear to  have  been  corroborated.  In  reply  to  an  in- 
quiry from  the  Secretary  of  the  Council  of  Pharmacy 
and  Chemistry,  the  Du  Pont  Chemical  Wo-ks  de- 
clared that  the  “procedure  of  manufacture,  and  the 
exact  compos'tion”  of  the  ether  was  regarded  as 
confidential  information.  The  use  of  a therapeutic 
agent  of  unknown  composition  is  unscientific  a»d 
contrary  to  the  best  interests  of  the  medical  profes- 
sion and  the  public,  but  it  is  many  times  more  seri- 
ous for  physicians  to  use  a secret  or  semisecret  sub- 
stance as  an  anesthetic. 

Barbital  (Veronal)  Add'ction. — The  constant  use  of 
even  small  doses  of  barbital  (veronal)  affects  the  cen- 
tral nervous  system.  Those  taking  the  drug  habit- 
ually become  much  debil'tated  and  seem  less  able  to 
stand  moderate  doses.  Death  has  occurred  from  a 
3 gm.  dose  in  addicts.  (Jour.  A.  M.  A.,  Feb.  21,  1920, 
p.  544). 

Antiplasma. — A nostrum  called  Antiplasma  or  Rud- 
olph’s Malarial  Specific  is  being  exploited  in  the 
South.  It  is  claimed  that  the  preparation  was  “de- 
veloped by  J.  J.  Rudolph,  M.  D.”  and  that  “There  is 
only  one  way  to  cure  Malarial  Fever.  Take  15  drops 
of  Rudolph’s  Malarial  Specific  on  sugar  or  in  molas- 
ses, three  times  daily  for  six  days.”  The  A.  M.  A. 
Chemical  Laboratory  reports  that  Antiplasma  is  a 
pale  yellow,  viscid  liquid  having  an  odor  resembling 
a mixture  of  oil  of  turpentine  and  oil  of  wintergreen. 
The  preparation  responded  to  tests  for  rosin,  tur- 
pentine and  methyl  salicylate.  It  was  impossible  to 
determine  whether  the  product  was  a mixture  of 


the  three,  or  some  natural  turpentine-like  product 
“thinned”  with  methyl  salicylate.  The  chemists  con- 
clude that  a mixture  of  53  parts  of  bleached  rosin,  41 
parts  of  oil  of  turpent  ne  and  6 parts  of  methyl 
salicylate  would  probably  have  whatever  anti-malari- 
al properties  Antiplasma  possesses.  (Jour.  A.  M.  A., 
Feb.  28,  1920,  p.  618). 

Pharmacy  by  Act  of  Congress. — For  years  the 
manufacturers  of  “patent  medicines”  have  assured 
us  that  the  alcohol  in  their  nostrums  was  used  only 
as  a solvent,  preservative  or  extractive  agent.  Thus 
Wine  of  Cardui  at  one  t me  contained  20  per  cent 
of  alcohol  and  the  manufacturer  claimed  that  no 
more  was  used  than  was  needed  as  a solvent  and 
preservative,  and  that  attempts  to  substitute  an- 
other preservative  had  proved  futile.  Then  came 
national  prohibition  and  now  Wine  of  Cardui  con- 
tains 10  per  cent  of  alcohol  and  :ts  preservative 
powers  have  been  fortified  by  the  addition  of  benzo- 
ates. (Jour.  A.  M.  A.,  Feb.  28,  1920,  p.  607). 


Book  Announcements 


Cerebrospinal  Fluid  In  Health  and  Disease.  By  AB- 
RAHAM LEVINSON,  B.  S.,  M.  D.,  Associate  'n 
Pediatrics,  Northwestern  University  Medical 
School.  With  a foreword  by  LUDVIG  HEKTOEN, 
M.  D.,  St.  Louis.  C.  V.  Mosby  Company,  1919.  231 
pages  with  56  illustrations,  including  5 color  plates. 
8vo.  Cloth.  Price  $3. 

T-(evinson's  Cerebrospinal  Fluid  in  Health 
and  Disease  is.  indeed,  a considerable  addition 
to  the  text-book  literature  on  this  subject.  The 
author’s  own  evident  personal  work  in  this 
field  g:ives  to  the  little  book  a note  of  author- 
ity. Xot  only  so,  but  he  also  presents  in  very 
readable  form  the  investigrations  and  studies 
of  others.  This  he  does  in  historical  sequence, 
thus  leading  one  through  the  stages  of  our 
knowledge  of  cerebrospinal  fluid  in  health  and 
disease. 

The  imimrtance  of  the  subject  is  obvious. 
This  fluid  bathes  and  influences  the  physiologic 
action  of  the  brain  and  spinal  cord.  Its  study 
necessarily  leads  to  evidence  of  the  state  of  the 
brain  and  spinal  cord.  It  is  clearer  than  blood, 
bile  and  urine,  and  so  the  slightest  change  in 
its  color,  increase  of  its  protein,  or  cell  count, 
indicates  pathologic  states  in  the  cerebrospinal 
system. 

This  book  should  be  particularly  useful  to 
the  busy  practitioner  because  in  its  pages  he 
finds  in  a few  hours’  reading  a wealth  of  facts 
and  knowledge  which,  if  sought  in  literature 
at  large,  would  mean  days  of  search  and  labor. 
The  author  clearly  presents  essentials  in  the 
history  of  cerebrospinal  fluid,  its  anatomy  and 
physiology ; the  methods  of  obtaining  the  fluid 
from  the  living  body,  noting  the  untoward  ef- 
fects, describing  technique  of  lumbar  puncture. 
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the  needle,  reasons  for  failure,  the  pressure, 
etc.  The  author  gives  in  detail  the  properties 
of  normal  cerebrospinal  fluid,  the  amount,  its 
color,  its  pressure,  speciflc  gravity,  chemical 
composition,  physio-chemical  properties,  etc. 
He  gives  in  clear  manner  the  known  signifi- 
cance of  pathologic  cerebrospinal  fluid;  its  in- 
crease in  amount,  pressure,  form,  cells,  pellicle, 
crystallization,  protein,  i:>recipitation,  sugar, 
turbidity.  Its  reactions  are  described,  the  col- 
loidal gold,  mastic,  Ninhydrin  reaction.  Its 
bacteriolog}’,  its  immunology  and  its  aggluti- 
nation are  also  presented,  while  the  Wasser- 
mann  reaction  is  also  described. 

The  author  in  the  last  two  chapters  briefly 
discusses  cerebrosj^inal  fluid  in  various  dis- 
eases, and  the  treatment  of  meningitis,  menin- 
gococcic,  pneumococcic  and  tuberculous  polio- 
myelitis, chorea,  tetanus  and  cerebrospinal 
syphilis. 

The  book  is  well  printed — good  paper  and 
type.  It  is  a useful  book  and  a busy  doctor 
can  hardly  more  wisely  spend  his  time  than  in 
reading  it. 

The  Medical  Clinics  of  North  America.  Volume  III, 
Number  3 (THE  MAYO  NUMBER,  November, 
1919),  and  Volume  III,  Number  4 (THE  BOSTON 
NUMBER,  January,  1920).  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company.  Octavo.  Publish- 
ed bi-monthly.  Price  per  year;  Paper,  $12.00;  cloth. 
$16.00. 

These  Clinics  are  so  well  known  and  appre- 
ciated by  those  who  are  acquainted  with  them, 
that  it  seems  only  necessary  to  announce  their 
appearance. 

The  INlayo  Clinic  Number  contains  296  page.s 
with  79  illustrations,  and  the  Boston  Number, 
316  pages  with  13  illustrations.  The  papers 
compiling  these  two  numbers  are  interesting 
discussions  of  a variety  of  subjects. 

Food  for  the  Sick  and  the  Well.  How  to  Select  It 
and  How  to  Cook  It.  By  MARGARET  J.  THOMP- 
SON, R.  N.  Yonkers-on-Hudson,  New  York.  World 
Book  Company.  1920.  Small  12  mo.  IX  and  82 
pages.  Cloth.  Price  $1. 

This  little  book,  which  is  well  indexed,  has 
been  written  by  a registered  nurse  who  has  had 
yeai’s  of  ex])erience  in  the  care  and  feeding  of 
the  sick.  She  has  combined  her  knowledge  of 
ilietetics  with  coinon  sense  and  has  made  a 
practical  book  which  should  appeal  to,  and  be 
of  value  to  the  nurse,  the  housewife,  and  to  the 
])hysician  in  that  he  can  feel  safe  in  recom- 
mending it  to  those  in  charge  of  the  sick.  A 


few  pages  are  also  give  under  the  head  of 
“Treatment”  which  should  be  helpful  to  the 
untrained  attendant  in  the  sick-room. 

Epidemics  and  How  to  Meet  Them.  Contributed  and 
edited  by  LOUIS  A.  HANSEN,  GEORGE  H. 
HEALD,  M.  D„  DANEL  H.  KRESS,  M.  D.,  WELLS 
A.  RUBLE,  M.  D„  and  MARTIN  M.  MARTINSON, 
M D.  Review  and  Herald  Publishing  Assoc  ation. 
Washington,  D.  C.,  New  York  City  and  South  Bend, 
Ind.  1919.  12  mo.  Paper,  128  pages.  Price,  25 

cents. 


Henry  Mills  Hurd.  The  First  Superintendent  of 
Johns  Hopkins  Hospital.  By  THOMAS  STEPHEN 
CULLEN.  The  Johns  Hopkins  Press.  'Baltimore. 
1920.  12  mo.  147  pages.  Cloth.  Price,  $1.50. 

This  book  recounts  the  life  and  work  of  pos- 
sibly one  of  the  best  known  hospital  sipierin- 
tendents  and  hospital  organizers  in  the  United 
States.  It  contains  several  illustrations  and 
“Some  Random  Recollections”  written  by  Dr. 
Hurd  himself,  which  will  prove  of  interest  to 
his  many  friends.  It  but  adds  to  the  honor 
which  has  been  paid  to  a man  who  is  to  be 
memorialized  by  the  erection  on  the  hospital 
grounds  of  the  Henry  M.  Hurd  Library  Build- 
ing. 

Diseases  of  Nutrition  and  Infant  Feeding.  By  JOHN 
LOVETT  MORSE,  A.  M.,  M.  D.,  Professor  of  Pedi- 
atrics, Harvard  Medical  School,  and  FRITZ  B. 
TALBOT,  A.  B.,  M.  D.,  Instructor  in  Pediatrics, 
Harvard  Medical  School.  Second  Edition.  Re- 
vised. New  York.  The  Macmillan  Company.  1920. 
Octavo.  Cloth.  384  pages. 

Orthopedic  and  Reconstruction  Surgery.  Industrial 
and  Civilian.  By  FRED  H.  ALBEE,  M.  D.,  F.  A. 
C.  S.,  Professor  and  Director  of  Department  of 
Orthopedic  Surgery,  New  York  Post-Graduate  Medi- 
cal School  and  at  University  of  Vermont.  Phila- 
delphia and  London.  W.  B.  Saunders  Company. 
1919.  8 VO.  1138  pages  with  804  illustration.  Cloth. 
$11  net. 


Bad  Teeth  Large  Factor  In  Causing  Insanity. 

Dr.  Henry  A.  Cotton,  medical  director  of 
the  New  Jersey  State  Hospital  for  Insane,  in 
his  annual  report,  stated  that  bad  teeth  ivere 
the  cause  of  many  cases  of  insanity  coming  un- 
der observation  in  that  institution  last  year. 
He  expressed  the  opinion  that  dentists  should 
remove  infected  teeth  instead  of  trying  to  .save 
them  through  mechanical  dentistry. 

To  the  extraction  of  infected  teeth,  as  well 
as  to  operations  on  the  tonsils  and  other  or- 
gans, Dr.  Cotton  attributed  his  success  in  be- 
ing able  to  discharge  27-1  out  of  the  410  cases 
entering  the  hospital  during  the  year. 
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Editorial 


The  Doctor  In  Politics. 

“The  physician  is  the  flower  (such  as  it  is)  of  our 
civil  zation;  and  when  that  stage  of  man  is  done 
w th,  and  only  remembered  to  be  marvelled  at  in  his- 
tory, he  will  be  thought  to  have  shared  as  little  as 
any  in  the  defects  of  the  period,  and  most  notably 
exhibited  the  virtues  of  the  race.”  (Robert  Louis 
Stevenson). 

This  editorial  is  not  intended  to  cover  any 
coniinent  upon  the  doctor-politician  seeking  of- 
fice. When  a physician  takes  time  from  his 
professional  service  and  devotes  it  to  the  poli- 
tics of  his  toivn^  county  or  state,  with  the  sole 
end  in  view  of  seeking  for  himself  some  poli- 
tical office  for  its  power  or  its  salary,  or  both, 
it  is  extremely  doubtful  whether  he  is  follow- 
ing a wise  course.  At  least,  it  is  not  of  this 
type  or  of  this  relationship  to  politics  that 
this  comment  is  intended  to  draw  attention. 

It  is  all  too  well  known  that  the  doctors  of 
this  ^tate  have  never  taken  active  or  broad  in- 
terest in  the  political  ])roblems  of  the  state. 
Lawyers,  as  is  well  known,  occupy  just  the  op- 
posite position.  The  state,  the  county  and  the 
township  would  be  better  were  it  true  that 
physicians  took  a livelier  intere.st  in  political 
questions.  Ibisy  with  many  details  concerned 
in  the  welfare  of  the  individual  patients  that 
begin  with  the  morning  of  each  day  to  claim 
his  attention,  the  busy  and  influential  doctor 
does  not  have  the  time  or  the  inclination  to 
busy  himself  about  other  matters  than  those 
relating  to  jirofessional  duties.  The  whole 
tendency  of  the  medical  duties  is  to  throw  a 
wall  around  the  physician  which  isolates  him 


from  the  public  or  political  life  of  his  com- 
munity. 

But  this  tendency  or  trend  of  life  should  be 
overcome.  The  physician  should,  in  a proper 
manner,  take  an  active  interest  in  jiolitical 
matters  of  state,  county  and  community  gov- 
ernment. He  should  be  interested  in  the  per- 
sonnel of  the  administrators  of  the  govern- 
ment. No  government  can  be  administered 
fairly  and  advantageously  when  the  officers 
are  wanting  in  high  qualities  of  mind  and  mo- 
rality. The  machinery  of  government  should 
be  placed  in  the  hands  of  responsible  and  con- 
scientious administrators  or  else  the  public 
Avelfare  and  public  trusts  necessarily  suffer.  So, 
in  choosing  the  public  officer  the  doctor  should 
take  a lively  interest;  not  for  ]iersonal  favor, 
but  for  public  welfare.  No  safer  plan  offers 
itself  than  that  the  physician  put  forth  his  in- 
fluence to  bring  out  as  candidates  for  jiublic 
office  and  for  representatives  in  legislative 
bodies  men  who  meet  high  standards  of  mind 
and  morality  required  by  the  public  needs, 
both  moral  and  scientific. 

In  every  community  there  are  forces,  con- 
stantly and  unremittingly  at  work  in  the  poli- 
tical field,  which  have  for  their  object  purely 
selfish  ends.  These  forces  should  be  fought  by 
the  ph^^sician.  In  the  conduct  of  town  and 
city  affairs  touching  upon  the  health  and  wel- 
fai-e  of  life  and  body  of  the  people,  the  physi- 
cian should  give  intelligent,  direct  and  effective 
effort  in  the  political  field,  looking  to  bettei’- 
ment  and  improvement  of  political  factors. 

A lay  editor  has  recently  so  well  commented 
upon  Sir  Auckland  Geddes’  contribution  on 
this  subject  to  the  Osier  memorial  volume,  al- 
though in  a more  national  sense,  that  his  words 
are  used  herewith  exactly : 

“In  the  volumes  of  biologic  e&says  prepared 
by  Sir  William  Osier’s  fellow-physicians  to 
celebrate  his  seventieth  birthday,  which  lam- 
entably appear  rather  as  a memorial,  the  new 
British  Ambassador  presents  certain  reflections 
upon  the  medical  profession  which  are  as  stim- 
ulating and  suggestive  as  they  are  courteously 
phrased.  More  than  any  other  of  the  great 
professions,  Sir  Auckland  Geddes  says,  physi- 
cians lack  ‘the  spirit  of  citizenship,’  the  will- 
ingness ‘to  bear  their  share  of  the  burden  of 
Government.’  Their  devotion  to  science  and  to 
the  service  of  individual  healing  is  paramount ; 
they  do  not  conceive  of  these  things  in  their 
relation  to  the  nation.  ‘I  have  heard  teachers 
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in  the  medical  schools  say  that  their  whole 
duty  to  their  students  was  to  teach  them  to 
prevent  disease,  to  treat  the  sick  and  to  under- 
stand the  method  of  science.’  Sir  Auckland 
denies  this,  thou<]:h  to  do  so  ‘seems  to  me^  in 
my  purely  scientific  moods,  almost  discredit- 
able.’ 

“The  forces  which  determine  national  pro- 
gress, and  with  which  a statesman  is  primarily 
obliged  to  grap]:)le,  are  not  recognized  in  any 
science  to  Avhich  the  physician  is  trained.  They 
are  the  forces  of  ‘mass  emotion’ — the  largely 
blind,  inarticulate  and  groj)ing,  yet  supreme 
and  indomitable,  forces  of  the  racial  genius. 
Just  at  present  these  are  forces  with  which 
tlie  physician,  if  he  could  only  recognize  the 
fact,  is  peculiarly  (pialified  to  deal — ‘an  emo- 
tion of  human  betterment,  finding  expression 
in  centres  for  child  welfare,  in  schemes  for 
housing  the  working  classes,  in  the  establish- 
ment of  Ministries  of  Health,  of  Reconstruc- 
tion and  Research,  in  the  growth  of  the  Labor 
Party,  in  the  spread  of  Socialism,  and,  incon- 
gruous though  it  may  seem,  in  Bolshevism  and 
in  the  great  ideal  struggle  to  express  itself 
through  the  League  of  Nations.’  In  brief,  ‘we 
are  at  this  moment  in  the  power  of  a world- 
wide emotional  storm,  the  full  effects  of  which 
are  not  yet  manifest,’  but  which  will  centre 
in  the  betterment  of  the  nations’  health  and  of 
the  more  purely  human  relationshii)s.  Mean- 
time the  medical  profession,  ‘with  brilliant  ex- 
ceptions,’ is  composed  of  men  Avho  are  ‘imma- 
ture as  citizens’  and  whose  citizenship,  such  as 
it  is,  ‘is  as  divorced  from  their  technical  knowl- 
edge as  is  the  citizenship  of  the  speculative 
builder  when  he  jerry-builds  new  slums.’  The 
Avorhl  is  ‘moving  on  to  the  greatest  of  its  rev- 
olutions,’ but  the  majority  of  physicians,  ‘who 
might  be  its  far-seeing  leaders,’  are  ‘blind  and 
babbling  of  industrial  unrest.’ 

“We  luu^e  heard  much  of  Sir  Auckland's 
stature  of  six-feet-tAvo  and  of  his  herculean 
shoulders,  of  his  possession  of  ‘one  of  the  three 
or  four  best  brains  in  Britain,’  and  of  its  life- 
long training  in  the  laboratory.  In  the  ponder- 
ous 'Contributions  to  Medical  and  Biological 
Research  Dedicated  to  Sir  William  Osier,’  he 
appears  a being  altogether  human.” 

Physicians! 

“Pray  to  the  Gods,  also,  for  a fair  measure  of  the 
love  of  science,  a good  memory,  a qu  et  manner,  the 
accurate  use  of  your  hands  and  your  senses,  and  the 


necessity  of  making  money.  Pray  even  for  oppo- 
sites: for  humility  and  pride,  for  plodding  business- 
ways  and  for  the  wings  of  ambition,  for  a will  both 
stubborn  and  flexible;  and,  above  all,  for  that  one 
gift  which  has  been  the  making  of  the  best  men  in 
our  profession,  the  grace  of  simplicity  of  purpose.” 
(The  Spirit  of  Practice,  in  Confessio  Medici.) 

The  Battle  of  Proteins.* 

The  human  body  is  a protein  mass,  living. 
groAving,  reproducing.  This  animal  body  is 
attacked  by  many  diseases.  These  diseases  rep- 
resent some  injury  in  the  body  or  some  devia- 
tion from  the  normal  in  its  functional  opera- 
tions. The  origin  of  these  diseases  Avhich  bat- 
tle Avith  man  is  not  thoroughly  or  logically 
classified,  but  there  is  a large  group  of  diseases 
most  common  in  man  which  produce  great  and 
rapid  destruction,  in  some  instances,  and  Avhich 
]3ass  from  man  to  man  using  man  as  host.  This 
group  is  referred  to  as  infections  and  these 
diseases  are  caused  by  bacteria,  protozoa,  spiro- 
chetes, animal  parasites  and  filterable  viruses. 
These  are  living,  animate  causes  of  disease  in 
man  and  produce,  Avhen  in  sufficient  number, 
definite  diseases,  exhibiting  selectiA’e  pathol- 
ogA".  Oiie-half  of  all  the  diseases  of  man  and 
one-half  of  all  deaths  are  caused  by  these  ani- 
mate proteins.  Really,  most  happily,  it  may 
be  observed  it  is  in  this  field, — the  diagnosis, 
prevention  and  cure  of  infectious  diseases, — 
tliat  the  science  of  medicine  has  made  its  great- 
e.st  progress  and  has  proA’en  its  greatest  Avorth. 

These  diseases  of  man  are  due  to  “foreign 
animate  proteins”  and  from  them  the  body 
possesses  certain  knoAvn  means  of  defense 
Avhich  it  automatically  brings  into  play.  We 
Avill  comment  A’ery  briefly  on  this  point.  Up- 
on the  introduction  into  the  animal  body  of 
the  protoplasm  of  any  foreign  cell,  A'egetable 
or  animal,  at  once  is  set  up  in  that  body  forces 
of  defense  called  antibodies.  Only  ]iroteins 
are  capable  of  producing  such  antibodies  and, 
so  far  as  knoAvn,  all  proteins  ai'e  antigenic  in 
the  animal  body  provided  they  are  in  a col- 
loidal and  soluble  state.  It  is  the  specific  re- 
action of  each  antigen  and  its  antibody  that 
explains  the  group  of  symptoms  and  reactions 
caused  by  pathogenic  bacteria  Avhich,  entering 
the  body  and  selecting  certain  tissues,  set  up 
characteristic  reactions  or  symptoms.  This  de- 
fense ]Alienomena  is  shoAvn  also  in  the  x’esist- 
ance  of  the  body  against  re-infection  Avhen 
once  the  tissues  have  been  sensitized  by  disease 

*See:  Mechanism  of  Bodily  Resistance  to  Disease. — Gay,  F. 
P. — Oxford  Medicine^  Vol.  I. 
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processes  against  this  particular  foreign  micro- 
organism. 

There  are  several  types  of  resistance  or  im- 
munities to  infections  diseases.  The  “riddle  of 
tissue  dilferences'’  is  great  and  we  understand 
it  only  in  jiart.  There  are  certain  diseases  of 
bacterial  origin  to  which  man  is  not  suscepti- 
ble and  certain  to  which  man  is  suscei)tible 
while  other  animals  are  not.  This  is  known 
as  a species  immunity.  Cold-blooded  animals 
are  not  susceptible  to  infections  of  warm- 
blooded animals.  IMan’s  measles,  scarlet  fever, 
gonorrhea,  syphilis  and  typhoid  fever  do  not 
occur  spontaneously  in  other  animals.  To  these 
diseases  man's  protein-mass  is  susceptible  and 
to  tliem  man's  body  reacts. 

Then,  there  is  what  is  known  as  a natural 
immunity — another  riddle  in  the  battle  of  pro- 
teins. Why  should  certain  persons,  although 
ex])osed  to  infections,  never  contract  them? 
Why  is  it  that  in  certain  ages  of  life  in  man, 
certain  diseases  are  unknown  or  rare,  while  in 
other  periods  they  are  common? 

The  initial  line  of  defense  of  the  body 
again-st  bacterial  invasion  is  found  in  the  skin, 
epithelial  cells,  action  of  gastric  and  intestinal 
fluids,  in  the  difficulty  which  certain  bacteria 
find  in  becoming  implanted  in  certain  select 
tissues  on  account  of  inaccessibility.  After  the 
external  barriers  are  overcome,  the  ])hagocytes 
attack  the  invading  bacteria  and  this  factor  is 
important  as  the  second  means  of  defense. 
Our  author  well  states  this  in  the  following 
words:  “On  this  supposition  as  to  the  opera- 
tion of  natural  resistance  and  natural  immu- 
nity, we  realize  that  any  natural  process  of  in- 
tervention that  raises  the  number  of  leuco- 
cytes either  generally,  or  locally  at  the  point 
of  infection,  and  any  intervention  that  in- 
creases the  alexic  power  in  the  leucocytes  or  in 
the  Idood  serum,  increases  resistance.  Converse- 
ly, any  process  that  lowers  these  substances 
Avill  lower  resistance.  Numerous  observations 
tend  to  confirm  this  provision.  In  the  first 
place,  it  is  well  known  that  when  an  infection 
begins  a marked  local  reaction  and  particular- 
ly one  evidenced  by  the  presence  of  leucocytes 
tends  to  ])revent  tlie  further  extension  of  the 
infectious  ]:>rocess.  Localized  hyperemia  and 
venous  stasis,  as  in  the  Bier  treatment,  which 
tend  to  facilitate  dia])edesis  of  white  blood 
cells  in  an  infected  region,  aid  in  aborting  in- 
fections. Hyperleucocytosis  itself  is  not  only 
a concomitant  of  many  infectious  diseases 


but  is  of  prognostic  import  (e.  g.  pneumonia). 
The  injection  of  leucocytic  extract  (Hiss  and 
Zinsser)  aids  in  curing  localized  infections. 
The  effectiveness  of  the  leucocytic  extract  is 
not  due,  we  believe,  as  the  originators  once 
thought,  to  the  alexins  in  the  leucocytes  ad- 
ministered, but  rather  to  the  stimulation  of  the 
leucocytes  in  tlie  host  which  is  brought  about 
by  the  leucocytes  simply  because  they  are  for- 
ei<m  proteins.  We  shall  later  have  occasion 
to'discu.ss  the  value  of  various  foreign  proteins 
in  combating  generalized  infections  such  as 
arthritis  ancl  typhoid  fever.  Any  substance, 
either  Buchner's  plasmin.  a preparation  of  nuc- 
lein, ty])hoid  vaccine,  or  albumose,  may  pro- 
duce beneficial  results. 

“Conversely,  normal  resistance  may  be  low- 
ered by  numerous  conditions  which  we  suspect 
or  actually  know  to  have  an  effect  upon  the 
leucocytes  or  alexins.  Thus,  general  lowered 
conditions  of  and  social  surroundings  may  be 
accomplished  by  a diminution  in  these  essen- 
tial factors.  London  showed  that  starving 
animals  have  less  alexin  than  normal.  Moro 
demonstrated  similar  residts  in  bottle-fed  in- 
fants. It  shoidd  be  stated,  however,  that  mo«t 
of  the  methods  of  determining  the  potency  of 
the  alexin  in  serum  have  been  technically  im- 
perfect (Gay  and  Ayer).  On  the  other  hand, 
it  seems  definitely  demonsti'ated  that  fatigue, 
cold,  various  chemical  poisons,  such  as  anes- 
thetics o])ium,  phosphorus,  and  alcohol,  all 
have  harmful  effects  on  the  leucocytes.’ 

Safeguard  Your  Dollars  For  Old  Age. 

The  Virginia  Medical  Monthly  is  glad  to 
call  attention  of  the  doctors  of  \ irginia  to 
our  new  feature  in  advertising.  The  advertise- 
ments of  financial  institutions  in  our  journal 
point  to  a side  of  the  physician’s  career  which, 
by  a large  percentage  of  active  practitioners, 
has  been  greatly  and  lamentably  neglected.  It 
has  been  commonly  said  that  doctors  are  easy 
victims  for  the  “gold  brick”  man  or  the  “min- 
ing’’ or  “oil  stock”  promoter.  IMany  a doctor 
has  been  brought  to  financial  ruin  and  poverty 
in  old  age  by  yielding  to  the  persuasion  of 
some  such  visiting  solicitor. 

Heed  the  advice  of  a group  of  successful 
financiers: 

“There  is  a seed  time  and  haiwest  in 
money  matters.  The  money  you  have  saved  is 
good  seed  which  you  have  bought  by  hard 
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work.  Sow  where  it  will  grow  and  bring  yon 
a return : mortgages.'’ 

“Fir.'^t  ^Mortgage  Bonds  are  Safe  Bonds  that 
do  not  Fluctuate.” 

‘‘Municipal  Bonds  are  particularly  attrac- 
tive at  this  time  because  of  their  freeclom  from 
ir.come  tax,  their  absolute  security  and  great 
stability  from  investment  worry.  Municipal 
Bonds  ai-e  readily  converted  if  necessary.” 

“Offers  Maximum  Safety:  It  is  an  establish- 
ed fact  that  conservatively  negotiated  First 
Mortgage  Real  Estate  Bonds  rank  high  among 
investments.” 

“Six  per  cent  Farm  jMortgages  are  taken  by 
banks  and  insurance  companies.” 

“If  you  would  be  wealthy,  think  of  saving  as 
well  as  getting.’' — Franklin. 

‘‘Saving  should  be  more  than  the  accumula- 
tion of  money.  It  should  include  the  use  of 
money  saved  to  add  to  the  total;  in  other 
words,  investment.  Reckless  investment  is  spec- 
ulation, but  careful  investment  is  the  best  form 
of  saving:  First  Mortgage  Notes.” 

“An  unusual  combination  of  circumstances 
today  presents  the  most  remarkable  opportu- 
nity in  fifty  j^ears  for  making  money  conserva- 
tively.”— Babson. 

“Conditions  which  in  no  way  reflect  any 
change  in  their  intrinsic  worth  have  resulted 
in  lower  market  prices  for  Liberty  Bonds 
which  make  them  an  unprecedented  invest- 
ment bargain.” 

Spending  and  Saving. 

“The  dollar  you  spend  buys  less  food,  less 
clothing,  less  of  everything  than  formerly,  but 
the  dollar  j'ou  save  buys  more:  IMore  bonds, 
more  income,  than  ever.  When  commodity 
prices  decline,  as  tliey  must,  income  will  buy 
more,  so  that  a return  of  six  per  cent  today 
may  increase  in  buying  jiower  50%  to  100% 
wdien  prices  go  back  to  .normal.  Save  your 
nioney  now : it  will  buy  more  later.” 

‘‘A  safeguard  for  your  dollars  is  found  deep 
in  the  foundation  of  a city’s  preferi-ed  ajiart- 
ment,  mercantile  and  factory  buildings:  First 
Mortgage  Real  F.state  Bonds.” 

“Buying  now  for  permanent  investment: 
The  wise  investor  will  gras])  the  present  op- 
portunity to  secure  high  grade  municipal  bonds 
at  attractive  prices:  exempt  from  all  Federal 
nconie  taxes.” 

The  Hospital. 

It  is  a good  omen  for  the  public  when  steps 
as  outlined  below  are  taken  by  the  American 


College  of  Surgeons  to  establish  a minimum 
standard  of  hospital  efficiency  in  this  country. 

Hospitals  recognized  by  the  organization 
must  conform  to  the  following: 

1.  That  physicians  and  surgeons  privileged 
to  practice  in  the  hospital  be  organized 
as  a definite  group  or  staff.  Such  organization 
has  nothing  to  do  with  the  question  as  to 
whether  the  hospital  is  “open”  or  “closed,”  nor 
need  it  affect  the  various  existing  types  of  staff 
organization.  The  word  staff  is  here  defined 
as  the  group  of  doctors  who  practice  in  the 
hospital  inclusive  of  all  groups  such  as  the 
“regular  staff,”  the  “visiting  staff,”  and  the 
“associate  staff.” 

“2.  That  membership  upon  the  staff  be  re- 
stricted to  physicians  and  surgeons  who  are 

(a)  competent  in  their  respective  fields  and 

(b)  worthy  in  character  and  in  matters  of 
professional  ethics:  that  in  this  latter  connec- 
tion the  practice  of  the  division  of  fees,  under 
any  guise  whatever,  be  prohibited. 

3.  That  the  staff  initiate  and,  with  the  ap- 
proval of  the  governing  board  of  the  hospital, 
adopt  rules,  regulations,  and  policies  govern- 
ing the  i^rofessional  work  of  the  hospital : that 
these  rules,  regulations,  and  policies  specifical- 
ly proiide : 

(a)  That  staff  meetings  be  held  at  least 
bnce  each  month.  (In  large  hospitals  the  de- 
partments may  choose  to  meet  separately.) 

(b)  That  the  staff  review  and  analyze  at 
regridar  intervals  the  clinical  experience  of  the 
.staff  in  the  various  departments  of  the  hospi- 
tal, such  as  .medicine,  surgery,  and  obstetrics; 
the  clinical  records  of  patients,  free  and  pa.v. 
to  be  the  basis  for  .such  review  and  analyses. 

4.  That  accurate  and  complete  case  I'ecords 
be  written  for  all  patients  and  filed  in  an  ac- 
cessible manner  in  the  hospital,  a complete 
case  record  being  one,  except  in  an  emergency, 
which  includes  the  pei*sonal  history:  the  pliys- 
ical  examination,  with  clinical,  pathological, 
and  X-ray  findings  when  indicated ; the  work- 
ing diagnosis;  the  treatment,  medical  and  sur- 
gical; the  medical  progress;  the  condition  on 
discharge  with  final  diagnosis;  and.  in  case  of 
death,  the  autopsy  findings  when  available. 

5.  That  clinical  laboratory  facilities  be 
available  for  the  study,  diagnoses,  and  treat- 
ment of  patients,  these  facilities  to  include  at 
least  chemical,  bacteriological,  serological,  his- 
tological, radiograjihic.  and  fluoroscopic  serv- 
ice in  charge  of  trained  technicians. 
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News  Notes 


Do  Movies  Hurt  The  Eyes? 

The  fact  that  millions  of  people  go  to  motion 
picture  shows  throughout  the  United  States 
daily  without  experiencing  any  discomfort  to 
their  eyes,  or  that  such  eye  trouble  that  is 
found  is  not  traceable  to  “over  indulgence”  in 
the  movies,  would  seem  to  indicate  that  mo- 
tion pictures  are  not  injurious  to  the  vision. 
It  is  true,  of  course,  that  some  people  do  ex- 
perience a certain  amount  of  eye  strain  at  a 
motion  picture,  but  in  these  cases  the  trouble 
appears  to  be  due  to  an  ocular  defect  rather 
than  to  the  motion  picture.  Such  persons 
should  therefore  have  the  eyes  examined  by  a 
competent  eye  specialist,  for  it  is  quite  certain 
that  the  same  person  woidd  find  even  more 
discomfort  in  the  same  period  of  concentrated 
reading. 

Although  no  extensive  investigations  have 
been  made,  it  may  be  pointed  out  that  em- 
ployees of  motion  picture  playhouses,  who 
spend  a large  part  of  the  day  looking  at  the 
pictures,  do  not  seem  to  be  more  troubled  with 
their  eyes  than  the  average  individual. 

It  is  safe  to  say  a person  may  witness  a 
picture  play  lasting  about  an  hour  and  a half 
each  day  without  straining  the  eyes  or  experi- 
encing any  discomfort,  provided  the  eyes  are 
good  and  there  ai*e  no  hidden  defects  to  the 
vision.  Indeed  it  is  not  unlikely  that  a motion 
picture  show  might  be  the  means  of  advising 
one  of  a faulty  vision. 

In  case  of  eye  trouble  coming  on  after  con- 
centrating the  eyes  on  the  printed  pages  of 
a book  for  a long  period  one  does  not  blame 
the  book,  but  thinlis  at  once  of  the  eyes  and 
the  probable  need  of  glasses. 

Eye  discomfort  in  the  movies  should  there- 
fore, be  regarded  as  a danger  signal  and  should 
lead  the  sufferer  to  the  doctors  office  for  an 
examination. 

American  Medical  Association. 

The  Association  will  convene  in  New  Or- 
leans, La.,  April  26,  for  its  annual  sessions, 
this  being  the  fourth  time  it  has  met  in  that 
city.  The  House  of  Delegates  will  convene  at 
10  A.  M.,  Monday,  April  26th,  while  the  sci- 
entific sessions  will  not  open  until  the  general 
meeting  on  the  evening  of  April  27th.  The 
meeting  will  be  opened  under  the  presidency 
of  Dr.  Alexander  Lambert,  New  York,  and 


president-elect.  Surgeon  General  Win.  C.  Brai- 
sted,  U.  S.  Navy,  will  be  inducted  into  office. 

The  following  Avere  appointed  at  the  last 
meeting  of  the  State  Socity  as  delegates  from 
Virginia  to  the  House  of  Delegates;  Drs.  En- 
nion  G.  Williams,  Richmond ; Southgate 
Leigh,  Norfolk,  and  William  E.  Anderson, 
Farmville.  Alternates  are : Drs.  C.  V.  Oarring- 
ton,  Richmond;  J.  T.  Buxton,  NeAvport  News, 
and  Geo.  A.  Stover,  South  Boston. 

The  Bureau  of  Registration  will  be  located 
in  the  Josephine  Hutchinson  Memorial  Build- 
ing, Canal  Street,  between  Villere  and  Robert- 
son Streets,  where  a branch  post-office  will  al- 
so be  established,  and  early  registration  is  re- 
quested. The  various  entertainments,  attrac- 
tions of  the  city,  and  meetings  of  a number  of 
non-affiliated  organizations  in  the  days  imme- 
diately preceding  the  scientific  meetings  of  the 
Association,  will  add  greatly  to  the  interest 
and  pleasure  of  those  attending. 

Decennial  Pharmacopeia!  Convention. 

The  tenth  decennial  meeting  of  the  U.  S. 
Pharmacopeial  ConA’ention  has  been  called 
for  May  the  11th  at  10  A.  M.,  at  Hotel  Will- 
ard, Washington,  D.  C.  In  the  interest  of  the 
practitioner  of  medicine,  three  delegates  and 
three  alternates  are  expected  to  repesent  the 
Ameican  Medical  Association,  the  state  medi- 
cal associations,  the  medical  colleges,  and  the 
medical  departments  of  the  U.  S.  Army,  NaA-y, 
and  Public  Health  Service.  The  Convention 
Avill  elect  fifty  delegates  Avho  Avill  constitute 
a committee  on  revision,  “to  which  will  be  as- 
signed the  task  of  determining  the  general 
lAi’inciples  to  be  followed  in  compiling  the 
tenth  revision  of  the  pharmacopeia.”  Physi- 
cians Avho  use  drugs  in  treatment  of  disease 
and  pharmacologists  Avho  study  actions  of 
drugs  on  living  organisms  should  naturally 
form  the  larger  part  of  this  committee.  Vir- 
ginia is  to  be  represented  at  this  convention 
by  Drs.  James  H.  Smith,  Alex.  G.  BroAvn  Jr., 
and  C.  C.  Haskell. 

South  Piedmont  Medical  Society. 

The  semi-annual  meeting  of  this  Society  Avill 
be  held  in  Danville,  April  20,  at  Avhich  timtJ 
an  interesting  program  is  planned.  A sym- 
posium on  Gastric  and  Duodenal  Ulcer  has 
been  planned  as  folloAvs: 

Etiology  and  Diagnosis  by  Dr.  Geo.  P.  Ha  in- 
ner, L3mchburg. 
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Medical  Treatment  by  Dr.  A.  G.  Brown,  Jr., 
Eichinond. 

Sur<2;ical  Treatment  by  Dr.  John  M".  Carroll. 
Lynchburg:. 

X-ray  Diagnosis  by  Di-.  Hunter  B.  Spencer, 
Lynchburg. 

Drs.  E.  II.  Miller  and  C.  T.  Carter,  both  of 
Danville,  have  been  appointed  leaders  of  the 
medical  and  surgical  sections,  respectively. 

Dr.  L.  A.  Eobertson,  Danville,  is  ]nesident 
of  the  Society  and  Dr.  George  A.  Stover. 
South  Boston,  secretary. 

The  U.  S.  Civil  Service  Commission, 

AVashington,  D.  C.  announces  open  competi- 
tive examinations  for  physicians,  men  and 
Avomen,  for  Panama  Canal  Service,  at  entrance 
salary  of  $200  a month  Avith  prospect  of  pro- 
motion to  higher  rates.  Applicants  must  be 
unmarried,  graduates  of  recognized  medical 
schools  whose  graduates  are  eligible  for  com- 
mission in  the  t^.  S.  Army,  and  must  have  had 
at  least  one  year's  postgraduate  hospital  ex- 
perience. Applicants  should  communicate  Avith 
the  above  named  Commission. 

The  folloAving  ^examinations  will  also  be 
held:  For  inspectors  and  agents,  Antinarcotic 
Act,  May  4,  to  fill  A’acancies  in  Internal  EeAC- 
nue  Sei'vice  of  Treasury  Department,  at  en- 
trance salaries  of  $1,500  to  $2,000  a.  year,  witli 
alloAvance  for  subsistence  and  actual  necessary 
traveling  ex]Aenses  Avhen  aAvay  from  post  of 
duty  on  otticial  business. 

For  bacteriologist  at  $130  to  $180  a month, 
and  associate  bacteriologist  at  $90  to  $130  a 
month.  Appointees  Avill  be  alloAved  subsist- 
ence, and  one  room  or  $15  to  $20  a month  in 
lieu  of  (juartei's,  according  to  grade  and  sta- 
tion. Eeceipt  of  applications  will  cease  on 
June  29,  1920. 

For  medical  interne  at  St.  Elizabeths  Hospi- 
tal, AVashington,  D.  C.,  at  $1200  a year  and 
maintenance,  and  chance  for  promotion  upoiA 
examination.  Applications  for  this  examina- 
tion Avill  be  received  by  the  LI.  S.  Civil  Service 
Commission,  AA^ashington,  until  the  hour  of 
closing  business  on  July  1,  1920. 

Men  Gained  Weight  In  Army  Service. 

Statistics  derived  from  physical  measure- 
ments of  873,159  men  shoAv  that  service  in  the 
American  army  during  the  Avorld  Avar  gave  an 
average  increase  per  man  of  3.35  pounds  in 


Aveight  and  tAventy-three  hundredths  of  an  inch 
in  height.  The  avei-age  Aveight  of  the  men  in- 
ducted Avas  141.54  pounds  and  a\’erage  height 
Avas  G7.49  inches.  These  Avere  increased  at  time 
of  discharge  to  144.89  pounds  and  07.72  inches. 

One-tenth  of  an  inch  in  height  Avas  lost  by 
American  men  betAveen  the  civil  Avar  and  the 
Avorld  Avar,  the  average  height  at  the  time  of 
the  former  Avar  being  07.0  inches. 

Dr.  William  H.  Higgins, 

Eichinond,  has  returned  home  after  a short 
stay  in  Baltimore. 

Dr.  W.  M.  Winn, 

Of  Alecklenburg  County,  A"a.,  Avas  a recent 
visitor  in  Eichinond. 

Dr.  W.  A.  Brumfield, 

Director  of  the  bureau  of  social  hygiene  of 
the  State  Board  of  Health,  spoke  in  Lexing- 
ton, Ahi.,  last  month,  to  the  students  of  AA^ash- 
ington  and  Lee  Dniversity  and  the  A^irginia 
Alilitaiy  Institute  on  social  problems. 

Ex-Service  Men  Receive  Training  While  Still 

In  Hospital.  All  Work  Is  Done  Under  Medi- 
cal Supervision. 

Disabled  ex-service  men  noAv  in  Public 
Health  Service  hospitals  or  in  certain  private 
hospitals  and  sanatoriums,  are  I’eceiving  train- 
ing for  gainful  occupations  in  vocational 
scliools  arranged  by  the  Federal  Board  for 
AMcational  Education.  All  Avork  is  done  un- 
der medical  supervision  and  no  Avork  under- 
taken Avithoiit  approval  of  the  medical  officer 
in  charge. 

A^ocational  schools  are  already  started  in  P. 
II.  S.  hos])itals  at  Perryville.  Aid.,  and  Green- 
A'iHe,  S.  C.,  and  in  i)rivate  sanatoriums  at  Sai'- 
anac  Lake,  N.  1".,  Eutland,  Alass.,  El  Paso, 
Tex.,  and  Sanatorium  X.  C.  AAmi'k  Avill  soon 
be  under  Avay  at  P.  II.  S.  hosi)itals  at  East 
Norfolk,  Alass..  XeAv  Haven,  Conn.,  Alexan- 
dria, La.,  and  Biltmore,  X.  C. 

General  Horace  H.  AAhx)d.  director  general 
of  Soldiers'  Homes,  has  offered  the  Federal 
Board  available  space  in  all  such  homes,  to  be 
used  by  men  not  Avholly  recovered  from  dis- 
ease or  disability,  and  Avho  are  eligible  for 
training  under  the  Federal  Board.  It  is  un- 
derstood that  these  men  are  not  to  become 
permanent  members  of  the  homes.  The  Sol- 
diers’ Home  at  Johnson  City,  Term.,  Avill  have 
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the  first  training  class  under  this  new  arrange- 
ment. Tliese  vocational  classes  will  give  in- 
struction in  elementary  subjects,  commercial 
subjects,  mechanical  drawing,  such  shop  work 
as  the  men  are  able  to  perforna,  and  Spanish. 

For  information  communicate  with  Federal 
Board  of  Vocational  Education,  200  New  Jer- 
sey Avenue  Northwest,  Washington,  D.  C. 

Brazil  Immune  From  Influenza  This  Year. 

To  the  middle  of  March,  Brazil  was  im- 
mune from  the  epidemic  of  influenza  that  vis- 
ited North  America.  Rigid  quarantine  Avas 
instituted  against  ships  coming  from  infected 
ports  and  every  effort  will  be  made  to  stamp 
out  the  disease  in  its  beginning  should  it  make 
its  appearance. 

Delegates  To  State  Democratic  Convention. 

Dr.  William  D.  Prince,  Stony  Creek,  and  Dr. 
Joel  Crawford,  Yale,  have  been  elected  dele- 
gates from  Sussex  County  to  the  State  Dem- 
ocratic Convention  in  Roanoke,  May  19. 

University  Registrar  Retired  On  Carnegie 
Fund. 

IMr.  Howard  Winston,  who  recently  resigned 
as  registrar  of  the  University  of  Virginia  after 
a service  of  sixteen  yeai-s,  has  been  presented 
Avith  a silver  loving  cup,  the  gift  of  the  presi- 
dent and  faculty  of  the  University.  IMr.  Win- 
ston has  been  retired  on  the  Carnegie  Founda- 
tion. 

Dr.  and  Mrs.  B.  H.  B.  Hubbard, 

Of  Whitestone,  Va.,  Avere  recent  visitors  in 
Richmond. 

Dr.  W.  Herbert  Lewis, 

Who  was  in  a Richmond  hospital  for  some- 
time folloAving  an  operation  for  appendicitis, 
has  returned  to  his  home  in  Lawrenceville,  Va. 

Mississippi  Physicians  Cannot  Prescribe 
Whiskey. 

lender  a ruling  announced  by  the  prohibi- 
tion director  after  receiAung  specific  instruc- 
tions from  the  prohibition  commissioner,  phy- 
sicians of  Mississippi  will  not  be  giA'en  Fed- 
eral permits  to  prescribe  or  administer  Avhiskey 
as  medicine. 

Dr.  Thomas  J.  Stanley, 

Bracket,  Va.,  is  planning  to  construct  a 


home  on  ground  Avhich  he  purchased  at  Mont- 
pelier, and  expects  to  move  to  the  latter  place 
at  an  early  date. 

Sale  Of  Medicinal  Liquors  To  Be  Limited. 

Federal  prohibition  director  for  Virginia 
has  sent  out  instructions  goA^erning  the  han- 
dling of  alcoholic  liquors  by  druggists  and 
physicians  under  the  Volstead  act.  The  limit 
for  all  purposes  to  druggists  is  100  gallons 
every  three  months.  It  has  been  estimated  that 
physicians  Avill  not  issue  more  than  100  liquor 
prescriptions  per  year  in  their  ordinary  prac- 
tice and  prescription  blanks  to  them  Avill  be 
limited. 

In  Virginia,  to  April  1,  forty  druggists  had 
secured  permits  to  dispense  liquors  and  374 
physicians  had  filed  applications  for  permits 
to  prescribe  it. 

Dr.  W.  H.  Parker 

Was  re-elected  first  vice-president  of  the 
Business  Men’s  Association  of  Church  Hill 
and  Fidton,  this  city,  at  its  annual  meeting 
the  middle  of  March. 

Dr.  Henry  A.  Christian, 

Of  Peter  Bent  Brigham  Hospital,  Boston, 
addressed  the  Sphex  Chd),  of  Lynchburg,  Va., 
Dr.  Christian’s  natiA'e  home,  at  its  annual  meet- 
ing the  latter  part  of  IMarch.  His  subject  Avas 
“The  Doctor  and  the  Hospital  of  To-day  in 
Relation  to  Medicine  of  the  Present  and  Fu- 
ture.” 

The  Mary  Washington  Hospital, 

Fredericksburg,  Va.,  by  voluntary  subscrip- 
tions and  personal  solicitations,  has  raised 
money  for  the  purchase  of  an  X-ray  machine 
Avhich  Avill  be  installed  shortly. 

Dr.  Mary  Harley 

Has  returned  to  her  home  at  Sweet  Briar 
College,  Va.,  after  spending  a short  time  in 
Baltimore. 

Dr.  R.  C.  Fravel, 

Richmond,  spent  a feAV  days  Avith  his  parents 
in  Woodstock,  Va.,  the  latter  part  of  March, 
Avhile  en  route  to  Ncav  York  City. 

Fire  At  Ohio  Hospital. 

Eight  patients  died  and  tAvo  Avere  expected 
to  die  as  the  result  of  a fire  Avhich  last  month 
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destroyed  one  cottage  and  the  dancing  pavilion 
of  the  Ohio  State  Hospital  for  Epileptics,  at 
Gallipolis. 

New  Assistant  Health  Officer  in  Danville. 

Dr.  Samuel  Newman  has  been  appointed  as- 
sistant health  officer  of  Danville,  Va.,  to  suc- 
ceed Dr.  C.  C.  Merriam  who  recently  resigned 
to  accept  a more  lucrative  position  in  Beckley, 
W.  Va.  Dr.  Newman,  who  Avas  a graduate  of 
the  ’17  class  of  UniA  ersity  of  Virginia  and  has 
since  served  in  Baltimore  and  New  York  hos- 
jAitals,  Avill  haA’e  charge  of  the  gOA^ernment 
clinic  and  all  laboratory  Avork. 

Dr.  R.  L.  Hudnall, 

BeA^erlyville,  Va.,  has  been  visiting  in  Balti- 
more. 

Health  Committee,  Richmond  Chamber  of 
Commerce. 

At  the  annual  meeting  of  the  Richmond 
Chamber  of  Commerce,  the  following  doctors 
were  appointed  members  of  the  Health  and 
Sanitation  Committee : Dr.  Charles  R.  Robins, 
chairman,  and  Drs.  A.  G.  Brown,  Clifton  M. 
Miller  and  W.  H.  Parker. 

Dr.  I.  Carrington  Harrison 

Has  been  re-elected  one  of  the  school  trustees 
of  Danville,  Va.,  for  a term  of  three  years. 

Hospital  For  Colored  People  In  Bristol. 

The  Mercy  Hospital  Association  of  Bristol, 
Va.,  has  purchased  a residence  for  $10,000, 
which  Avill  be  converted  into  a hospital  for  the 
use  of  the  colored  people  of  Sullivan  County, 
Tennessee  and  Washington  CountA'^  Viro^inia. 

Dr.  Allen  W.  Freeman, 

Formerly  connected  Avith  the  Virginia 
Health  Department,  but  now  State  Health 
Commissioner  of  Ohio,  was  recently  iji  ^hjs 
city  on  a visit  to  relatives. 

Tuberculosis  Clinics  In  Danville. 

During  March,  a tuberculosis  clinic  was  held 
for  one  week  in  DanAulle,  Va.,  at  which  time 
examinations  and  treatment  Avere  giA'en  those 
who  applied,  free  of  charge.  Dr.  R.  W.  Gar- 
nett, the  local  health  officer,  Avas  assisted  in 
this  Avork  by  Dr.  Dean  B.  Cole,  medical  director 
of  the  Virginia  Tuberculosis  Association,  and 


Miss  Gammon,  field  director  of  the  Associa- 
tion. An  interesting  feature  of  the  campaign 
Avas  a doctors’  get-together  luncheon,  which 
Avas  held  early  in  the  week,  and  a big  rally  for 
the  colored  people  Avas  held  later. 

Dr.  R.  W.  Garnett, 

Health  officer  of  Danville,  Va.,  Avas  elected 
a member  of  the  recently  organized  Communi- 
ty Council  of  that  place.  The  object  of  this  or- 
ganization is  to  look  after  all  the  charity  and 
social  Avelfare  Avork  of  that  city. 

Eighty  Per  Cent  Of  Population  Has  Tubercu- 
losis. 

From  a survey  recently  completed  by  the 
American  Red  Cross,  it  was  found  that  there 
are  300,000  cases  of  tuberculosis  in  Albania. 
Eighty  per  cent  of  the  population  Avas  infected. 
What  might  be  termed  the  fresh  air  and  sim- 
ple life  treatment  have  been  more  than  offset 
by  insanitary  housing  conditions  and  careless 
habits  of  eating  and  drinking. 

Dr.  W.  A.  Lucas, 

Of  Camp  Grant,  111.,  recently  visited  his  old 
home  in  Pulaski,  Va. 

Dr.  J.  T.  Green, 

Recently  of  Spotsylvania,  Va.,  is  noAv  lo- 
cated at  Rose  Hill,  Va. 

Dr.  Benj.  F.  Noland, 

Leesburg,  Va.,  Avho  represented  his  district 
in  General  Assembly  for  fiA^e  regular  and  three 
extra  sessions,  has  announced  that  he  Avill  not 
again  stand  for  election,  as  three  measures  for 
Avhich  he  Avas  especially  working  are  about  to 
become  effective. 

Infant  Mortality  In  Rural  Districts  Due  To 
Lack  of  Doctors. 

Census  reports  shoAving  a marked  increase 
in  infant  mortality  from  premature  births  and 
injuries  at  birth,  an  inA^estigation  was  made  as 
to  the  cause  by  the  Children’s  Bureau,  of  the 
Labor  Department.  A surA'ey  of  five  Avidely 
separated  counties  in  soutbern  and  northern 
sections  showed  that,  oAving  to  bad  roads,  long 
distances,  and  the  small  number  of  physicians 
practicing  in  these  districts,  in  one  of  these 
counties  only  sixty-eight  out  of  160  mothers 
had  a physician  when  their  babies  Avere  born; 
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in  another,  a doctor  was  in  attendance  upon 
only  eight  mothers  out  of  sixty-six ; and  in  still 
another,  more  than  two-thirds  of  the  mothers 
were  forced  to  forego  the  services  of  a physi- 
cian at  this  time.  In  five  rural  communities, 
investigations  showed  that  ninety-nine  out  of 
162  babies  died  before  they  were  one  month 
old. 

Dr.  C.  E.  Bowles, 

Pulaski,  Va.,  was  a recent  visitor  in  Hope- 
well,  Va.,  in  which  place  he  formerly  practiced. 

Dr.  and  Mrs.  F.  N.  Mallory, 

Lawrenceville,  Va.,  were  recent  visitors  in 
Richmond. 

Mr.  A.  H.  Straus, 

Who  is  associated  with  Dr.  E.  C.  L.  Miller 
in  bacteriological  work  at  the  Medical  College 
of  Virginia,  has  returned  home  from  » visit 
to  the  laboratories  of  Boston,  Albany  and  New 
York,  where  he  made  a study  of  the  most  ap- 
proved laboratory  methods  in  those  cities. 

Dr.  W.  T.  Dodd, 

Of  Chase  City,  Va.,  who  has  been  quite  sick, 
is  much  improved  and  out  again. 

To  Care  For  Colored  Epileptics. 

A colony  for  the  care  of  colored  epileptics 
and  feebleminded  is  shortly  to  be  established 
at  Central  State  Hospital,  Petersburg,  Va.  For 
this  purpose,  the  State  Legislature  appropri- 
ate! $42,000.  Three  buildings  will  be  erected 
at  first  and  it  is  expected  that  these  will  be 
added  to  within  the  next  few  years. 

Dr.  and  Mrs.  B.  B.  Wheeler 

Have  returned  to  their  home  in  Clifton 
Forge,  Va.,  after  a short  visit  in  this  city. 

Dr.  Cullen  S.  Pitt 

Has  been  elected  president  of  the  Commer- 
cial League  of  this  city,  an  organization  in- 
terested in  amateur  baseball. 

All  South  Carolina  Healers  To  Stand  Exami- 
nations. 

We  note  from  the  daily  press  that,  after  a 
long  legislative  fight,  the  South  Carolina  sen- 
ate passed  a bill  which  requires  all  healers  to 
stand  medical  examination  at  the  hands  of  the 
state  board  of  medical  examiners.  The  intent 


of  the  bill,  as  brought  out  in  debate  is  to  re- 
quire chiropractors  to  stand  medical  examina- 
tions. An  amendment  to  provide  a board  of 
chiropractic  examiners,  such  as  some  other 
states  have,  was  lost  by  a vote  of  22  to  12. 

Directors  Of  Bank  At  Stuart. 

Dr.  G.  T.  Divers  has  been  elected  president 
of  the  Citizens’  Bank  of  Stuart,  Va.,  for  which 
a charter  has  been  obtained  and  which  is  ex- 
pected to  be  I'eady  for  business  in  the  early 
Fall.  He  and  Dr.  L.  C.  Dickerson,  also  of 
Stuart,  are  members  of  the  directorate  of  the 
Bank. 

Dr.  and  Mrs.  Stuart  McGuire 

Have  returned  to  their  home  in  this  city  af- 
ter spending  sometime  in  Atlantic  City. 

Dr.  and  Mrs.  George  B.  Barrow 

Recently  returned  to  their  home  in  Clarks- 
ville, Va.,  from  New  York  City,  where  Dr. 
Ban-ow  was  making  some  investigations  in 
clinical  and  laboratory  work.  They  were  also 
visitors  in  this  city  in  March. 

Series  Of  Lectures  At  Medical  College  of  Vir- 
ginia. 

A series  of  lectures  on  popular  subjects  has 
been  commenced  at  the  Medical  College  of 
Virginia,  Richmond,  and  will  be  continued  at 
stated  intervals  through  the  session.  The  first 
of  these  was  by  Dr.  Douglas  Vander  Hoof  on 
April  8,  his  subject  being  “Truth  and  Fiction 
Concerning  Indigestion.”  Dr.  Frederick  M. 
Hodges  will  speak  on  April  29th,  on  “War 
Wounds  as  Shown  by  the  X-ray.”  Dr.  Roshi- 
er  W.  Miller  will  speak  later  on  “When  a 
Drug  Fellow  Needs  a Friend.” 

Dr.  Sidney  J.  Tabor, 

Portsmouth,  Va.,  was  a recent  visitor  in 
Hopewell,  Va.,  in  which  place  he  practiced 
prior  to  moving  to  his  present  home. 

Brain  Work  Apparently  Not  Suitable  For 
Women. 

According  to  a statement  made  by  the  super- 
intendent of  the  Glasgow,  Scotland,  Royal 
Asylum,  insanity  is  increasing  among  women 
now  that  they  are  taking  a much  greater  share 
in  the  world’s  work.  The  strain  seems  to  re- 
act mostly  on  professional  women;  women  of 
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the  working  class  do  not  appear  so  likely  to 
break  down.  There  has  been  a notable  increase 
in  the  number  of  school  teachers  and  students 
admitted  to  insane  asylums  in  Great  Britain. 

Dr.  L.  A.  ThompsoD 

Was  recently  appointed  to  be  the  new  gov- 
ernor of  the  National  Soldiers’  Home  at 
Hampton,  Va..  which  was  reopened  for  the 
old  soldiers  the  first  of  this  month,  after  hav- 
ing been  used  as  a general  hospital  during  the 
world  war. 

Dr.  John  Drake,  Jr., 

Of  Clarksville,  Va.,  was  a recent  visitor  in 
Lynchburg,  Va.,  having  gone  there  on  business. 

Martinsville  Hospital  Destroyed  By  Fire. 

The  Watt  Hairston  IMemorial  Hospital, 
which  was  a gift  to  iMartisville,  Va..  and  open- 
ed about  four  months  ago  as  a thoroughly 
equipped  and  up-to-date  hospital,  was  totally 
destroyed  by  fire  on  the  night  of  March  the 
Gth.  There  was  no  loss  of  life  nor  personal 
injury.  The  loss  is  estimated  at  $25,000  with 
only  $5,000  insurance. 

Dr.  J.  J.  Hulcher 

Was  elected  exalted  ruler  of  the  Richmond 
Lodge  of  Elks,  No.  45,  at  the  annual  meeting 
of  the  order  early  in  March. 

Dr.  Tom  A.  Williams, 

AVashington,  D.  C.,  who  will  be  among  those 
in  attendance  at  the  meeting  of  the  American 
Medical  Association  in  New  Orleans,  will, 
vhile  away,  also  attend  the  meetings  of  the 
state  associations  of  North  Carolina,  South 
Carolina,  Alabama,  Louisiana,  and  the  South- 
ern Psychological  Society.  He  is  on  the  pro- 
grams of  several  of  these  societies. 

Dr.  O.  A.  Ryder, 

Formerly  of  Cambria,  Va.,  upon  his  return 
from  service  in  the  medical  corps  of  the  army, 
took  a special  course  in  pediatrics  in  New  Yorlc 
City.  lie  is  at  present  in  Washington,  D.  C. 

Dr.  T.  B.  Weatherly 

Has  returned  to  this  city  after  30  months’ 
service  in  the  medical  corps  of  the  U.  S.  Navy 
and  is  located  at  11  AVest  Grace  Street. 


Pathological  And  Bacteriological  Workers 

Needed  By  Public  Health  Service. 

The  U.  S.  Public  Health  Service  advises  that 
they  are  in  need  of  laboratory  technicians  for 
bacteriological  and  clinical  work,  and  parti- 
cularly need  trained  medical  officers  who  de- 
sire to  devote  their  time  chiefly,  or  exclusively, 
to  pathological  and  bacteriological  work.  This 
should  be  of  especial  interest  to  young  doctors 
completing  internship  in  hospitals  and  who 
feel  qualified  to  take  entire  charge  of  labora- 
tories operated  in  connection  with  hospitals  of 
from  two  hundred  to  seven  hundred  beds. 

Address  all  communications  to  the  Surgeon 
General,  U.  S.  P.  H.  S.,  Marine  Hospital  Di- 
vision, Attention  Laboratory  Section. 

Reinstatement  Of  War  Risk  Insurance  For 

Ex-Service  Men. 

Former  service  men  are  again  reminded  that 
it  is  possible  to  have  a reinstatement  of  war 
risk  insurance  which  may  have  lapsed  or  been 
canceled,  or  to  convei’t  their  insurance  in  cases 
where  it  is  now  in  force.  If  they  cannot  ob- 
tain desired  information  from  some  war  work 
bureau  in  their  own  communities,  they  should 
write  directly  to  the  Insurance  Division,  Bu- 
reau of  AA^ar  Risk  Insurance,  AA’ashington,  D. 
C.,  furnishing  information  as  to  full  name  and 
address;  rank,  rating  or  grade  at  time  of  orig- 
inal application  for  insurance;  army  or  navy 
organization  at  that  time;  number  of  insur- 
ance certificate  or  government  life  insurance 
policy,  if  known;  army  serial  number,  if  in 
army;  date  of  discharge,  if  discharged. 

Married. 

Dr.  Jeffrey  N.  Elder,  Hopewell,  A^a.,  and 
Miss  Myrle  Fagg,  Christiansburg,  Va.,  Alarch 

9. 

Dr.  Daniel  D.  Talley  and  Miss  Anne  Hays 
Myers,  both  of  Richmond,  April  29. 

The  Association  Of  Military  Surgeons  Of  The 

U.  S. 

AATll  hold  their  annual  meeting  at  New  Or- 
leans, April  22,  23  and  24,  under  the  presi- 
dency of  Col.  Jos.  A.  Hall,  M.  C.,  National 
Guard,  Ohio. 

The  Medical  Society  Of  The  State  Of  North 

Carolina 

AAbll  convene  in  Charlotte  for  its  annual 
meeting  on  April  20.  Dr.  Carl  V.  Reynolds, 
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xVsheville,  is  president,  and  Dr.  Benj.  K.  Hays, 
Oxford,  secretary-treasurer. 

Influenza  Record  In  Wise  County. 

xV  tabulated  report  from  the  doctors  of  the 
AVise  County  Medical  Society  shows  that  dur- 
ing the  month  of  February  they  treated  4237 
cases  of  influenza;  there  were  28  deaths  and  13 
cases  were  complicated  by  empyema.  Six  hun- 
dred and  fifty-one  of  the  cases  treated  had  in- 
fluenza last  year. 

The  Medical  Society  Of  Northern  Virginia 
And  District  Of 'Columbia 

AAhll  hold  its  semi-annual  meeting  in  xVlex- 
andria,  A"a..  May  the  19th.  The  following  is 
a list  of  present  officers  of  the  Society : Presi- 
dent, Dr.  S.  B.  Moore,  xVlexandria ; vice-presi- 
dent, Dr.  J.  H.  Ferguson,  Clifton  Station.  A""a.; 
recording  secretary.  Dr.  AA'.  T.  Davis,  AA^ash- 
ington,  D.  C.;  corresponding  secretary.  Dr. 
Jos.  D.  Rogers,  AA^ashington,  and  treasurer,  Di-. 
Robt.  Scott  Lamb,  AA^ashington. 

The  American  Medical  Editors’  Association 

AA'ill  hold  its  annual  meeting  in  New  Or- 
leans April  26  and  27,  during  the  week  of  the 
A.  ]SI.  A.  Convention,  under  the  presidency  of 
Dr.  Seale  Harris,  of  Birmingham.  Headquar- 
ters will  be  at  the  Grimewald  Hotel. 

Surgeons-General  At  Large. 

The  newly  appointed  surgeon-general  of  the 
U.  S.  Public  Health  Service,  Dr.  Hugh  S. 
Gumming,  took  office  March  10,  succeeding  Dr. 
Rupert  Blue,  whose  term  of  office  had  expired. 

Fonner  Surgeon-General  Blue  and  Senior 
Surgeon  Joseph  H.  AA^hite  were  the  next  day 
nominated  to  be  assistant  surgeons-general  at 
large.  Public  Health  Service. 

Fight  Against  Typhus  Fever  And  Bubonic 
Plague. 

Surgeon-General  Gumming  has  recently  re- 
turned to  AA^ashington  after  a two  years’  study 
of  the  typhus  and  bubonic  plague  situation  in 
Central  Europe.  Prevention  of  the  importa- 
tion of  these  two  diseases  into  America,  he 
stated,  was  one  of  the  gravest  problems  that 
now  confronts  our  health  officers.  Dr.  Blue 
has  already  gone  to  England,  where  he  will  be 
America’s  representative  at  meetings  to  be  held 
in  London  under  the  direction  of  allied  gov- 
ernments, to  devise  ways  and  means  of  check- 


ing the  growing  epidemics  of  typhus  and  bubo- 
nic plague  which  are  ravaging  Europe.  Medi- 
cal representatives  of  thirty-seven  nations  will 
be  in  attendance  at  this  conference.  Dr.  Blue 
will  give  especial  study  to  the  control  of  ty- 
phus from  the  standpoint  of  quarantine. 

xV  new  serum,  adopted  by  the  Red  Cross 
workers  in  a Russian  district,  is  said  to  have 
reduced  motality  from  typhus  fever  from  47 
to  6%.  The  death  rate  among  native  and  Red 
Ci'oss  doctors  in  the  plague  stricken  countries 
has  been  very  heavy  and  in  many  districts 
there  is  a great  dearth  of  doctors. 

Dr.  Roshier  W.  Miller, 

Richmond,  has  been  elected  by  the  Board  of 
Aldermen  and  Common  Council  of  this  city, 
as  a school  trustee  for  the  third  district. 

Dr.  A.  L.  Winfield, 

Of  this  city,  was  painfully  though  not  seri- 
ously cut  about  the  head,  early  this  month, 
v.dien  his  automobile  was  struck  by  another 
and  badly  damaged. 

On  Trail  Of  Yellow  Fever  Germ. 

Dr.  Hideyo  Noguchi,  the  accomplished  Jap- 
anese bacteriologist  on  the  staff  of  the  Rock- 
efeller Institute,  with  his  associate.  Dr.  Klig- 
ler,  has  gone  to  Yucatan,  at  the  lu-gent  request 
of  the  people  and  authorities  of  that  stricken 
region,  to  study  yellow  fever.  This  still  rav- 
ages certain  districts  and  is  a menace  to  other 
tropical  and  semi-tropical  countries,  including 
our  own  southern  states  and  the  AVest  Indies. 

Freaks  Of  Influenza. 

The  records  of  the  Bureau  of  Health  of 
Richmond  showed  that  a much  larger  percent- 
age of  white  people  than  colored  suffered  from 
influenza  in  the  epidemic  this  year  and  also 
that  the  disease  was  more  prevalent  among 
women  than  men. 

Children’s  Hospital  To  Be  Opened  In  Rich- 
mond. 

The  new  $55,000  Dooley  Hospital,  which  is 
to  be  opened  in  this  city  between  the  middle 
of  April  and  the  first  of  May  as  a children’s 
hospital,  will  be  the  first  hospital  in  Virginia 
operated  exclusively  for  children.  Forty-two 
white  children  can  be  accommodated  in  this 
hospital.  That  patients  may  live  in  the  open 
as  much  as  possible,  a large  yard  at  the  rear 
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is  being  fixed  up  so  that  it  will  act  as  a kind 
of  open  air  pavilion. 

Health  Campaign  Started  In  Albemarle 

County. 

Albemarle  County,  Va.,  in  March  launched 
a year’s  intensive  health  campaign  under  the 
direction  of  Dr.  W.  S.  Keister,  of  the  State 
Board  of  Health,  but  formerly  whole  time 
health  officer  of  Wise  County,  Virginia. 

Health  Almanac  Again. 

After  missing  several  years  due  to  pressure 
of  war  conditions,  the  Virginia  Health  Alma- 
nac has  again  made  its  appearance.  It  is  at- 
tractive as  usual  and  contains  much  health  in- 
formation and  a number  of  health  slogans.  As 
long  as  the  supply  lasts,  copies  will  be  furnish- 
ed without  charge,  upon  application  to  the 
State  Board  of  Health.  1110  Capitol  Street, 
Richmond. 

Dr.  A.  J.  Crowell, 

Charlotte,  N.  C.,  has  been  elected  a member 
of  the  North  Carolina  State  Board  of  Health 
to  succeed  Dr.  E.  C.  Register,  deceased. 

The  American  Proctologic  Society 

Holds  its  annual  meeting  in  Memphis,  Tenn., 
April  22  and  23  under  the  presidency  of  Dr. 
Collier  F.  Martin,  Philadelphia.  Dr.  Ralph 
Jackson,  Fall  River,  Mass.,  is  secretary. 

The  Red  Cross  Of  Seven  Nations  Fighting 

Typhus. 

With  the  response  of  the  Red  Cross  societies 
of  Belgium  and  Sweden  to  the  appeal  of  Po- 
land for  aid  in  her  anti-typhus  fight,  the  num- 
ber of  Red  Cross  societies  who  are  participat- 
ing in  the  war  on  the  disease  is  brought  up  to 
seven:  The  United  States,  Spain,  Rumania, 

Portugal,  France,  Sewden,  and  Belgium. 

The  report  of  the  medical  mission  sent  by 
the  League  of  Red  Cross  Societies  to  investi- 
gate typhus  conditions  in  Poland,  dwelt  on 
the  inexpediency  of  isolated  action  in  dealing 
with  the  disease,  and  recommended  concerted 
action.  Individual  nations  are  therefore  as- 
sisting the  League  in  the  effort  to  coordinate 
the  relief  activities  and  thus  render  them  more 
effective. 

The  Swedish  Red  Cross  has  asked  its  gov- 
ernment for  a subsidy  of  one  million  crowns  to 
enable  it  to  participate,  and  fifty  cases  of  dress- 


ings have  been  sent  to  Warsaw  by  the  Belgian 
Red  Cross,  and  the  dispatch  of  a party  of  doc- 
tors and  nurses  is  under  contemplation. 


Obituary  Record. 


Dr.  Donald  McPhail, 

One  of  the  best  known  physicians  of  South- 
side  Virginia,  died  at  a Richmond  hospital, 
IMarch  11,  after  a long  illness,  at  the  age  of 
65.  He  had  been  in  bad  health  about  two  years. 
The  burial  was  made  near  his  home,  Randolph, 
Va. 

Dr.  McPhail,  upon  completing  a course  at 
Hampden-Sidney  College,  entered  the  Medical 
College  of  Virginia,  from  which  he  graduated 
in  1878.  He  then  went  to  Edinburgh,  Scot- 
land, where  he  took  a special  coilrse  of  study. 
Since  then,  he  had  practiced  in  Charlotte 
County.  He  was  a member  of  the  ISIedical 
Society  of  Virginia. 

Dr.  John  D.  Blake, 

A native  of  Mathews  County,  Va.,  but  for 
many  years  a resident  of  Baltimore,  Md.,  died 
suddenly  in  his  home  March  29.  He  was  65 
years  of  age.  He  studied  medicine  at  the  Col- 
lege of  Physicians  and  Surgeons,  Baltimore, 
from  which  he  graduated  in  1875,  and  had 
since  made  his  home  in  that  city.  Dr.  Blake 
was  for  four  years  health  commissioner  of 
Baltimore  and  was  professor  of  clinical  sur- 
gery in  the  University  of  Maryland  Medical 
School.  He  is  survived  by  his  widow  and  three 
sons.  The  interment  was  made  near  his  old 
home  in  Virginia. 

Dr.  K.  A.  J.  MacKenzie, 

Dean  and  professor  of  operative  and  clinical 
surgery  at  the  University  of  Oregon,  died  at 
his  home  in  Portland,  March  15,  as  the  result 
of  heart  disease  superinduced  by  influenza.  He 
was  sixty  years  of  age  and  a native  of  Mani- 
toba. He  is  credited  with  having  developed 
nerve  grafting. 

Dr.  Thomas  A.  Harris, 

A native  of  Lynchburg,  Va.,  Avho  had  made 
his  home  in  Parkersburg,  W.  Va.,  since  1866, 
died  at  his  home  in  that  place  February  29,  at 
the  age  of  90  years.  He  was  a graduate  of  the 
University  of  Virginia  Medical  School  in  1830 
and  was  an  ex-president  of  the  West  Virginia 
Medical  Society. 
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FRACTURED  VERTEBRAE  AND  REPORT 
OF  CASES.* 

Dy  W,  L.  rOWELL,  M.  D.,  Roanoke,  Va. 

Fractured  vertebrae  are  properly  classified 
as  those  with  and  those  without  cord  injury. 
The  frequent  site  is  the  body  of  the  vertebrae, 
and  the  most  frequent  location  is  the  lower 
cervical  and  lower  dorsal  and  upper  lumbar 
regions.  Those  of  the  body  are  produced  l)y 
hyperflexion  and  those  of  the  arches  by  direct 
violence,  and  it  is  in  these  that  we  get  the  larg- 
er percentage  of  cord  injuries,  the  vertebrae 
above  being  pushed  forward,  carrying  with 
them  the  cord,  wdiich  is  compressed  against 
the  upper  border  of  the  posterior  surface  of 
the  body  of  the  vertebrae  below.  The  extent 
of  injury,  of  course,  is  dependent  upon  the 
amount  of  displacement. 

Pressure  of  the  cord  is  much  more  frequent 
in  the  cervical  than  in  any  other  region;  the 
articular  processes  offer  less  resistance  to  dis- 
placement than  in  the  lumbar  and  dorsal.  A 
la  rge  number  of  cases  of  fractured  vertebrae 
show  no  sign  of  injury  of  cord  or  its  roots. 
Mr.  Pierce  Bailey  estimates  this  as  one-third 
of  all  spinal  injuries.  Paralytic  symptoms 
may,  of  course,  be  present  without  fracture  or 
evident  displacement,  either  from  intra-  or  ex- 
tra-dural hemorrhage.  By  so-called  concus- 
sion of  the  cord  or  its  roots,  attention  is,  of 
course,  immediately  directed  to  the  probabilitv 
of  a fracture,  but  those  cases  which  do  not 
show  any  sign  of  cord  injury  are  the  ones 
most  frequently  overlooked  and  diagnosed  and 
treated  as  sprains  of  the  back,  as  in  case  No.  2, 
who  from  a slight  fall  experienced  a crushed 
fracture  of  the  bodies  of  the  third  and  fourth 
lumbar  vertebrae  with  spreading  of  the  bodies. 
He  was  not  conscious  of  having  sustained  a 

•Read  at  the  fiftieth  annual  meeting  of  the  Medical  Society 
of  Virginia,  at  Richmond,  October  28-31,  1919. 


severe  injury  and  continued  his  work  as  en- 
gineer for  two  weeks  before  being  forced  to 
stop  work  on  account  of  pain  in  the  back  which 
was  regarded  by  his  attending  physician  as 
a sprain.  Frequently  these  cases  diagnosed 
and  treated  as  sprains  will  develop  a well 
marked  kyphosis  which  first  suggests  the  pos- 
sibility of  a fracture.  In  the  cervical  region 
fractures  of  the  arches  are  rare.  Fracture  of 
the  body  and  dislocation  are  not  uncommon, 
but  are  usually  fatal,  so  very  few  are  brought 
for  treatment.  Those  that  survive  are  usually 
those  of  partial  dislocation  and  fracture  of 
the  body  with  only  partial  separation  of  one 
fragment  as  in  the  following  case: 

Case  No.  1.  J.  S.,  age  twenty-eight,  cook, 
A.  W.  O.  L.  (absent  without  leave),  returning 
to  Camp,  fell  from  the  platform  of  a moving 
train  and  was  brought  to  the  Base  Hospital, 


Case  1 . 


Camp  Sherman,  within  two  hours  after  the 
injur3^  His  head  was  held  in  a slightly  flexed 
i;>osition.  He  was  suffering  extreme  pain.  All 
the  muscles  of  his  neck  were  rigid,  but  there 
was  no  sign  of  paralysis.  An  X-ray  taken  im- 
mediately showed  a fracture  of  the  anterior 
pai-t  of  the  body  of  the  fifth  cervical  vertebra. 


50 


VIRGINIA  MEDICAL  MONTHLY. 


lie  was  put  up  in  a cast  extending  from  the 
middle  of  the  chest  up  to  the  mastoid  and  infe- 
rior maxilla  and  around  the  forehead  to  pre- 
^ ent  lateral  motion.  He  was  allowed  out  of  bed 
in  forty-eight  hours  and  was  very  comfortable. 
Two  months  later  a plaster  collar  w-as  sub- 
stituted which  he  wore  for  about  two  weeks. 
In  a communication  from  this  man  about  one 
month  after  discharge,  which  was  four  months 
after  injury,  he  stated  that  he  had  suffered  no 
inconvenience,  all  movements  were  free  and 
without  pain. 

In  fracture,  of  the  cervical  region  with  dis- 
placement, those  which  come  to  treatment  are 
nsuallv  unilateral.  Care  should  be  exeicised 
in  transporting  these  patients  to  avoid  further 
displacement.  The  deformity  is  a flexion  de- 
formity and  any  careless  handling  may  cause 
an  increase  of  this  with  consequent  increase  of 
pressure  upon  the  cord.  Some  form  of  collar 
is  most  useful  to  prevent  this.  Reduction  is 
by  traction  wdth  lateral  flexion  to  disengage 
the  fragments. 

Fractures  of  the  doi*sal  region,  except  the 
last  two  vertebrae,  are  comparatively  rare,  due 
to  the  support  they  receive  on  either  side.  Frac- 
ture of  the  arches  is  always  produced  by  ex- 
ti-eme  violence.  They  may  be  struck  from  be- 
hind causing  a fracture  of  the  arches  wdth 
compression  of  the  cord,  but  a force  sufficient 
to  pimluce  this  is  usually  fatal.  In  the  lum- 
bar region  displacement  to  any  great  extent 
is  not  frequent.  The  anterior  and  posterior 
common  ligaments  and  the  attachment  of  the 
psoas  and  the  spinal  muscles  render  consider- 
able protection.  The  canal  only  contains  the 
corda.  It  is  fracture  in  this  location  that  most 
fre(]uently  comes  to  operation,  and  it  is  also 
in  this  location  that  fracture  is  most  frequent- 
ly overlooked.  A safe  plan  is  to  treat  all  back 
injuries  as  potential  fractures  until  proven 
otiierwise.  The  treatment  in  all  these  fractures 
is  to  reduce  the  deformity  as  far  as  possible, 
])lace  them  in  a recumbent  position,  preferably 
on  a Bradford  frame,  for  six  weeks  to  twf. 
months,  and  a proper  spinal  support  should 
be  worn  for  at  least  six  months.  If  the  frac- 
ture is  in  the  cervical  or  upper  dorsal  region, 
proper  support  and  traction  should  be  applied 
to  the  head.  The  following  cases  were  seen  in 
the  ortho])edic  service  of  the  Lewds-Gale  Hos- 
pital. 

Case  No.  2.  J.  W.  C.,  age  forty,  engineer. 
On  November  10,  1018,  the  engine  pulled  loose 


from  the  tank  and  dropped  him  to  the  ground. 
He  states  that  he  did  not  think  he  was  injured 
to  any  extent  and  continued  his  work  until 
November  30th,  Avhen  he  was  forced  to  stop  on 
account  of  pain  in  the  back.  He  remained  in 
bed  for  five  weelcs  under  the  care  of  his  physi- 
cian, who  regarded  the  injury  as  a sprain, 
when  he  was  sent  to  Dr.  Armentrout  for  an 
X-ray  treatment  wdiich  show’ed  a comminuted 
fracture  of  the  lower  half  of  the  body  of  the 
third  lumbar  vertebra  and  the  upper  half  of 
the  fourth  with  spreading  of  the  fragments; 
no  evidence  of  cord  compression  at  any  time. 
This  man  was  referred  to  Dr.  Graham  in 
Richmond,  wdio  applied  a spinal  support.  I 
did  not  see  him  until  after  this,  at  which  time 
there  was  considerable  lessening  of  the  lumbar 
lordosis  and  a stiff  back,  but  he  w’as  faiidy 
comfortable  while  he  wore  the  support. 

Case  No.  3.  W.  E.  G.,  age  tw^enty,  iron  work- 
er. On  March  4,  1919,  a heavy  piece  of  steel 
fell  ten  or  fifteen  feet  and  struck  him.  He 
was  brought  to  the  Lewns-Gale  Hospital  im- 
mediately, in  extreme  shock;  ruptured  dia- 
phragm was  found.  This  case  is  to  be  reported 
by  Dr.  Gale  at  this  meeting.  He  was  seen  by 
me  on  March  22nd.  Paralysis  w as  present  in 
both  legs  below  the  knees  and  the  quadrice})s 


Case  3. 


1 !»:>().] 


VIRCxINIA  MEDICAL  MONTHLY. 


51 


;il)ove  the  knee  on  the  right  side,  complete  foot 
drop,  impaired  sensation  to  touch  and  tem- 
perature  also,  marked  on  right  side,  some  pain 
and  tenderness  in  the  lumbar  region  and  the 
spinous  process  of  the  second  lumbar  vertebra 
was  prominent;  plantar  and  Achilles  reflex  ab 
sent.  An  X-ray  was  taken  at  this  time  which 
showed  a comminuted  fracture  of  the  body  (>f 
the  second  lumbar  vertebra.  The  pressure  was 
most  marked  on  the  right  side.  He  was  placed 
on  a Bradford  frame  for  about  six  weeks  or 
two  months,  and  later  a plaster  jacket  Avas  ap- 
plied and  he  was  alloAved  up.  At  present  mo- 
tion is  practically  normal  in  the  left  foot  and 
leg.  There  is  still  a drop  foot  on  the  right 
side,  but  there  is  slight  motion  voluntarily  and 
the  flexors  shoAv  some  reaction  to  faradism. 

Case  No.  4.  S.  IVI.  H.,  age  thirty-tAvo.  On 
August  12,  1919,  he  fell  tAventy-five  feet  from 
a pole,  strik'ing  the  ground  on  the  loAver  part 
of  his  back,  suffering  severe  pain ; did  not  try 
to  stand.  I saAv  him  about  ten  days  after  the 
injuiy.  At  this  time  thei’e  Avas  considerable 
soreness  of  the  lumbar  region  and  marked  ten- 
derness over  the  loAver  dorsal  region.  The 
spinous  process  of  the  second  lumbar  vertebra 
Avas  prominent,  reflexes  Avere  exaggerated,  no 
clonus  and  no  disturbance  of  sensation  or  sign 
of  cord  injury.  X-ray  shoAved  compression 
fracture  of  the  second  lumbar  vertebra. 

Case  No.  5.  IV.  A.  A.,  August  1,  1918,  stejj- 
ped  off  his  engine  to  raihvay  bridge,  lost  his 
balance  and  fell  about  fifteen  feet,  struck  the 
left  thigh  and  left  side  of  his  abdomen ; had 
some  pain  in  the  back.  He  got  up  Avith  as- 
sistance. When  he  arrived  at  the  hospital  his 
pain  Avas  seA-ere  in  both  groins  and  diagnosed 
a rupture  of  the  attachments  of  the  abdominal 
muscles;  Avas  in  bed  three  or  four  Aveeks,  then 
up.  Was  seen  by  me  on  April  18,  1919,  Avhen 
he  had  more  or  less  constant  pain  in  the  back 
and  Avas  unable  to  folloAv  his  usual  occupation. 
Examination  showed  a loss  of  the  lumbar  lor- 
dosis. Flexion  was  absent  from  the  eight  dor- 
sal to  the  lumbo-sacral  articulation.  X-ray  at 
this  time  shoAved  a crushed  fracture  of  the 
body  of  the  second  lumbar  vertebra  ; spinal 
support  applied.  When  last  seen  about  tAvo 
months  ago,  he  stated  he  Avas  fairly  comfort- 
able. 

Case  No.  6.  A.  W.  G.,  June  21,  1919,  fell  in 
front  of  a level  car.  The  car  passed  OA'er  him 
rolling  him  up  in  a ball,  as  he  expressed  it, 


causing  severe  pain  in  the  lower  doi’sal  and 
loAver  lumbar  region.  Sufl'ering  Avas  extreme. 
Lumbar  muscles  Avere  rigid  and  the  slightest 
movement  Avas  impossible.  There  Avas  marked 
sAvelling  and  tenderness  in  this  region  and  a 
slight  i)rominence  over  tlie  first  and  second 
lumbar  spine;  reflexes  normal;  no  disturbance 
of  sensation.  No  paralysis.  X-ray  shoAved  a 
fracture  of  the  body  of  the  second  lumbar  ver- 
tebi  a 

Case  No.  7.  J.  D.  M.  On  August  28,  1919, 
Avas  squeezed  betAveen  tAvo  freight  cars.  Point 


Case  7. 

of  contact  right  hip  and  left  side  of  abdomen; 
Avas  sent  to  the  hospital  in  extreme  shock;  had 
abdominal  distention  and  rigidity  and  Avas  re- 
garded as  an  abdominal  case  for  several  da}'’s. 
When  this  condition  subsided.  X-ray  showed 
fracture  of  the  body  of  the  first  lumbar  ver- 
tebra. No  paral.ysis  or  disturl)ance  of  sensa- 
tion. 

MacBain  Building. 

Tlie  Abbott  Laboratories, 

Chicago,  111.,  liaA'e  recently  i)urchased 
tAventy-six  acres  of  ground  in  Morth  Chicago. 
Avhere  they  expect  to  soon  commence  building 
an  additional  plant  for  the  exclusive  manu- 
facture of  synthetics  and  other  chemicals. 
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HYDROCHLORIC  ACID  IN  THE  SYMP- 
TOMATOLOGY AND  IN  THE  THER- 
APY OF  STOMACH  DISEASES.* 

By  ALEXANDER  G.  BROWN,  Jr.,  M.  D„  Richmond,  Va. 

Physiologists  find  great  interest  in  discuss- 
ing hydrochloric  acid  in  gastric  juice,  not 
alone  l)ecause  it  is  found  to  be  an  important 
factoi'  in  its  action  upon  both  the  food  and 
the  stomach  itself,  but  also  because  of  the  very 
interesting  fact  that  this  mineral  acid  is  sec- 
reted in  the  stomach  and  that  it  is  the  only 
secretion  of  the  body  containing  a free  acid. 
It  is  generally  believed  that  the  border  cells 
constitute  the  acid  secreting  cells  (Howell). 
As  they  are  located  in  the  middle  portion  of 
the  stomach,  in  greatest  number,  it  is  here  that 
acidity  is  greatest.  The  pylorus  and  fundus 
are  comparatively  free  from  acid  forming  cells. 
Now,  since  no  acid  is  found  in  the  blood  or 
lymph,  it  is  (piite  apparent  that*  these  special- 
ized cells  in  gastric  mucosa  take  out  of  the 
blood  the  chloride  (probably  sodium  chloride)  ; 
and,  by  breaking  up  this  salt  and  combining 
with  hydrogen,  hydi’ochloric  acid  is  formed  in 
the  stomach.  It  should  be  recalled  that  in  the 
pyloric  region  of  the  stomach  the  pepsin  form- 
ing glands  are  located,  chiefly. 

It  is  not  our  ]:>urpose  to  discuss  the  general 
subject  of  gastric  functions  but  to  limit  our- 
selves to  a comment  upon  the  action  of  hydro- 
chloric acid  as  the  stomach  performs  its  func- 
tion. We  inav  first  note  briefly  the  action  of 
llC'l  upon  food.  Pepsin  acts  only  in  hydro- 
chloric acid  medium  on  proteins.  The  passage 
of  the  protein  to  the  peptone  under  the  influ- 
ence of  pepsin,  in  a hydrochloric  acid  combina- 
tion, is  a complicated  one,  but  generalh’  this 
process  is  said  to  pass  from  native  protein  to 
acid  albumin  (sAuitonin),  to  primary  proteoses 
(pro  albninino.ses),  to  secondary  proteoses 
(dextro-albmninoses),  to  peptone  (all  through 
a process  of  hydrochloric  acid-pepsin  action). 
One  shoidd  recall  that  this  gastric  action  upon 
jH’otein  is  merely  a preliminary  step  and,  as 
such,  serves  as  a necessary  factor  in  duodenal 
digestion  when  the  pancreatic  juice  further 
acts  upon  it. 

In  this  connection,  experimentation  in  the 
field  of  gastric  motility  reveals  some  interest- 
ing facts.  The  usual  meal  recpiires  some  300 
to  400  contractions  of  the  stomach  to  lift  it  to, 
and  ex])el  it  through,  the  pyloric  outlet.  This 
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work  is  performed  by  the  stomach  through 
several  general  influences.  The  chief  of  these 
influences  is  the  hydrochloric  acid  control  of 
the  pylorus.  The  acid  chyme  of  the  stomach  is 
thrown  through  the  pylorus  into  the  duodenum 
and  this  causes  contraction  of  the  pylorus.  The 
pylorus  remains  closed  until  the  alkaline  juice 
of  the  duodenum  neutralizes  the  injected  stom- 
ach juice  and,  when  this  is  accomplished,  the 
duodenal  pylorus  again  opens.  This  process  goes 
on  constantly  until  the  stomach  is  practically 
empty ; and  when  the  normal  stomach  is  fast- 
ing it  remains  in  a state  of  recurrent  contrac- 
tion. Hunger  is  caused  by  rhythmic  contrac- 
tions of  the  nearly  empty  stomach.  The  stom- 
ach is  never  completely  empty.  It  contains  a 
residuum  of  20  to  50  c.  c.  of  hydrochloric  acid 
and  pepsin  chyme.  When  the  food  is  swal- 
lowed, an  increase  of  flow  of  gastric  juice  oc- 
curs. Peristaltic  contractions  are  accelerated. 
The  food-chyme,  mixed  with  acid  and  pepsin, 
jiresses  from  the  parsmedia  into  the  pylorus. 
This  makes  a constant  pressure  upon  pyloric 
sphincter. 

The  nature  of  the  food  is  a factor  entering 
into  this  emptying-time  of  the  stomach  in  addi- 
tion to  the  degree  of  acidity  of  the  chyme 
]X)ured  through  the  pylorus.  The  protein  in- 
fluences a slower  and  more  prolonged  closure 
of  the  pylorus  than  the  carbohydrate  diet.  It 
is  known,  also,  that  the  jn'otein  diet  is  slower 
to  initiate  pyloric  opening.  The  protein  unites 
with  much  of  the  free  HCl;  and  it  excites  a 
larger  .secretion  of  HCl  and.  as  a result,  tends 
to  delay  gastric  emptying.  Cannon  has  shown 
that,  at  the  end  of  a half  hour,  eight  times  as 
much  of  carboli3nlrate  is  expelled  as  protein. 

There  is  also  a factor  acting  upon  the  stom- 
ach secretion  through  nervous  innervation.  In- 
terpretation of  gastric  unbalance,  through  the 
contrary  nervous  inhibition  of  vagotonia  and 
sympathicotonia,  is  as  yet  unsatisfactory  in 
practical  fields  of  medicine.  However,  spasm 
of  the  ])yloric  sphincter,  deep  spastic  contrac- 
tions of  the  stomach  and  temporary  hour-glass 
incisure  of  the  stomach,  are  muscular  disturb- 
ances  consonant  with  excessive  hydrochloric 
acid.  On  the  other  hand,  persistent  low  state 
of  Innlrochloric  acidity  tends  to  induce  tardy 
and  lazy  contractions  of  the  stomach  and,  fur- 
ther, to  favor  a patulous  pylorus.  This  latter 
condition  results  in  premature  emptying  of 
imperfectly  acidified  gastric  contents  into  the 
duodenum,  which  in  turn  sets  up  serious  gas- 
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trogenic  disturbances.  As  hydrochloric  acid 
• serves  so  important  a function,  when  this  acid 
api)ears  in  the  stomach  in  excessive  amounts 
it  necessarily  sets  up  gastric  symptoms,  rather 
than  proper  gastric  functions.  And  so  this 
acid  juice  plays  an  important  role  in  the 
symptomatology  of  gastric  dys-function  and 
gastric  disease.* 

In  the  light  of  the  foregoing,  one’s  thoughts 
turn  naturally  to  hyiierchlorhydria  cases.  Hy- 
perchlorhydria  is  a functional  disturbance  of 
the  stomach,  so  called  because  the  gastric  juice 
constantly  contains  an  excess  of  hydrochloric 
acid.  This  disturbance  of  the  stomach-func- 
tion occurs  so  often  in  our  patients,  setting  up 
subjective  symptoms  so  uniformly  character- 
istic, that  it  has  assumed  the  importance  of  a 
common  stomach  trouble.  It  is  easily  possible 
that  50%  of  the  stomach  cases,  excluding  those 
classed  as  organic,  are  suffering  from  an  ex- 
cess of  hydrochloric-acid-secretion.  One  can 
only  think  that,  in  its  beginning,  byperchlor- 
hydria  is  a compensatory  secretion  which  oc- 
curs in  an  effort  to  automatically  overcome 
some  constant  over  feeding  defect,  or  some  con- 
tinued excess  of  protein  food  intake  or  some 
nervous  or  mental  habit  which  retards  normal 
secretion.  The  clinical  evolution  of  such  a 
dys-function  is  easily  conceivable.  The  stom- 
ach pylorus  is  in  this  manner  more  or  less 
spasmodically  obstructed ; the  discharge  of 
gastric  contents  is  delayed;  the  hypermotility 
of  the  stomach,  at  firet  increased,  becomes  re- 
tarded; the  food  undergoes  putrefactive  and 
fermentative  changes,  the  stomach-chamber  en- 
larges, and  the  patient  is  penalized  by  the  fol- 
lowing train  of  subjective  symptoms:  uneasi- 
ness one  or  two  hours  after  eating,  distress  at 
the  height  of  the  digestive  period,  pain  (py- 
lorosplaasm)  varying  in  intensity  and  duration, 
nervousness,  melancholia,  nausea,  loss  of  ap- 
petite or  increase  of  a^opetite. 

In  two  hundred  cases  of  hyperchlorhydria 
upon  which  this  phase  of  the  paper  is  based, 
morning  headache  has  been  frequently  noted 
as  a symptom.  In  these  cases  gastric  analysis 
shows  a total  acidity  of  60 — 80.  Special  care 
shoidd  be  given  to  determine  the  amount  of 
free  hydrochloric  acid.  Fractional  analysis  of 
gastric  contents  in  these  cases  has  thrown  new 
light  on  the  timing  of,  and  degree  of  acidity- 
curve,  and  also  given  special  information  in 


*The  foregoing  paragraphs  appeared  in  the  Virginia  Medical 
Monthly,  August,  1919,  as  an  editorial  by  the  author. 


regard  to  the  emptying  time.  Both  of  these 
factors  in  my  experience  are  of  greatest  assist- 
ance in  the  interpretation  and  management  of 
these  cases,  particularly  with  reference  to  the 
medication  and  diet. 

Also,  in  cases  of  chronic  catarrhal  gastritis 
the  HCl  cuvre  must  be  studied  because  of  the 
therapeutic  advantage  obtained.  Whatever  the 
cause,  whether  chronic  focal  infection  of  the 
mouth,  constant  over-eating,  passive  hyper- 
aemia,  diseases  of  the  blood,  or  what  not,  the 
action  of  the  hydrochloric  acid  secretion  is  es- 
sential to  interpretation  and  management,  for 
upon  this,  as  just  said,  depends  the  emptying- 
time and  digestion  of  the  food.  Gastric  mucus 
forms  as  interesting  companion-symptom  in 
these  cases.  While  in  the  early  stages  of  catar- 
rhal-stomach-cases the  hydrochloric  acid  may 
not  be  far  away  from  normal,  the  appearance 
of  mucus  is  of  significance;  and  while  the  HCl 
curve  increases  in  some  of  the  catarrhal  cases, 
the  tendency  of  the  hj^drochloric  acidity  is  to 
diminish  in  direct  proportion  to  the  intensity 
of  the  pathology.  The  role  of  hydrochloric 
acid  in  ulcer  also  is  an  interesting  one.  It  is 
not  within  the  scope  of  this  paper  to  discuss 
the  pathogenesis  of  ulcer  or  to  advocate  the 
old  against  the  new  views  of  the  cause  of  ul- 
cer and  the  relation  of  hydrochloric  acid  sec- 
retion to  it.  While  we  know  there  are  found 
cases  of  true  peptic  ulcer  with  normal  hydro- 
chloric acid,  the  more  common  experience  is  to 
find  HCl  in  excess.  It  is  felt  that  this  excess 
of  free  hydrochloric  acid  adds  to  the  spasm  of 
the  pyloric  closure  and  to  intensity  of  the  in- 
tra-stomach pressure  and  probably  to  the  de- 
gree of  pain.  So,  whether  or  not  medication 
for  gastric  ulcer  should  be  based  upon  alkali- 
zation or  upon  the  reduction  only  of  the  excess 
of  free  hydrochloric  acid,  is  all  dependent  up- 
on our  determining  the  acidity,  its  curve  of 
ascent,  and  its  prolongation. 

It  would  seem  that,  in  this  connection,  a 
word  about  the  antacid  medication  in  hyper- 
chloric  acid  cases  may  be  within  the  intent  of 
this  paper.  Crohn’s  paper*  assembles  a most  re- 
cent study  of  the  effect  of  antacid  medication 
on  gastric  acidity  and  secretions  and  so  I quote 
liberally  from  it  and  commend  his  studies  to 
you.  The  frequency  of  the  hyperchlorhydria- 
stomach  cases,  its  greater  frequency  than  sub- 
acidity  cases,  makes  any  study  of  the  adminis- 

*Crohii:  Studies  in  Fractional  Estimation  of  Gastric  Control. 
A.  J.  M.  Sc.  June,  1918,  page  801. 
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tration  of  antacid  a matter  of  daily  and  prac- 
tical interest.  It  was  to  neutralize  the  excess 
mineral  hydrochloric  acid  secreted  that  (em- 
pirically) it  had  become  the  custom  to  give  al- 
kaline salts.  Following  this  time  honored  cus- 
tom, stomach  patients  have  been  given  soda 
and  magnesia.  Pawlow  and  others  experi- 
mented upon  animals,  administering  satu- 
rated sohition  of  sodium  bicarbonate  with  the 
effort  to  show  the  inhibitory  effects  upon  hy- 
peracidity and  upon  the  emptying-time  of  the 
stomach.  Later  the  theory  that  the  alkalies  ex- 
erted an  inhibiting  action  was  contradicted  by 
certain  clinical  observations.  Du  INIesnil  (citetl 
by  Crohn)  fed  a patient  increasing  doses  of 
soda  bicarbonate  and  found  an  increasing  daily 
acidity  on  successive  days.  Von  Leube  (cited 
by  Crohn)  claimed  that  soda  bicarbonate  tem- 
jmrarily  neutralizes,  but  gives  rise  to  second- 
ary stimulation  of  acid  secreting  glands.  Linois- 
sier  and  Lemoine  (cited  by  Crohn)  held  that 
the  immediate  effect  of  soda  bicarbonate  ad- 
ministration was  to  excite  acidity:  if  given  in 
small  doses  tem])orarily  to  neutralize,  but  later 
to  augment  HCl ; if  given  in  massive  doses, 
neutralization  is  attained,  following  which  an 
arrest  of  hydrochloric  acid  productioM  may  oc- 
cur but,  before  the  food  left  the  stomach,  nor- 
mal acidity  x-eturned.  Bourget  (cited  by  Crohn) 
was  convinced  that  alkalies  caxised  an  eventual 
augmentation  rather  than  diminution  of  gastric 
acidity.  In  view  of  this  divergence  of  view 
which  is  reflected  not  only  by  experimentation 
but  also  among  clinicians,  it  is  interesting  to 
follow  the  conclusions  of  Crohn’s  personal  ex- 
periments in  this  field. 

His  experiments  were  performed  upon  150 
secretory  or  hyper-secretory  patients.  He 
found,  in  Ids  experiments,  that  soda  and  mag- 
nesia act  thera})eutically  in  relatively  the  same 
way,  both  neutralizing  acidity  the  moment  of 
administi'ation : soda  bicarbonate'  acts  more 
qidckly  but  less  thoroughly.  But,  following 
each,  there  was  a secondary  rise  in  the  acid 
value;  with  the  magnesia  the  secondary  rise 
exceeded  previous  acid  levels.  It  can  be  readi- 
ly seen  how  confusion  arose  when  only  few  ob- 
servations from  test  meals  were  made, — each 
investigator  selecting  a different  time  for  test- 
ing acidity.  Crohn  says  the  practice  of  giving 
alkalies  in  hyperchlorhydria  before  meals  is, 
in  the  light  of  his  studies,  bad  practice,  for  the 
meal  comes  at  the  period  of  secondary  acid 
rise.  He  concludes  that  alkalies  have  a proper 


value  as  a neutralizing  agent  if  administered 
properly.  This  should  be  after  meals.  Fur- 
ther, he  found  that  soda  bicarbonate  in  30 
grain  doses  jiroduced  no  depression,  “in  fact 
produced  a rise  in  average  total  acidity.”  How- 
ever, there  Avas  a moderate  and  physiological 
temporary  neutralization  and  the  secondary 
rise  was  not  unreasonable.  This  was  true  of 
30  grains,  while  60  grains  caused  a general 
depression,  but  was  followed  by  a secondary 
liA'pei’acidity  Avhich  out-Aveighed  its  beneficial 
(pialities  of  neutralization.  He  observed  that 
60  grains  should  not  be  given  in  hyperchlorhy- 
dria cases  except  in  cases  of  90  or  more.  In 
the  use  of  magnesia,  fractional  doses  are  rec- 
ommended, the  employing  of  five  grains  every 
half  hour  during  the  gastric  digestion  in  cases 
of  moderate  hyperchlorhydria.  In  use  of  large 
doses  of  magnesia,  15  grains  or  more  produces 
an  initial  depression  of  an  excessive  degree 
depriving  the  stomach  of  that  normal  acid 
value  Avhich  is  essential  to  proteolysis  and,  al- 
so, producing  a stimulating  effect  upon  the  acid 
secretory  cells  Avhereby  the  secondary  acidity 
creates  a greater  hyperchlorhydria  than 
the  mere  food  Avoidd  have  done.  The  promin- 
ent thought  in  the  use  of  such  correctiA'e  agents 
of  hyperchlorhydria  is  that  the  fractional 
doses  of  alkalies  should  be  distributed  at  in- 
tervals over  the  period  of  gastric  digestion 
Avith  the  purpose  in  AueAv  of  effecting  a physi- 
ological state  in  the  stomach.  Beneficial  for 
a Avhile,  the  prolonged  and  abiding  relief  must 
be  found  in  the  removal  of  the  causes,  and  the 
regulation  and  management  of  diet  and  habits 
of  the  patient  to”  meet  the  limited  function  of 
the  patient’s  stomach. 

Sampi,e  Cases  of  Hyperchlorhydria. 

Case  I.  A.  P.  T.  (File  No.  13170),  white, 
male,  aet.  38,  tobacconist.  Complaint  of  pa- 
tient: Nervousness  and  stomach  trouble.  For 
Aveeks  been  feeling  faint;  been  having  head- 
ache ; dizziness ; has  had  good  appetite ; has 
had  eructation;  heart  burn;  and  gas  in  bowels 
and  constipation.  Insomnia. 

EAvald  Test  Meal:  Fractional  samples  at  15 
min : 4 of  free  HCl,  43  total ; 30  min.,  8 free 
HCl,  total  30;  45  min.,  30  free,  59  total;  60 
min.,  33  free,  66  total;  1 hr.  15  min.,  53  fi’ec, 
67  total;  1 hr.  30  min.,  62  free,  74  total;  1 
hr.  45  min.,  62  free,  78  total;  in  tAVo  hours 
only  small  amount  secured. 

This  patient  was  giA^en  antacid  medication ; 
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astringent  bitters  before  meals;  carefully  ar- 
ranged, no  stimulating  diet.  His  ugly  tymp- 
toms  disappeared;  he  gained  G pounds  in 
Aveight  in  3 months’  treatment. 

Case  II.  D.  T.  W.  (File  No.  10936),  Avhite, 
male,  aet.  36.  Surveyor.  Patient’s  complaint; 
Distress  in  stomach  after  eating.  Nausea,  sour 
stomach;  dry  mouth,  coated  tongue;  relieved 
by  soda. 

Test  Meal:  Sample  of  gastric  chyme  taken 
thirtA’  minutes  afterAvards  shoAved  total  acidity 
of  65,  combined  11,  free  51. 

In  this,  as  in  all  these  stomach  cases,  care- 
ful study  of  other  organs  and  associated  con- 
ditions Avas  made.  Antacid  medication  in  frac- 
tional amounts  Avas  prescribed — pi-eceded  by 
bitter  astringents,  marked  improved  results. 

Case  III.  Mi-s.  W.  P.  (File  No.  11714), 
Avhite,  female,  aet.  22,  married.  Patient’s  com- 
plaint: Had  indigestion  for  six  years;  eA'ery- 
thing  she  ate  disagreed  AA’ith  her  immediately ; 
sour  and  acid  belching  is  felt  and  suffered  from 
lump  in  her  throat,  but  has  good  appetite.  An- 
alysis of  sample  of  gastric  contents  after  a 
test  meal  shoAved : Quantity  87  c.  c.,  free  HC! 
24,  combined  42,  total  66. 

She  had  associated  conditions  Avhich  Avere 
corrected.  Antacid  medication  AA'ith  diet  Avere 
effectiA’e  in  relieving  the  complaint  of  the  pa- 
tient. 

Case  IV.  Eev.  H.  H.  S.  (File  No.  11767). 
Complaint  of  patient : been  suffering  from  sour 
and  burning  stomach,  no  nausea  but  violent 
stomach  noises  and  pain;  saliva  floAved  from 
mouth  and  gas  i.s  discharged  Avith  noise.  Gas- 
tric anabasis  shoAAed  in  sample  of  30  min.,  30 
free  HCl,  total  35 ; one  hour  and  thirt}^  min- 
utes, 48  free  HCl,  61  total  acidity. 

Antacid  medication  has  removed  his  com- 
plaint although  indiscretion  of  diet  caused  re- 
turn of  SA’mptoms. 

Case  V.  Mr.  J.  T.  B.  (File  No.  11420), 
Avhite,  male,  aet.  28,  farmer.  Complaint  of 
patient:  Stomach  trouble  for  years;  operated 
on  for  apjAendicitis  in  1904;  has  poor  appetite; 
sour  stomach ; gaseous  distention  of  stomach : 
pain  in  stomach  after  eating.  Examination  of 
his  stomach  contents  shoAved  a total  acidity  of 
75,  Avith  combined  15  and  free  HCl  60. 

In  achylia  gastrica,  indicating  an  absence 
of  combined  or  free  HCl,  along  Avith  the  gas- 
tric ferments,  denote  the  state^of  relaxed  pyl- 
orus. In  the  absence  of  HCl, Ave  infer  the  emp- 
tying is  altogether  too  rapid  and  that  chymi- 


fication  of  the  food  is  not  completed  and  that 
the  proper  hormone  action  upon  the  duoden- 
um, liver  and  pancreas  is  Avanting.  From  this 
the  symptoms  of  anorexia,  nausea,  vomiting, 
eructation,  pressure  over  epigastrium,  acceler- 
ated motility  of  the  stomach  and  intestines, 
and  gastrogenic  diarrhea,  make  important  as- 
sociate symptoms  in  the  absence  of  HCl.  In 
subaeidity  motor  insufficiencies  of  the  stomach 
(cases  not  falling  Avithin  the  definition  of  sec- 
retory neuroses),  the  appearance  and  the  de- 
gree of  liydrochloric  acid  seci*etion  during  the 
period  of  gastric  digestion  must  be  studied  by 
the  physician  as  AA-ell  as  must  be  the  directing 
etiologic  factors  entering  into  the  case.  This 
applies  equally  in  all  cases  of  atony  and  dila- 
tation. As  a physiologic  factor  in  all  cases  of 
atonic  stomach  action  and  as  an  indicator  of 
disorder  in  gastric  functions,  the  Ioav  or  sub- 
hj'drochloric  acidity  merits  every  interest  of 
the  practitioner.  As  a supplementary  acid,  in 
cases  of  diminution  or  absence  of  it,  it  is  im- 
portant to  knoAv  Avhen  and  hoAv  much  to  giA^e 
to  get  the  results  needed.  And  so  one  might 
jArofitably  refer  to  the  studies  on  this  subject 
Avhich  haA-e  been  recently  made  by  Crohn."'  v 
As  AA^  knoAv,  no  uniform  or  standard  method 
of  acid  administration,  has  been  generally  ac- 
cepted as  to  amount  needed  and  the  time  of 
administration  and  frequency  of  its  use.  The 
usual  dose  of  the  dilute  acid  is  5 to  30  minims 
in  Avater,  to  be  taken  immediately  after  meals. 
Leo  (cited  by  Crohn)  has  used  equivalent  of 
75  to  225  minims  in  a single  dose,  and,  on  Avith- 
clraAving  stomach  contents  during  digestion, 
Avas  able  to  demonstrate  some  increase  even  in 
the  acid  titer  of  the  chyme.  Ortner  (cited  by 
Crohn)  feels  that  it  is  impossible  to  adminis- 
ter HCl  in  suffiicient  quantities  to  leave  some 
free  acid  in  the  stomach  as  gotten  in  a normal 
stomach  and  so  he  advises  10  to  30  drops  of 
the  dilute  HCl  eA’ery  ^ hour  until  digestion 
is  completed.  Bourget  (cited  by  Crohn)  rec- 
ommends HCl  be  administered  as  a 2%  solu- 
tion giving  100  to  200  c.c.  to  be  taken  in  small 
amounts  during  the  gastric  digestion.  But 
Crohn,  from  his  experiments,  reaches  the  fol- 
loAving  conclusions,  (1)  hydrochloric  acid  ad- 
ministered therapeutically  to  the  fasting  stom- 
ach promptly  disappears  from  that  organ,  the 
last  trace  leaving  AA’ithin  25  minutes;  (2)  HCl 
administered  before  a meal  exerts  no  influence 
on  the  acid  secretion  of  the  subsequent  diges- 

*Crohn:  A.  J.  M.  Sc.,  Nov.,  1918,  page  656,  Dec.,  1917,  page 
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tion  period;  (3)  the  therapeutic  administration 
of  HCl  with  a test  meal  is  of  advantage  for 
only  the  first  half  hour;  (4)  twenty  drops  of 
dilute  IICl  failed  to  improve  the  condition  of 
anacidity  when  given  with  a test  meal;  (5) 
forty  minims  of  dilute  HCl  gave  a definite 
though  moderate  increase  of  acidity  but  was 
limited  to  a short  period  directly  after  taking 
the  medicine;  (6)  ten  minims  of  dilute  HCl 
administered  every  half  hour  was  a mild 
though  efficient  method  of  increasing  total 
acidity  during  digestion  but  produced  no  free 
acid  during  the  period. 

In  my  cases  of  low  HCl,  it  has  been  my  prac- 
tice to  prescribe  HCl  in  pepsin  water  given  in 
doses  of  10  rnininxs  every  15  to  30  minutes 
during  the  period  of  gastric  digestion.  This 
general  rule  is  modified  to  meet  varying  needs 
and  conditions  of  the  patients.  (Following,  T 
liave  selected  seven  case  repoids  to  support  this 
view.  In  these  it  was  noticed  that  the  careful 
and  periodic  administration  of  HCl  in  pepsin 
water^  always  associated  with  a careful  selected 
diet,  served  to  relieve  the  patient  of  the  dis- 
comfort of  gastric  mis-functionation. 

Sampi.e  Cases  of  Subaciditv. 

Case  1.  Miss  H.  (File  No.  13314),  white, 
female,  aet.  36.  Complaint:  Nervousness,  in- 
digestion, pain  and  burning  in  stomach,  belch- 
ing and  “egg-breath,"’  feels  badly  at  night ; has 
good  appetite. 

Gastric  fractional  analysis:  In  30  min.,  21 
free  HCl,  22  combined;  45  min.,  10  HCl,  com- 
bined 10;  60  min.,  16  free  and  11  combined: 
stomach  empty  in  one  hour  and  fifteen  minutes. 
Gave  10  minims  HCl  in  pepsin  water  every 
half  hour  until  40  minims  were  taken.  Gave 
meat  and  stinndating  diet  for  breakfast  and 
dinner.  Patient  after  one  month’s  treatment 
reported  digestion  good  and  nervousness  gone. 
This  was  a case  of  mild  subacidity  which  was 
headed  for  serious  gastritis. 

Case  II.  Mr.  B.  H.  S.  (File  No.  12979), 
white,  male,  aet.  25.  Complaint:  Fears,  pan- 
icky feeling  after  eating,  flushes,  goose  flesh. 
Weight  1141/2  pounds.  Fractional  gastric  an- 
alysis: 30  min.,  29  free,  37  total;  45  min.,  15 
free,  22  total;  60  min.,  20  free,  40  total;  1 hr. 
15  minutes  after  test  meal  patient’s  stomach 
was  empty.  Gave  patient  fractional  doses  of 
HCl  in  pepsin  water  throughout  gastric  diges- 
tion. Patient  improA’ed  very  well  at  first  and 
from  November,  1918  to  May,  1919,  with  some 


ups  ami  downs,  seemed  to  be  better  than  he 
had  been  for  years.  He  gained  in  weight  and 
was  freer  from  phobia  and  nervousness. 

Case  III.  Mrs.  P.  S.  (File  No.  13480), 
white,  female,  aet.  25.  Weight  107  lbs.  Com- 
plaint: Had  stomach  trouble  for  years  with 
distressing  nervousness.  Periodic  attacks  of 
headache  every  10  days.  Excellent  appetite. 
Analysis  of  stomach  contents  showed  absence 
of  HCl.  This  case  improved  under  diet  and 
large  hydrochloric  fractional  doses  after  eat- 
ing. Headaches  while  recurring  are  less  fre- 
quent. 

Case  IV.  Subacidity.  Mrs.  T.  S.  (File  No. 
13004),  Avhite,  female,  aet.  25.  Complaint: 
Noisy  belching  and  indigestion.  After  Ewald 
test  meal,  in  45  to  60  minutes  the  stomach 
Avas  empty  and  analysis  of  extraction  at  30 
minutes  showed  11  total;  at  45  min.,  total  9. 
Records  are  incomplete  on  the  case  as  to  stom- 
ach function. 

Case  V.  Mr.  I.  C.  S.  (File  No.  12972), 
white,  male,  aet.  48.  Merchant.  Complaint : 
Been  suffering  with  indigestion  and  headache 
for  20  years,  nervousness ; renal  colic.  Gastric 
anal}^sis : 30  min.,  free  HCl  10,  total  48 ; 60 
min.,  free  HCl  8,  total  20;  1 hr.  30  min.,  free 
22,  total  35 ; absence  of  free  HCl  after  that.  A 
complete  diagnostic  study  Avas  made  of  this 
patient  Avith  Wassermann,  X-ray,  renal  func- 
tion, etc.,  which  Avere  reported  to  Dr.  Beck- 
Avith,  of  Petersburg.  What  relief  the  patient 
got  is  not  known. 

Case  VI.  Mr.  R.  L.  R.  (File  No.  13422), 
Avhite,  male,  aet.  34.  Weight  163  lbs.  Height 
6 feet.  Complaint:  Every  three  weeks  stom- 
ach goes  back  on  him;  suffers  Avith  headache; 
nervousness ; depression ; feels  tense  and  irrita- 
ble; sour  stomach  (excellent  appetite).  EAvald 
test  meal  at  9:45  A.  M. : 45  min.,  free  HCl  0, 
total  9;  60  min.,  free' HCl  0,  total  4;  1 hr.  30 
min.,  free  HCl  0;  total  4.  Gave  this  patient 
10  minims  of  dilute  HCl  in  pepsin  water  every 
15  minutes  from  the  time  he  finished  meals  un- 
til one  hour  and  a half  after  meals.  GaA^e 
stimulating  diet  of  protein  and  highly  season- 
ed food.  His  impi’ovement  Avas  immediate  and 
complaints  disappeared. 

Case  YU.  Mr.  E.  N.  (File  No.  11762), 
Avhite,  male,  aet.  58.  Painter.  Complaint: 
Stomach  burning;  melancholia ; gas  distention; 
loss  of  weight ; appetite  good,  but  afraid  to  eat. 
Fractional  analysis;  30  minutes,  free  HCl  10, 
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total  18 ; 45  minutes,  15  free  HCl,  25  total ; 60 
minutes,  12  free  HCl,  19  total.  Gave  HCl 
dilute  in  small  doses  during  period  of  gastric 
digestion;  allowed  more  liberal  diet  in  meats 
and  spiced  food.  Patient  in  two  months  im- 
proved greatly  losing  the  ugly  symptoms  of 
gastric  indigestion  and  nervous  depression, 
gaining  in  weight  and  strength. 

1135  IF.  Franklin  Street. 


^ ^Discussion. 

^ Dr.  Douglas  VanderHoof,  Richmond:  Very  recent- 
ly we  have  been  tabulating  the  histories  of  2,000 
consecutive  patients  who  have  been  subjected  to 
gastric  analysis,  and  certain  practical  points  have 
been  determined  as  to  the  occurrence  and  symp- 
tomatology of  achylia  gastrica. 

In  the  first  place,  the  interesting  fact  was  de- 
termined that  one  out  of  every  six  patients  so  ex- 
amined had  a complete  achylia.  The  gastric  an- 
alyses were  made  by  the  fractional  method,  and 
the  16  per  cent,  incidence  of  achylia  applies  to  the 
whole  series,  including  patients  of  all  ages.  In- 
cluding only  those  patients  who  were  over  fifty 
years  of  age,  the  incidence  of  achylia  gastrfca  was 
30  per  cent. 

As  to  the  symptoms  produced  by  achylia  there 
is  a considerable  diversity  of  opinion.  Many  so- 
called  stomach  specialists  pay  relatively  little  at- 
tention to  achylia.  They  realize  its  frequency,  but 
are  rather  inclined  to  doubt  its  significance.  Per- 
sonally, rather  extensive  experience  has  convinced 
me  very  conclusively  that  achylia  is  not  only  a 
pathological  condition,  but  that  it  is  followed  by 
a varied  train  of  disturbances  and  requires  very 
definite  treatment.  In  the  first  place,  one-third  of 
the  achylia  cases  are  apt  to  be  troubled  with  re- 
curring or  chronic  diarrhea,  the  so-called  gastro- 
genous  diarrhea  to  which  Dr.  Brown  referred.  In 
fact,  achylia  gastrica  is  the  commonest  cause  of 
chronic  or  recurring  diarrhea.  This  diarrhea  is 
controlled  at  once  and  permanently  by  the  admin- 
istration of  hydrochloric  acid. 

The  second  point  is  that  a certain  number  of 
these  cases,  possibly  as  many  as  one-third,  show 
a secondary  type  of  anemia.  The  hemoglobin  is 
frequently  below  70  per  cent.,  occasionally  as  low 
as  40  or  35  per  cent.  These  cases  show  no  other 
explanation  for  the  anemia.  There  has  been  no 
loss  of  blood  from  the  rectum  or  undue  menstrual 
bleeding,  etc.  This  anemia  is  relieved  following 
the  administration  of  hydrochloric  acid.  In  addi- 
tion, we  have  observed  a small  series  of  achylia 
patients  who  have  subsequently  developed  typical 
pernicious  anemia. 

Now,  it  must  be  apparent  that  food  in  the  stom- 
ach containing  no  hydrochloric  acid  is  not  di- 
gested. In  other  words,  the  pepsin  of  the  stomach 
requires  acid  for  its  activation.  In  the  intestine 
such  food,  unprepared  by  the  usual  gastric  diges- 
tion, is  very  apt  to  undergo  certain  changes.  We 
speak  of  these  changes  as  fermentation  or  decom- 
position, and  believe  that  certain  toxic  substances 
are  produced  which  in  time  will  cause  diarrhea, 
anemia,  weakness,  etc.  This  toxema  is  relieved  by 
the  regular  administration  of  hydrochloric  acid. 

Occasionally  we  find  a complete  achylia  in  a pa- 
tient with  no  gastro-intestinal  symptoms.  Re- 
cently a friend  of  mine,  a great  golf  player,  came 


to  me  complaining  of  “catarrh  of  the  head,”  which 
was  found  to  be  due  to  a chronic  ethmoiditis.  He 
had  no  other  complaints.  He  feared  that  his  nasal 
catarrh  came  from  some  stomach  condition.  At 
his  suggestion,  gastric  analysis  was  made  and 
showed  a complete  achylia.  These  cases  are  not 
very  unusual. 

Another  interesting  thing  is  that  seventeen  per 
cent,  of  our.  achylia  cases  complained  of  discom- 
fort that  suggested  hyperacidity,  and  some  of  these 
gave  an  almost  typical  history  of  peptic  ulcer.  The 
gastric  analysis  showed  complete  achylia  and  the 
X-ray  showed  absolutely  no  evidence  of  ulcer.  The 
symptoms  disappeared  immediately  and  permanent- 
ly on  the  administration  of  hydrochloric  acid.  In 
these  cases  I believe  we  are  dealing  with  a chronic 
gastritis,  due  to  the  lack  of  acid  in  the  stomach, 
and  the  pain  is  probably  due  to  the  irritation  from 
the  undigested  food. 

Another  very  interesting  point,  and  a very  perti- 
nent one,  is  that  certain  of  the  cases  of  achylia 
gastrica  show  a characteristic  appearance  of  the 
tongue.  The  tongue  in  these  cases  is  absolutely 
clean,  red  and  bald.  This  atrophic  glossitis  would 
seem  to  indicate  that  the  achylia  is  of  very  long 
standing  and  it  is  these  cases,  especially,  that  are 
most  apt  to  develop  either  pernicious  anemia  or 
pellagra. 

In  the  treatment  of  achylia  gastrica  with  dilute 
hydrochloric  acid,  the  ordinary  dose  of  10  or  15 
minims  is  absolutely  inadequate,  unless  it  is  given 
every  fifteen  minutes  or  half  hour  during  the  gas- 
tric process.  We  always  prescribe  one  teaspoonfu! 
of  dilute  hydrochloric  acid  in  a full  glass  of  water, 
or,  what  is  much  better  a glass  of  buttermilk,  with 
meals;  not  infrequently,  we  give  it  twice,  that  is 
one  teaspoonful  during  the  meal  and  one  teaspoon- 
ful right  after  the  meal.  I have  an  interesting  pa- 
tient who  comes  to  see  me  twice  a year  from  West 
Virginia  who  has  had  a complete  achylia  for 
twelve  years  at  least.  She  has  taken  one  or  two 
teaspoonfuls  of  dilute  hydrochloric  acid  with  every 
meal  for  the  last  twelve  years  and  remains  well. 


Dr.  Everett  E.  Watson,  Salem:  I am  very  much 

interested  in  this  subject  because  in  sanatorium 
work  it  seems  to  me  that  gastro-intestinal  upsets 
cause  us  more  trouble  than  all  other  symptoms 
combined.  We  must  not  ignore  the  autonomic  ner- 
vous system  in  these  cases.  In  the  majority  of 
our  early  cases  there  is  a condition  of  vagus-tonus 
with  hyperacidity,  hypermotility,  etc.  Atropine  gr. 
1/120  given  one-half  hour  before  meals  frequently 
relieves  this. 

In  the  advanced  case  there  is  usually  marked 
toxemia  which  centrally  stimulates  the  sympathet- 
ics  and  expresses  itself  in  inhibition  of  action,  with 
a resulting  hypoacidity  and  hypomotility.  I have 
tried  everything  for  the  “dyspepsic”  of  the  old 
chronic  tuberculous  patient,  and  of  all  the  medi- 
cines it  seems  to  me  that  the  old-fashioned  pre- 
scription of  hydrochloric  acid,  pepsin  and  tincture 
nux  vomica,  gives  the  best  results.  I have  never 
tried  giving  hydrochloric  acid  as  suggested  by  Dr. 
Brown,  but  it  sounds  rational  and  in  the  future  I 
will  give  it  in  fractional  doses  during  the  process 
of  digestion. 


Dr.  A.  G.  Brown,  closing  the  discussion,  said  that 
in  presenting  a subject  like  this,  which  appeals  to 
us  from  so  many  points  of  view,  it  is  quite  diffi- 
cult for  us  to  confine  ourselves  to  the  discussion 
of  the  points  made  in  the  paper. 
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My  purpose  was  in  the  paper  to  draw  attention 
of  the  society  to  the  role  of  hydrochloric  acid, 
whether  in  excessive  or  diminished  amounts,  as  an 
indicator  of  certain  functional  stomach  disorders 
and,  at  the  same  time,  to  bring  out  the  most  ad- 
vantageous methods  of  using  it  therapeutically  for 
the  correction  of  sub-hydrochloric  cases,  with 
symptoms.  Also,  I wished  to  show  the  method  of 
overcoming  hyperhydrochloric  cases  by  the  use  of 
alkalies. 

As  Dr.  Watson  has  indicated  by  his  lung  cases, 
functional  disturbance  of  the  stomach  often  occurs 
from  causes  in  and  outside  of  the  stomach  which 
must  be  considered.  I have  not  attempted  to  cata- 
logue the  causes  of  these  functional  disturbances. 
Of  course,  the  cause  of  the  disturbance  in  each 
case  should  be  discovered  and  removed. 


At  the  close  of  the  discussion  of  Dr.  Brown’s 
paper.  Dr.  VanderHoof,  Richmond,  asked  that  he 
be  allowed  to  make  a few  remarks,  which  were  as 
follows : 

Dr.  VanderHoof:  I just  want  to  speak  for  a very 
few  minutes  about  the  question  of  the  dosage  of 
hydrochloric  acid  because  I am  really  very  much 
in  earnest  about  this  matter.  The  chief  thing  to 
realize  in  administering  acid  to  patients  with 
achylia  is  the  fact  that  we  are  not  giving  the  pa- 
tient a drug,  we  are  not  giving  the  patient  a medi- 
cine— we  are  simply  trying  to  supply  artificially  a 
secretion  which  Nature  fails  to  produce.  In  other 
words,  we  are  trying  as  correctly  as  possible  to 
follow  a physiological  procedure.  The  next  thing 
is  this,  that  in  giving  the  patient  a drachm  of  the 
official  dilute  acid,  we  are  not  giving  him  as  much 
acid  as  the  stomach  would  normally  produce.  One 
great  difficulty  in  medical  work  is  obvious — that  we 
are  apt  to  be  hidebound  by  tradition  or  by  prac- 
tices introduced  in  the  past.  The  ordinary  dose,  as 
given  in  the  text  books,  of  10  or  15  drops  of  dilute 
hydrochloric  acid  is  not  sufficient  for  a case  of 
achylia.  I like  to  emphasize  this  point  for  the 
reason  that  so  frequently  the  doctor  to  whom  I 
write  in  regard  to  the  patient  he  has  referred  does 
not  understand  this  question  of  large  doses,  and 
not  infrequently  the  druggist  who  fills  the  prescrip- 
tion writes  to  know  whether  or  not  an  excessive 
dose  has  not  been  prescribed. 

The  work  of  Crohn,  of  Mt.  Sinai  Hospital,  quoted 
by  Dr.  Brown,  is  particularly  important  and  he 
showed  that  enormous  doses  of  acid  may  be  ad- 
ministered without  producing  any  harm  in  cases  of 
achylia.  He  showed  that  the  best  results  are  ob- 
tained when  the  acid  is  given  in  doses  of  fifteen 
minims  at  frequent  intervals,  possibly  every  half 
hour,  during  the  period  of  digestion  covering  three 
or  four  hours.  It  is  difficult  for  the  patient  to  carry 
out  such  instructions  and  in  consequence  we  order 
one  drachm  of  dilute  acid  for  these  complete 
achylia  cases.  The  patient  is  requested  to  have 
another  stomach  analysis  made  in  three  or  four 
months  to  find  out  if  the  achylia  persists.  Only  in 
this  way  can  we  distinguish  the  true  from  the  false 
achylias.  The  cases  I have  in  mind  are  those  of 
persistent  achylia,  cases  that  have  been  followed 
over  a period  of  years,  cases  in  which  repeated 
gastric  analyses  show  an  absence  of  all  gastric 
secretion. 

Dr.  Toy,  of  Stony  Creek,  here  asked  Dr.  Vander 
Hoof  about  the  care  of  the  teeth  while  administer- 
ing this  acid. 

Dr.  VanderHoof:  I have  taken  this  question  up 

very  carefully  with  several  excellent  dentists.  They 


tell  rne  that  the  continued  administration  of  hydro- 
chloric acid  may  possibly  affect  the  enamel  of  the 
teeth;  they  also  tell  me  that  if  the  patient  brushes 
the  teeth  after  taking  it  there  is  no  danger  of  this 
whatever.  Therefore,  in  giving  the  acid  we  always 
caution  the  patient  to  brush  his  teeth  after  each 
dose,  using  a regular  tooth-paste  or  water  contain- 
ing a little  bicarbonate  of  soda.  It  is  an  excellent 
plan  for  all  of  us  to  brush  our  teeth  after  each  meal. 
There  is  no  advantage  in  taking  the  acid  through  a 
tube.  Just  as  much  gets  on  the  teeth  that  way  as 
in  drinking  it.  The  pleasantest  way  to  take  the 
acid  is  in  a full  glass  of  buttermilk.  The  addition 
of  the  acid  does  not  affect  the  physical  properties 
of  the  buttermilk  and  alters  its  taste  but  a little. 
Moreover,  in  this  method  of  administration,  an  acid 
albuminate  is  formed  which  cannot  possibly  injure 
the  teeth. 

THE  LABORATORY  DIAGNOSIS  OF 
TYPHOID  FEVER.* 

By  E.  C.  L.  MILLER.  M.  D.,  Richmond,  Va. 

Professor  of  Bacteriology,  Medical  College  of  Virginia; 

Bacteriologist  to  State  Board  of  Health. 

and 

AUBREY  H.  STRAUS,  B.  S.,  Richmond,  Va., 

Associate  Prof,  of  Bacteriology,  Medical  College  of  Vir- 
ginia; Bacteriologist  to  Richmond  Health  Bureau. 

Speaking  for  and  representing  the  Bacteri- 
ological Laboratory  of  tire  State  Board  of 
Health,  we  desire  to  say  that  this  laboratory 
has  no  other  purpose  than  to  be  of  the  great- 
est service  to  the  physicians  of  the  State.  To 
this  end,  the  laboratory  examines  free  ot 
charge,  waters,  both  bacteriologically  and 
chemically;  stools  for  hookworms  and  other 
inte.stinal  parasites;  blood  for  malaria,  ty- 
phoid fever,  and  syphilis;  sputum  for  tuber- 
culosis and  pneumonia-;  throat  swabs  for 
diphtheria ; dogs’  heads  for  rabies ; and,  in 
fact,  does  all  that  a well-equipped  State  lab- 
oratory should  do.  The  laboratory  is  anxious 
to  work  in  ever  closer  co-operation  with  the 
doctors  of  the  State,  and  to  constantly  enlarge 
its  range  of  usefulness.  It  is  also  necessary 
that  we  should  keep  up  with  the  progress  of 
medicine,  and  that  we  should,  from  time  to 
time,  discuss  with  the  physicians  of  the  State 
the  various  problems  that  arise. 

It  is  to  talk  over  with  you  the  improve- 
ment of  a certain  test  that  we  are  here  today. 

For  several  years  the  laboratory  has  tried 
to  help  you  in  the  diagnosis  of  typhoid  fever, 
but  we  have  not  been  as  successful  in  this  as 
in  our  other  tests,  on  account  of  the  way  in 
which  this  particular  test  (the  Widal)  is 
made.  Those  of  you  who  have  made  use  of 
this  laboratory  know  that  you  have  obtained 

•Read  at  the  fiftieth  annual  meeting  of  the  Medical  Society 
of  Virginia,  at  Richmond,  October  28-31,  1910. 
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a drop  of  the  patient's  blood,  placed  it  on  a 
piece  of  metal,  let  it  dry,  and  sent  it  in  to  us. 
This  has  been  of  some  use;  it  has  helped  to 
fix  the  diagnosis  in  some  cases,  but  often  it 
has  failed.  There  are  several  tilings  about 
this  test  that  are  unsatisfactory.  For  one 
thing,  the  amount  of  blood  placed  on  this 
slide  may  vary  from,;  a very  minute  di’op  to 
several  large  drops.  Sometimes  the  dried 
blood  loosens  from  the  slide  and  is  broken 
up  in  the  envelope.  With  such  material  to  start 
with,  it  is  impossible  to  make  accurate  dilu- 
tions or  to  get  reliable  results.  Then  this  test 
is  faulty  not  only  in  its  technique,  but  also  in 
its  fundamental  conception.  This  Widal  test  is 
a test  for  the  presence  in  the  blood  of  al  ty- 
phoid antibod}’^ — a substance  formed  as  a re- 
sult of  the  typhoid  process.  It  is  obvious 
that  such  a body  will  not  be  formed  until  well 
along  in  the  disease;  that  some  patients  will 
produce  it  earlier,  some  later;  that  some  pa- 
tients will  produce  it  in  large  amount  and 
some  in  small  amount,  just  as  patients  react 
in  different  ways  to  the  disease. 

In  hospitals  where  this  has  been  tried  out 
by  making  the  test  on  a patient  every  day  or 
two  throughout  the  disease,  it  has  been  found 
that  there  is  an  enormous  variation  in  the 
time  at  which  the  antibody  can  be  found,  and 
in  the  amount  produced.  In  some  patients, 
it  may  be  found  during  the  first  week;  in 
others,  it  may  not  appear  until  convalescence 
is  well  established.  As  a rule,  the  further 
along  the  case,  the  more  apt  one  is  to  find 
it. 

Then  again,  the  finding  of  this  antibody- 
does  not  show  conclusively  that  the  patient 
has  typhoid  fever.  It  simply  shows  that,  at 
some  time,  in  some  way,  the  patient  has  been 
immunized  against  typhoid.  He  may  have 
typhoid  now,  or  he  may  have  had  it  at  some 
time  in  the  past;  he  may  have  been  vaccinat- 
ed against  typhoid,  or  he  may  be  a carrier  of 
the  germs. 

In  view  of  all  this,  we  have  felt  for  some 
time  that  the  laboratory  is  not  helping  the 
doctor  very  much  when  it  makes  a Widal 
test  for  him,  and  that  some  better  test  should 
be  used.  Fortunately,  there  is  a test  which  we 
can  make  that  is  of  more  value.  During  the 
early  days  of  typhoid  fever,  the  germs  are  pres- 
ent in  the  circulating  blood,  so  that,  if  you  send 
us  some  of  rthe  patient’s  blood  and  we  find 
typhoid  germs  in  it,  then  you  can  know  pos- 


itively that  it  is  a case  of  typhoid  fever.  The 
only  disadvantage  is  that  the  blood  must  be 
taken  with  more  care  than  in  the  Widal  test. 
The  blood  must  be  taken  with  full  aseptic 
precautions,  so  that  no  extraneous  gei*ms  may 
gain  entrance. 

During  the  first  week  or  ten  days  of  a case 
of  typhoid  fever,  the  bacilli  are  almost  con- 
stantly present  in  the  circulating  blood.  They 
sometimes  may  be  found  for  several  weeks, 
but  in  a steadjily  decreasing  percentage  of 
cases,  as  shown  by  figures  from  Coleman  and 
Buxton  {American  Journal  of  Medical  Sci- 
ence^ Vol.  133,  1917).  In  the  first  week,  they 
may  be  found  in  89%  of  the  cases;  in  the  sec- 
ond, 73%;  in  the  third,  60%;  in  the  fourth, 
38%;  and  after  the  fourth  week,  in  only  26% 
of  the  cases.  Consequently,  the  earlier  in  the 
disease  a culture  is  taken,  the  greater  the  like- 
lihood of  finding  the  organism.  Obviously, 
the  finding  of  the  typhoid  germs  themselves 
in  the  blood  is  conclusive  diagnosis  of  typhoid 
fever. 

The  usual  method  of  talring  a blood  culture 
is  as  follows:  Cleanse  and  sterilize  the  skin 

of  the  arm  just  at  and  below  the  bend  of  the 
elbow.  Bandage  the  upper  arm  tightly  enough 
to  distend  the  veins.  With  a sterile  syringe 
and  rather  large  needle,  draw  several  cubic 
centimeters  of  blood  from  one  of  the  large 
veins  at  the  bend  of  the  elbow.  Quickly  run 
the  blood  into  the  bottle  of  culture  media 
provided  in  the  outfit.  Care  must  be  taken 
not  to  contaminate  either  the  media  or  the 
blood  in  withdrawing  the  stopper  or  in  run- 
ning in  the  blood.  Mail  the  outfit  promptly, 
preferably  by  special  delivery,  to  the  labora- 
tory. 

The  best  culture  media  for  this  work  is  ox- 
bile  to  which  peptone  has  been  added.  This 
is  the  media  we  supply  in  our  outfits. 

The  laboratory  examination  of  a blood  cul- 
ture usually  requires  about  two  days.  If  there 
is  a contamination,  a longer  time  will  be  re- 
quired. 

If  the  physicians  of  the  State  will  give  this 
method  a fair  trial,  we  are  convinced  that,  in 
a few  years,  the.  Widal  test  will  very  seldom 
be  resorted  to. 


Discussion. 

Dr.  P.  M.  Chichester,  Richmond:  Being  connected 
with  the  Health  Bureau  in  the  city,  I feel  very 
grateful  to  Dr.  Miller  and  his  co-workers  for  the 
great  deal  of  emphasis  laid  upon  the  taking  of 
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blood  for  blood  cultures,  rather  than  taking  blood 
for  the  old  Widal  reaction,  for  aiding  in  the  diag- 
nosis of  typhoid  fever.  That  the  possibilities  of 
the  Widal  reaction  are  very  misleading  to  the 
physician  in  his  diagnosis  are  manifest,  as  Dr. 
Miller  has  pointed  out  and  as  I shall  try  to  em- 
phasize now. 

Quite  a few  cases  have  come  under  my  observa- 
tion, while  acting  in  the  capacity  of  Medical  In- 
spector of  the  City  of  Richmond,  where  the  Widal 
has  shown  positive  and  the  case  finally  diagnosed 
as  something  else  besides  typhoid  fever.  When  re- 
sponding to  the  request  from  a physician  to  take 
blood  for  diagnosis  in  typhoid,  I made  a practice 
of  taking  blood  for  the  Widal  along  with  that  for 
the  culture.  The  results  were  very  interesting  and 
proved  very  conclusively,  to  my  mind,  that  the 
Widal  reaction  is  practically  worthless  as  a diag- 
nostic point.  As  a result  of  this  work  done  by  me 
in  comparing  the  Widal  and  culture,  we  have  dis- 
continued taking  blood  for  Widal,  even  when  re- 
quested by  a physician.  On  the  other  hand,  we 
are  willing  and  anxious  to  take  blood  for  culture 
as  an  aid  to  diagnose  typhoid.  As  Dr.  Miller*  has 
said,  a Widal  will  show  positive  if  the  patient  has 
ever  had  typhoid,  or  has  taken  typhoid  vaccine, 
and  in  a certain  .group  of  diseases.  So,  with  these 
facts,  and  vaccination  against  typhoid  increasing 
each  year,  the  old  Widal  reaction  becomes  more 
and  more  useless.  In  the  cases  where  I took  blood 
for  cultures  and  Widals,  the  results  were  marked — 
some  negative  Widals  with  positive  blood  cultures 
and  some  positive  Widals  with  negative  blood  cul- 
tures, in  which  latter  case,  almost  invariably,  the 
patient  proved  not  to  have  typhoid.  (In  one  case, 
I recall,  the  child  finally  developed  whooping 
cough ; and  in  another  tuberculosis,  where  the 
Widal  was  positive  and  the  blood  culture  nega- 
tive). We  know  that  every  positive  blood  culture 
means  a case  of  typhoid  fever,  however  mild. 

Another  big  point  in  favor  of  blood  culture  is 
the  fact  that  it  is  such  an  early  means  of  diagnosis, 
which  is.  of  course,  attractive  to  me  as  a health 
officer.  The  earlier  we  can  get  after  the  sanitary 
conditions  surrounding  a case  of  typhoid,  and  give 
instructions  to  other  people  who  are  thrown  with 
it,  and  find  out  the  possible  source  of  infection, 
the  surer  we  are  of  having  no  more  cases  develop 
from  this  one,  or  from  the  same  source,  and  the 
happier  we  are.  The  earlier  the  blood  culture  is 
obtained,  the  more  certain  we  are  to  have  a posi- 
tive result,  if  typhoid  be  present.  (In  the  first  three 
or  four  days,  only  about  2 per  cent,  of  positive 
cases  show  a negative  blood  culture.  This  per- 
centage decreases  as  the  case  progresses).  On  the 
other  hand,  the  Widal  will  not  show  positive  until 
about  the  tenth  day,  or  thereafter,  in  which  time 
every  member  of  the  family  has  stood  a good 
chance  of  infection. 

The  physician  who  can  tell  the  family  early  that 
he  KNOWS  the  patient  has  typhoid,  has  gone  a 
long  way  towards  gaining  their  confidence  and  re- 
spect. I feel  that  if  every  physician  here  would 
take  back  and  apply  in  his  practice  this  one  fact, 
that  the  early  blood  culture  is  the  only  real  test 
for  typhoid  fever,  now  well  established,  he  will 
not  have  misspent  his  time  in  attending  this  meet- 
ing. 

•■^gain,  I want  to  thank  Dr.  Miller,  as  representa- 
tive of  the  State  and  City  Bacteriological  Labor- 
atory, for  taking  this  stand,  even  though  it  does 
add  much  work  to  his  already  very  busy  force; 
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also  I wish  to  thank  each  and  every  physician  here 
for  his  kind  attention. 


Dr.  J.  M.  Hutcheson,  Richmond:  I should  like  to 
ask  Dr.  Miller  what  he  thinks  of  the  advisability 
of  stool  culture  as  the  routine  in  typhoid.  The 
Widal  is  unsatisfactory,  particularly  in  vaccinated 
cases ; the  blood  cultures  are  positive  only  during  a 
limited  period.  The  bacilli  are  present  in  the  stool 
probably  throughout  the  disease  and  specimens 
can  be  readily  obtained.  With  the  proper  labor- 
atory technique,  it  seems  to  me  that  a stool  cul- 
ture will  come  to  be  the  most  valuable  means  of 
laboratory  diagnosis  in  typhoid  at  our  command. 


DIVERTICULUM  OF  THE  BLADDER, 
WITH  REPORT  OF  THREE 
CASES.* 

By  R.  L.  PAYNE,  M.  D.,  F.  A.  C .S.,  Norfolk,  Va. 

With  improved  methods  of  diagnosis  Diver- 
ticulum OF  THE  Bladder  has  been  brought 
from  the  dim  light  of  a post-mortem-  anomaly 
to  the  realms  of  the  present  day  surgery  and 
is  now  recognized  as  a definite  surgical  entity. 
As  late  as  1906,  Young  could  find  report  of 
only  five  cases  of  operations  performed  for 
radical  cure.  Since  then,  A-aluable  articles  on 
the  subject  have  been  contributed  by  Clark, 
Cabot,  Lower,  Squier,  Young,  Lewis,  Bryan, 
Eathbrin,  Judd  and  others.  The  technic  of 
operation  has  been  improved  and,  though  the 
mortality  is  still  high  in  those  cases  with  acute 
diverticulitis,  the  possibility  of  radical  cure 
ojiens  a promising  field  for  the  surgeon. 

The  pioneer  writers  on  the  subject  were 
prone  to  draw  hard  and  fast  lines  between 
types  and  all  strove  to  accomplish  a differentia- 
tion of  the  congenital  and  acquired  diverticu- 
lum. The  congenital  type  was  formerly  thought 
to  be  those  in  which  all  coats  of  the  bladder 
were  involved  in  the  diverticulum ; the  ac- 
quired type  had  a sac  composed  of  mucous 
membrane  only,  in  other  words,  it  was  merely 
a hernia  of  the  mucous  membrane  between  the 
fibres  of  the  muscular  coat  of  the  bladder  wall 
caused  by  some  obstruction  in  the  urinary  out- 
let, usually  in  the  neighborhood  of  the  neck. 

Thomas  reviewing  twenty  cases  of  the  Mayo 
Clinic  was  imable  to  differentiate  the  acquired 
from  congenital  type  by  the  presence  or  ab- 
sence of  muscle  bands,  thereby  refuting  the 
theoiy.  Lewis  was  unable  in  his  cases  also  to 
confirm  Rokitansky’s  declaration  that  diverti- 
cula were  found  only  in  bladders  with  hyper- 
tropliied  walls  and  the  same  writer  asserts  that 


*Read  at  the  fiftieth  annual  meeting  of  the  Medical  Society 
of  Virginia,  at  Richmond,  October  28-31,  1919. 
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the  walls  of  all  diverticulaj  acquired  or  con- 
genital, are  supplied  with  so  little  muscular 
structure  that  they  are  practically  inert  and 
urine  therefore  tends  to  stagnate. 

Undoubtedly  diverticula  may  be  congenital 
as  instances  have  been  reported  in  infants  and 
small  children  and  it  would  seem  that  in  most 
of  such  cases  there  must  have  been  some  con- 
genital defect  in  the  bladder  as  a primary  eti- 
ological factor.  That  this  is  not  difficult  of 
appreciation,  Brj^an  goes  into  the  embryologic- 
al  development  of  the  bladder  and  states  that 
in  view  of  this  fact  the  allantois  is  destined  to 
subserve  a complex  three-fold  duty : first  of 
dilatation  proximally  to  substitute  the  blad- 
der; second,  obliteration  mesially  to  form  tlie 
urachus;  and  tliird,  vascularity  distally  to 
connect  with  the  placenta. 

Even  minute  pathological  deviations  from 
original  foetal  design  would  result  in  adult 
vesical  anomalies  Avhich  are  readily  transform- 
ed into  an  abnormal  state  by  the  embarrass- 
ment of  urination  seen  so  commonly  in  the 
elderly  male.  That  some  are  acquired  either 
at  the  point  of  some  congenital  defect  or  else- 
where seems  easily  explained;  even  the  occur- 
rence of  an  occasional  traumatic  case  seems 
plausible. 

The  number  varies;  in  either  the  congenital 
or  the  acquired  types  they  may  be  multiple, 
though  usually  there  is  a large  sac  and  one  or 
more  small  ones.  It  is  doubtful  if  those  cases 
of  extreme  trabeculation  of  the  bladder  wall 
can  be  classed  as  multiple  diverticula  though 
some  writers  state  that  this  question  depends 
on  how  deep  one  says  an  intramuscular  depres- 
sion shall  be  to  give  it  the  dignity  of  a specific 
name.  Thej^  occur  almost  exclusively  in  the 
male,  very  few  cases  having  been  reported  in 
the  female.  As  regards  location,  the  statistics 
of  the  Mayo  Clinic  show  that  the  greatest  num- 
ber were  found  near  the  base  of  the  bladder  on 
the  right  wall,  the  base  being  next  in  frequen- 
cy, and  a few’  cases  of  the  dome. 

In  the  absence  of  infection  the  symptoms  are 
mild;  with  infection  (usually  colon)  there  oc- 
curs a severe  type  of  cystitis,  with  very  foul 
urine,  due  to  residuum,  frequency  of  urination, 
dysuria  and  nocturnia.  Diverticula  of  the  bla<l- 
der  should-be  suspected  in  all  cases  of  severe 
intractable  cystitis  of  long  standing  accompa- 
nied by  very  foul  urine.  Differential  diagno- 
sis, however,  should  exclude  obstructive  lesions 


and  disease  of  central  nervous  system,  which 
not  infrequently  coexist.  Occasionally  tliere  is 
a history  of  apparently  emptying  the  bladder 
completely  and  directly  after,  following  some 
change  of  posture,  the  patient  will  pass  a con- 
siderable quantity  of  foul  urine.  It  is  almost 
pathognomonic  of  diverticulum  to  have  a con- 
siderable amount  of  urine  thick  with  pus  es- 
cape from  the  catheter  just  at  the  time  the 
bladder  was  supposed  to  be  entirely  empty. 

The  diagnosis  is  strongly  suggested  by  the 
clinical  features  but  the  accurate  determination 
of  the  condition  rests  wfith  the  cystoscopic  ex- 
amination, the  employment  of  the  leaded  cath- 
eter and  X-ray,  and  the  use  of  cystograms.  In 
a large  number  of  cases  the  orifice  of  the  diver- 
ticulum is  seen  through  the  cystoscope  but  se- 
vere cystitis,  cloudy  urine,  and  obstructions  or 
distorted  viscus  often  complicate  this  proced- 
ure. Then  again,  the  orifice  may  be  closed  and 
the  diverticulum  not  recognized  at  the  time  of 
the  examination.  Cystograms  are  valuable  and 
are  readily  done  wfith  a 25  per  cent  solution 
of  sodium  bromide  as  recommended  by  the 
Mayo  Clinic,  a solution  that  has  a double  ad- 
vantage of  being  cheap  and  easily  sterilized. 
In  difficult  cases,  the  landmarks  are  more  easi- 
ly associated  if  the  cystograms  are  made  in  tw^o 
diameters  and  viewed  stereoscopically.  Palpa- 
tion and  rectal  examinations  are  sometimes  of 
value  and,  as  a last  diagnosis  venture,  we  have 
exploratory  cystotomy. 

In  revieAving  the  experiences  of  others  and 
from  our  own  observation  it  appears  clearly 
that  palliative  treatment  and  any  form  of 
treatment  other  than  excision  of  the  sac  has 
not  given  good  results.  A mortality  as  high 
as  83.1  per  cent  has  been  reported  in  cases  in 
which  there  wms  a diverticulitis  at  the  time  of 
operation.  This  rate  has  been  gi’eatly  reduced 
and  in  a large  percentage  of  cases  the  conval- 
escence is  good,  though  fraught  wdth  a tend- 
ency for  the  wound  to  heal  slowly. 

Three  operative  procedures  have  been  sug- 
gested : 

1st.  Supra-pubic  CA’stotomy,  incision  of  div- 
erticulum in  one,  tw'o  or  moi’e  places  as  sug- 
gested by  Chute  to  enlarge  the  orifice  for  bet- 
ter drainage  into  the  bladder.  Such  a proced- 
ure does  not  relieve  the  condition  permanently 
and  is  not  without  danger  of  post  vesical  ex- 
travasation. 

2nd.  Plastic  operation  of  Squier  in  which 
the  w'all  between  the  bladder  and  diverticulum 
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is  clamped  in  two  places,  then  cut  between  and 
sutured,  thus  converting  the  two  cavities  into 
one  after  the  manner  of  a pyloroplasty. 

3rd.  Radical  extirpation  in  toto  by  means 
of  intra-  or  extra-vesical  or  combined  manipu- 
lation, suturing  the  resulting  defect  in  the 
bladder  wall  either  from  without  or  within 
the  bladder.  Several  ingenious  ways  of  han- 
dling the  indefinite  sac  of  the  diverticulum 
have  been  suggested  and  used.  Young  invag- 
inates  the  sac  into  the  bladder  by  means  of  a 
suction  pump.  Lower  fills  the  sac  with  strips 
of  gauze  and  thus  creates  a definite  mass  for 
enucleation.  Other  operators  depend  on  fin- 
gers within  the  sac  to  guide  them  in  the  dis- 
section. After-treatment  depends  on  the  in- 
dividual operator.  Some  drain  the  bladder 
through  the  supra-pubic  wound  while  others 
put  in  a self  retaining  catheter  and  sew  up 
the  bladder  wall  tight.  It  is  wise  in  either 
case  to  drain  the  pre-vesical  space  either 
through  a stab  wound  as  suggested  by  Young 
or  through  the  original  incision.  Bladder  ir- 
rigations may  or  may  not  be  necessary  and  the 
urinary  fistula,  which  is  often  slow  in  healing 
in  those  cases  drained  supra-pubic,  requires 
some  care  and  attention. 

The  writer  has  had  three  cases  successfully 
operated,  all  of  whom  have  remained  well  and 
free  of  all  symtoms.  Radical  extirpation  was 
done  in  two  cases  and  a plastic,  after  the  meth- 
od of  Squier^  was  done  in  the  other. 


NEOPLASTIC  GROWTHS  TREATED  SUC- 
CESSFULLY BY  X-RAY  AND  ELEC- 
TRO-THERMIC MEASURES.* 

By  CHARLES  A.  PFENDER,  M.  D.,  Washington,  D.  C. 

Roentgenologist  Sibley  Memorial  Hospital,  Georgetown  Uni- 
versity Hospital,  Tuberulosis  Hospital,  Washington  Asy- 
lum Hospital,  Episcopal  Eye,  Ear  and  Throat  Hos- 
pital: Instructor  in  Roentgenology  and  in  Electro- 
Therapeutics,  Georgetown  University  Medical 
School,  etc. 

Malignant  growths  and  the  effort  to  arrest 
and  destroy  them  is  my  theme.  The  title  sug- 
gests a variet}'^  of  ammunition,  yet  this  is  but 
a small  array  of  the  many  measures  resorted 
to  for  the  cure  of  neoplasmic  growths.  This 
multiplicitj'^  of  remedies  speaks  favorably  for 
the  Grulent  cerebration  which  engendered  this 
activity,  but  on  the  other  hand  our  weakness 
is  emphasized  by  this  very  great  variety.  We 
still  have  no  specific  for  cancer  but  we  have 
many  so-called  near  specifics  which,  when 


•Read  before  the  Medical  Society  of  District  of  Columbia.  Jan- 
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properly  applied  and  skillfully  combined,  will 
frequently  effect  the  desired  therapeutic  result. 
This  consummation,  we  find,  is  obtained  only 
at  the  price  of  eternal  vigilance,  exercise  of 
exquisite  care,  and  absolutely  thorough  scien- 
tific methods  of  procedure. 

In  my  hands  roentgentherapy  has  proved 
the  sheet  anchor  around  which  other  methods 
radiate  to  enhance  the  beneficent  result.  The 
application  of  roentgen-ra5>'s  in  the  treatment 
of  malignancies  of  all  kinds  has  been  success- 
ful in  a large  percentage  of  cases,  and  x-rays 
alone  sufficed.  On  the  other  hand,  failure  to 
effect  a complete  cure  in  some  particularly  in- 
teresting cases  prompted  me  to  seek  additional 
help.  During  the  past  four  years  I have  broad- 
ened my  therapeutic  field  to  a point  where  I 
am  beginning  to  feel  that  we  are  on  the  thresh- 
old of  great  possibilities  that  point  to  therapeu- 
tic visions,  the  like  of  which  the  world  has 
not  yet  seen.  Our  inspirations  and  aspirations, 
tempered  by  judgment  and  confirmed  by  sci- 
entific research,  should  be  enthused  and  vivi- 
fied through  these  profitable  experiences  and 
broadened  observations  of  the  past. 

In  the  treatment  of  these  cases  every  effort 
should  be  made  to  establish  an  accurate  diag- 
nosis. Proper  tests  for  the  exclusion  of  luetic 
infection  are  indicated  in  every  suspicious  or 
doubtful  case.  The  excision  of  tissue  for  diag- 
nostic purposes  is,  in  my  opinion,  frequently 
not  advisable  in  cases  where  the  clinical  pic- 
ture is  clearly  descriptive  of  the  nature  of  the 
lesion  involved.  In  advanced  cases  tissue  may 
he  removed  immediately  before  thermo-coagu- 
lation and  pathological  study  be  done  later. 

• Experience  has  shown  that  biopsic  indulgence, 
no  matter  how  desirable  from  a scientific  point 
of  view,  has  entirely  too  frequently  hastened 
general  metastasis  and  death. 

The  methods  employed  by  me  for  the  eradica- 
tion of  malignant  gi'owths  at  the  present  time 
constitute  five  agents  which  may  be  employed 
singl}"  or  combined  and  which  are  of  value  and 
impoitance  in  the  order  named : 

1.  Roentgenization. 

2.  Desiccation.  Fulguration. 

3.  Electro-thermic  coagulation. 

I.  Surgery. 

5.  Hypodermic  administration  of  electro- 
lized  metallic  colloids  (copper,  selen- 
ium, etc.) 

Radium  also  fills  a place  of  importance  and 
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I hope  soon  to  obtain  the  desired  amount  nec- 
essary for  major  work. 

This  is  a brief  report  of  thirty-seven  cases 
of  cancer  of  the  skin  and  mucous  membranes 
of  the  head,  involving  the  cheek,  ear,  eye,  lip, 
nose  and  tongue.  They  comprise  cases  of  basal 
cell  cancer  of  the  skin,  squamous  cell  epithel- 
ioma of  the  skin  and  mucous  membranes  and 
epithelioid  neoplastic  tumors  of  various  kinds. 
Twenty-two  of  thesre  cases  were  treated  by  x- 
rays  alone.  Three  more  difficult  cases  were 
ti’eated  by  electro-thermic  coagulation,  com- 
bined with  x-rays.  Nine  cases  were  first  given 
a desiccation  or  fulguration  treatment  imme- 
diately followed  by  x-rays.  Three  were  pre- 
ceded by  surgical  excision,  followed  by  x-ray 
treatment.  Cases  in  which  I have  used  colloid- 
al copper  and  selenium  are  too  recent  to  jus- 
tify conclusions.  The  results  of  this  adjunct 
have  been  so  decidedly  beneficial  in  some  cases, 
however,  that  I am  employing  the  method 
more  extensively  now  and  expect  to  repoit 
cases  later. 

Fulguration.  This  is  the  application  of 
the  unipolar  long  spark  of  high  frequency  and 
high  tensioii.  This  current  is  usually  obtained 
from  an  Oudin  resonator.  The  destruction  of 
tissue  by  this  method  lends  itself  happily  to 
the  more  delicate  work  for  superficial  lesions. 

Desiccation.  Based  on  the  theoretical  de- 
duction that  heat  effects  range  in  degree  from 
hyperemia  to  burning,  and  somewhere  between 
these  two  extremes  there'is  a point  the  effect 
of  which  is  more  than  hyperemia  and  less  than 
burning,  which  may  be  called  the  desiccation 
point.  William  L.  Clark  treats  malignant 
■ neoplasms  by  heat  sufficient  to  cause  rapid  de- 
siccation of  the  neoplasms,  srterilizing  and 
converting  them  into  an  inert  mass. 

Electro-iThermic  Coagulation.  Pfahler 
defined  electro  coagulation  as  the  destruction 
of  the  malignant  disease  by  coagulation  pro- 
duced by  the  heat  generated  in  the  tissue,  be- 
cause of  the  resistance  to  the  flow  of  the  high 
frequency  current.  The  current  is  applied  by 
means  of  the  bipolar  electrodes.  The  indif- 
ferent electrode  should  be  quite  large,  not  less 
than  6x6  inches  square,  moist  and  snugly  ap- 
plied to  the  skin.  The  active  electrode  is  usual- 
ly pointed.  The  destruction  of  tissue  by  this 
method  is  the  result  of  coagulation.  A local 
or  general  anesthetic  is  necessary  as  the  ap- 
plication of  this  current  effects  extensive  re- 


moval of  diseased  and  normal  tissue.  The 
method  is  a most  effective  one  and  bloodless, 
as  all  the  smaller  arteries  and  veins  are  coagu- 
lated. The  slough  separates  in  from  ten  to 
fifteen  daj’s  and  complete  rapid  recovery  fol- 
lows. In  one  of  my  cases^  one  third  of  the 
tongue  was  removed  without  difficulty  or  hem- 
orrhage. Doyen,  who  was  probably  the  first 
to  apply  electro-coagulation  of  tissue,  reported 
the  successful  treatment  of  all  varieties  of  can- 
cer which  are  readily  accessible,  and  today  elec- 
tro-coagulation is  considered  by  advanced  ro- 
entgentherapists  the  most  valuable  adjunct 
to  x-rays  in  the  treatment  of  cancer  of  the 
skin,  lip,  tongue,  tonsils,  pharynx,  larynx,  cer- 
vix uteri  and  rectum. 

Chemical  or  Electric  Coli.oids.  Copper, 
selenium,  cholin,  etc.,  promise  to  be  of  value 
as  adjuncts  to  roentgen-therapy.  I have  used 
them  in  comparatively  few  cases  thus  far,  and 
I have  noted  distinct  improvement  when  selen- 
ium or  copper  colloid  was  administered  in 
cases  where  roentgen-rays  alone  appeared  to 
have  little  effect  on  the  tumor. 

It  has  been  shown  experimentally  that  par- 
ticles of  colloid  copper  can  be  demonstrated  in 
the  granulations  of  cancerous  growths  after 
two  or  three  injections  of  the  colloid.  Clinic- 
ally there  is  usually  relief  from  pain,  appetite 
and  strength  return,  gain  in  weight  is  noted 
and  in  many  cases  a diminution  in  the  size  of 
the  tumor.  From  my  personal  observation  of 
the  action  of  colloidal  cojiper  and  selenium.  I 
am  inclined  to  think  that  probably  these  ad- 
juncts serve  a function  akin  to  that  of  forma- 
tion of  antibodies,  increasing  the  bodily  resist- 
ance, and  neutralizing  to  some  degree  the  toxic 
products  formed  by  the  destruction  of  the 
pathological  cells. 

The  injections  of  these  colloids  are  made  in- 
travenously or  intramuscularly.  The  dose 
ranges  from  three  to  five  c.  c.  every  four  days 
or  oftenei’j  with  such  intervals  as  are  indicated 
by  the  clinical  observations.  There  is  no  con- 
stitutional reaction  and  the  local  signs  are 
practically  nil.  Needless  to  say,  the  most  scru- 
pulous aseptic  measures  are  imperative. 

I shall  present  only  a few  representative 
cases  illustrating  the  conditions  usually  en- 
countered and  the  methods  employed  in  com- 
bating the  neoplastic  groivths. 

Cancer  oe  the  Cheek.  Six  cases  were  treat- 
ed by  x-rays  alone,  seven  were  treated  by  ful- 
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giiration,  followed  by  roentgen-therapy.  A.11 
showed  improvement  with  complete  cure  in 
twelve  cases.  The  exception  was  noted  in  the 
case  Avhich  AvithdreAv  from  observation  and  the 
subsequent  history  has  not  been  obtained. 

1.  Mrs.  E.  A.,  age  50;  epithelioid  growth 
the  size  of  a quarter  on  left  cheek  of  five  years’ 
duration.  Wound  ulcerating  recently.  Refer- 
red by  Dr.  Win.  P.  Reeves.  Treated  by  roent- 
gen-rays April  23  and  May  14, 1918.  Complete 
cure.  When  last  seen  on  September  30,  1919, 
patient  Avas  still  entirely  Avell. 

2.  Mrs.  M.  F.,  age  55,  referred  by  Dr.  L.  H. 
Taylor,  April  27,  1917.  Had  small  groAvth  on 
right  cheek  external  to  oral  angle  for  about 
thirteen  years.  Began  to  increase  in  size  three 
years  ago.  Treated  by  caustics  and  similar 


an  inch  distant  from  the  healed  scar  on  Noa'- 
ember  27  of  the  same  year.  Tavo  applications 
of  x-rays,  preceded  by  fulguration  caused  the 
neoplasms  to  heal  entirely  and  to  remain  heal- 
ed until  August  19,  1919,  when  recurrence  was 
noted  in  the  skin  below  the  eyes.  An  intensive 
dosage  ofr  x-rays  was  applied  with  immediater 
improvement.  Since  then  the  patient  has  re- 
mained Avell. 

2.  AV.  H.  B.,  age  78.  History  of  “smoker’s 
cancer”  of  right  loAver  lip,  excised  surgically 
seven  years  ago.  No  recurrence.  Referred 
March  12,  1919,  by  Dr.  S.  S.  Adams  for  tumor 
at  angle  of  right  jaAv,  size  of  chestnut,  which 
Avas  first  observed  about  four  months  ago.  In 
addition  there  presented  two  small  epithelial 
skin  tumors  beneath  the  eyes.  Thermo-coagula- 


Figure 

methods  Avithout  improvement.  Ulcerated  ai'ea 
size  of  a dime  and  tAVo  distinct  nodules  per- 
sisted. Patient  consulted  Dr.  Taylor  for  cos- 
metic reasons  and  because  she  Avas  becoming 
worried  as  to  its  possible  malignancy.  Three 
treatments  by  x-rays  Avere  given  April  27, 
May  8,  May  21,  1917,  with  complete  recoA’erA^ 
No  signs  of  recurrence  to  date,  tAvo  and  a half 
years  ago. 

Roentgen-Therapy  and  Fulguration  Com- 
bined. 1.  J.  C.  A.,  male,  age  80,  machinist. 
Four  epithelioid  groAvths  beloAV  both  eyes  and 
at  angle  of  mouth.  Referred  by  Dr.  Clarence 
AVeaver,  March  19,  1918.  Three  treatments  of 
roentgen-rays  effected  complete  recovery  by 
April  5,  1918.  Tavo  new  nodules  fonned  about 


tion  under  local  anaesthesia  with  entire  de- 
struction of  the  large  growth  in  the  angle  of  jaw 
Avith  fulguration  of  epithelial  masses.  X-raya 
Avere  applied  immediately  afterwards.  Slough- 
ing occurred  very  sloAvly  and  repeated  roent- 
gen treatments  Avere  administered.  By  Septem- 
ber 20,  1919,  the  cancerous  growth  had  com- 
])letely  disappeared  and  the  skin  was  clean 
throughout.  (Fig.  1.) 

3.  E.  R.,  male,  age  80,  referred  by  Dr.  Louis 
Mackall.  JMarch  28,  1919,  for  pedunculated  ul- 
cerative tumor  of  right  cheek.  Fulguration 
and  roentgenization  eradicated  the  neoplasm  in 
one  treatment. 

4.  AAh  J.  AA’’.,  male,  compositor,  age  58,  refer- 
red by  Dr.  Speeden’  for  malignant  ulcer,  size 


1920.] 


VIRGINIA  MEDICAL  MONTHLY. 


65 


of  quarter  at  the  left  temple.  This  began  five 
years  previously.  Fulguration  and  roentgen- 
therapy  applied  ISIarch  7,  1919.  Completely 
cured  by  April  11,  1919,  after  one  treatment. 
In  August,  slight  irritation  of  the  skin  'ft^as 
occasioned  by  a slight  trauma  and  recurrence 
was  suspected.  Slight  fulguration  and  x-rays 
were  applied  with  prompt  healing. 

Caxcer  of  the  Lip.  Five  cases  of  cancer 
of  the  lip  were  treated,  one  by  surgery  followed 
by  x-rays,  three  by  electro-coagulation  and 
x-rays,  and  one  by  x-rays  alone.  AJl  lip 
cases  were  completely  restored  to  normal  with 
the  exception  of  one  treated  by  x-rays  alone. 

1.  F.  G.,  painter,  age  61,  cancer  of  the  lower 
lip  of  four  years’  duration.  The  photographs 
(figure  2)  which  are  shown  describe  the  con- 


peared  to  be  a malignant  manifestation  for 
which  he  consulted  me  again.  Thermo-coagu- 
lation and  extensive  x-raying  were  considered 
advisable,  and  this  was  done  March  13',  1919. 
Patient  lives  quite  a distance  from  Washing- 
ton and  I did  not  see  him  until  April  14.  He 
was  markedly  improved  by  that  time  but  the 
ulcer  had  not  yet  entirely  healed.  He  was  treat- 
ed by  roentgen-rays.  I saw  him  May  5th  and 
again  irradiated  the  slight  ulcer  which  still 
liersisted,  although  the  patient  reassured  me 
that  it  did  not  give  him  the  slightest  uneasi- 
ness or  inconvenience.  I have  not  seen  him 
since  that  time,  but  his  son  told  me  recently 
that  he  was  entirely  well  again. 

2.  D.  W.  P.,  clerk,  age  73,  referred  by  Dr. 
Holt.  I’resented  an  ulcer  the  size  of  a small 


Figure  2. 


dition  before  and  after  treatment.  Edectro- 
thermic  coagulation  was  done  with  removal  of 
the  entire  diseased  growth.  Deep  roentgen- 
ray  treatment  was  given  with  special  attention 
to  the  cervical  lymph  channels.  Some  of  the 
left  lower  teeth  appeared  diseased  and  proved 
a source  of  constant  irritation  to  the  wound. 
These  were  extracted.  The  first  treatment  was 
given  on  December  21,  1917,  and  by  March  23, 
1918,  the  patient  was  entirely  well  and  remain- 
ed so  until  February  27,  1919.  While  driving 
through  tlie  woods  at  night  his  chin  and  cheek 
Avere  struck  by  the  limb  of  a tree,  bruising  the 
tissues  severely  and  tearing  a deep  gash  into 
the  skin  at  the  angle  of  the  mouth.  Infection 
occurred  and  this  was  followed  by  what  ap- 


coin  on  mucosa  of  lower  liii  Avhich  had  existed 
for  five  years,  but  had  lately  increased  in 
size  and  had  become  quite  painful.  Had  tried 
various  pastes  without  success.  Electro-ther- 
mic coagulation  ivas  advised  but  declined. 
V'ould  permit  roentgen  application  only,  and 
although  poAverful  applications  AAere  repeat- 
edly administered,  it  appeared  to  have  no  effect 
Avhatever  on  the  cancerous  groAvth.  He  defin- 
itely refused  to  accejit  any  other  methods  that 
I had  found  effectiie  in  similar  cases  and 
sought  surcease  in  pastes,  Avith  Avhat  result  I 
am  not  able  to  state. 

C.ANCER  OF  THE  ToNGUE.  This  list  comprises 
only  three  cases,  each  case  representing  a Avide- 
ly  different  phase.  One  AAas  hopeless  from 
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the  start  and  yielded  to  the  inevitable;  the 
two  remaining  cases  were  quickly  cured  but 
one  died  from  dysentery.  The  other  is  still 
well  and  shows  no  recurrence. 

1.  G.  E.  McM.,  messenger,  age  64,  referred 
by  Dr.  Hemler  for  treatment  of  what  at  first 
appeared  to  be  a very  slight  abrasion  on  the 
left  lateral  margin  of  the  tongue.  In  four 
months  it  had  developed  to  size  of  a cherry 
or  larger,  and  showed  deep,  indurated  mar- 
gins. The  ulceration  was  quite  painful  and  in- 
terfered with  mastication.  Deep  roentgen- 
therapy  was  applied  August  4,  1919.  Electro- 
coagulation under  general  anesthesia  August 
7.  Removal  of  about  one-third  of  the  tongue. 
Improvement  of  the  local  condition  was 
prompt  and  the  cancer  had  healed  entirely  in 
tliree  weeks.  Gastro-intestinal  symptoms  de- 
veloped, however,  and  patient  died  from  ex- 
haustion. 

‘2.  Mrs.  H.  L.  T.,  age  42,  neoplasm  of  dorsal 
surface  of  tongue  appeared  about  three  months 
ago  and  grew  rapidly.  Electro-coagulation 
and  x-ray  application  Jun  24,  1917.  Received 
additional  x-ray  treatment  August  5,  1917, 
and  has  had  no  recurrence  to  date,  over  two 
years  ago. 

Cancer  of  Eyelids  and  Forehead. — 
These  five  cases  give  such  a varied  history  and 
termination  that  a more  detailed  account  of 
them  is  justified.  Three  were  cured,  two  were 
improved  but  died  from  general  carcinosis. 

1.  J.  K.  F.,  carpenter,  age  44,  referred  by 
Dr.  Win.  P.  Reeves,  April  30,  1917.  Notes  of 
the  history  are  as  follows : 

“Twenty  years  ago  a bruise  occurred  on  out- 
er angle  of  right  orbit;  one  year  later  no  in- 
creased swelling,  but  ulceration.  Cauterized. 
Remained  healed  for  six  months,  then  recur- 
red. One  year  later  the  ulcer  was  burnt  out 
with  acid,  but  kept  getting  larger  all  the  time. 
Thirteen  years  ago  an  operation  with  removal 
of  the  tumor  was  effected.  Eye  was  not  af- 
fected at  that  time.  Remained  healed  for 
about  a year,  then  ulcerated  again  and  grew 
to  size  of  twenty-five  cent  piece.  At  this  time 
he  was  x-rayed  once  a week  for  ten  weeks.  No 
im]irovement.  Six  months  later  x-rayed  by 
Dr.  Bailey,  Collinsville,  Pa.,  for  eighteen 
months  at  intervals;  mass  seemed  to  be  dis- 
seminated rather  than  improved.  Size  of  half 
dollar  by  now,  and  of  about  seven  years’  dura- 
tion. ITsed  ointment  six  years  ago  and  ulcer 
healed  except  at  angle  of  eye.  Then  it  began 


to  grow  again  slowly  for  about  two  years.  A 
year  ago  this  ulceration  increased  to  almost 
half  of  the  face  and,  in  December,  1916,  eye  be- 
came swollen  and  shut.”  Present  status : Ul- 
cerated area  extending  from  above  the  ear  and 
front  of  ear  over  cheek  down  to  within  i/2 
of  angle  of  lip,  up  and  over  side  of  nose,  over 
eye-lid  which  is  swollen  size  of  walnut,  and 
extendmg  from  forehead  directly  back  to  ear. 
Size  of  area  involved  is  about  two  by  four 
inches,  and  at  angle  of  right  eye  is  noted  a 
tumor  mass  the  size  of  a large  walnut.  The 
margins  of  the  skin  are  greatly  thickened, 
rounded  and  encrusted.  Slight  hemorrhage  at 
time  of  examination  from  small  artery  which 
has  been  eroded.  States  that  he  has  of  late 
had  frequent  profuse  hemorrhages  from  the 
wound.  Has  suffered  considerable  pain  in  the 
back  for  the  past  tivelve  months;  occasional 
pains  in  chest.  Finally  had  to  stop  work 
March  1,  1917,  partly  due  to  pain  in  back  and 
chest  and  to  loss  of  blood  caused  by  hemor- 
rhage arising  from  the  ulcerations  of  the  face. 
On  April  30,  1917,  I treated  him  with  x-rays 
and  marked  improvement  was  noted  by  Maj’’ 
10.  June  1,  fulguration  of  tumor  mass.  About 
this  time  the  pain  in  back  and  chest  began  to 
become  so  excruciating  that  morphia  alone 
would  relieve  him.  There  was  no  doubt  in  my 
mind  that  a general  carcinomatous  involve- 
ment was  going  on,  although,  during  all  this 
time,  the  facial  cancer  was  healing  rapidly. 
By  June  15,  the  pain  became  localized  about 
the  shoulder  blades  and  sacral  region,  and  he 
was  so  tortured  by  pain  that  he  was  able  to 
walk  only  while  resting  his  hands  on  his  knees. 
I finally  succeeded  in  getting  him'  back  to  my 
office  on  July  15  and  made  a roentgenogram 
of  the  chest.  This  showed  clearly  that  numer- 
ous carcinomatous  areas  were  im^ving  the 
ribs;  the  metastatic  growths  no  doubt  involved 
the  spine  and  pelvic  girdle,  but  patient  was 
feeling  so  badly  that  I refrained  from  making 
further  roentgenographic  study.  After  treat- 
ing the  back  by  x-rays  over  three  large  areas, 
tlie  pain  in  the  upper  dorsal  region  disap- 
peared. He  now  required  morphia  only  for 
sacral  pain.  One  day  he  tried  to  move  about 
the  hed  unaided  and  he  felt  as  “though  some- 
thing broke,”  no  doubt  fracture  of  the  rili. 
The  local  condition  improved  but  general  car- 
cinosis caused  death  December  10,  1917. 

2.  T.  M.  R.,  age  50,  printer,  referred  by  Dr. 
Chadwick  for  epithelioid  growth  of  outer  in- 


1920.] 


VIKGINIA  MEDICAL  MOXTHLY. 


67 


ferior  cantlius  of  left  eyelid.  This  growth  had 
existed  for  many  months  and  had  begun  to  en- 
large during  the  last  four  weeks.  The  tumor 
disturbed  vision  and  gave  rise  to  considerable 
pain.  Received  deep  x-ray  therapy  May  16, 
31,  June  22,  July  18,  1916.  Complete  recovery 
Avith  recurrence.  Tumor  had  disappeared  and 
patient  was  entirely  well  after  second  treat- 
ment May  31,  1916. 

Cancer  of  the  Nose.  The  ten  cases  of  this 
series  are  to  me  the  most  interesting  of  all. 
Nine  of  the  ten  were  cured,  and  the  tenth 
case  is  still  living  but  suffering.  Her  disin- 
clination to  permit  the  use  of  thermo-coagula- 
tion continuas  to  subject  her  to  much  suft'eriug 
and  distress.  This  case  and  one  other  were  the 
only  ones  Avhere  X-rays  alone  were  employed. 


The  remaining  eight  cases  were  most  success- 
fully treated  by  combined  methods. 

1.  W.  M.,  male,  age  46^  referred  by  Dr. 
Tewksbury,  May  20,  1919.  Basal  cell  epithel- 
ioma situated  below  the  angle  of  the  right  eye 
along  the  nose  had  existed  for  more  than  a 
year.  Ulcerated  surface  the  size  of  a silver 
dime.  Fulguration  under  local  anesthesia  fol- 
lowed immediately  by  deep  roentgen  irradia- 
tion effected  a complete  recovery  Avithout  re- 
currence to  date. 

2.  J.  H.  Reid,  carpenter,  age  54,  referred  by 
Dr.  Noui'se,  for  malignant  ulcer  of  the  nose, 
This  groAvth  had  persisted  for  sevei’al  years 
without  improvement  and  lately  it  had  begun 
to  bleed.  Photographed  March  17,  1919.  (Sec 


Fig.  3,  before  and  after  treatment).  Fulgura- 
tion and  one  application  of  X-rays  healed  the 
ulcer  completely.  No  recurrence. 

3.  Mrs.  M.  J.  C.,  age  93,  referred  by  Dr. 
George  Acker,  February  10,  1916,  for  cancer 
of  the  nose,  which  had  eaten  aAvay  the  entire 
dome  of  the  nose,  right  and  left  alae  nasi  and 
a large  portion  of  the  septum.  The  trouble 
started  four  years  ago  with  a small  “pimple” 
on  the  tip  of  nose.  A prominent  skin  special- 
ist unsuspectingly  snipped  away  this  little 
groAvth  with  a pair  of  scissors.  The  resultant 
wound  failed  to  heal  and  progressively  invaded 
the  tissues  as  already  described. 

Roentgen-ray  treatments  were  given  Febru- 
ary 10,  March  22,  May  1,  June  17.  By  June 
1st,  1916,  the  nasal  ulceration  was  entirely 


healed.  (See  Fig.  4,  before  and  after  treat- 
ment. ) 

In  July  of  the  same  year  she  developed 
boils  Avith  infection  of  the  face.  She  recovered 
and  remained  Avell  until  March  22,  1917,  when 
she  took  cold,  followed  by  excoriating  dis- 
charge from  the  nostrils.  Pockets  of  pus 
formed  and  her  general  conditions  failed 
raj)idly,  due  to  senile  changes  and  she  died 
September  22,  1917,  in  her  94th  year. 

Conclusions  : 

1.  In  the  treatment  of  neoplasms  of  the  skin 
and  mucous  membranes,  the  most  satisfactory 
results  are  obtained  by  the  employment  of  com- 
bined methods. 

2.  The  jiroper  selection  of  the  method  oi’ 


Figure  3. 
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methods  to  be  employed  and  the  skilful  appli- 
cation of  these  agents  will  determine  the  high 
percentage  of  happy  results  obtained.  Sur- 
gery is  indicated  in  every  caSe  of  metastatic 
gland  involvement. 

3.  As  a rule,  the  recent  cases  offer  the  best 


prognosis,  but  surgically  inoperable  and  ap- 
})arently  hopeless  cases  frequently  respond 
(juickly  to  combined  methods  where  x-rays 
or  radium  have  failed. 

1206  E ighteenth  Street. 


BLOOD  PRESSURE  AS  A MEASURE  OF 
OLD  AGE  * 

By  CHARLES  R.  GRANDY,  M.  D.,  Norfolk.  Va. 

woman  is  as  old  as  she  looks,”  “A  man  is 
as  old  as  he  feels,”  “We  are  all  as  old  as  our 
arteries,”  are  sayings  which  Ave  have  heard  all 
our  lives,  and  Avhich  at  one  time  or  another  we 
have  accepted  Avithout  question.  But  how  much 
truth  is  there  really  in  them,  and  Avhat  bear- 
ing ha\'e  they,  if  any,  on  the  time  one’s  life  is 
yet  to  run?  For  is  not  old  age  merely  an  ex- 
pression of  the  fact  that  one’s  life  and  useful- 
ness are  nearh"  spent? 

To  examine  our  maxims  more  critically,  Ave 
all  have  gotten  to  doubt  the  first  in  this  age 
of  paint,  poAvder,  and  false  hair.  For  Avho 
sees  better  than  the  medical  man  the  difference 
betAveen  the  bright  complexioned,  yelloAv  hair- 
ed, short  skirted  dame  Ave  meet  on  the  street, 
and  the  sallow,  gray  haired  old  Avoman  Ave 
may  be  called  in  to  see  professionally  the  next 
Aveek  ? It  is  often  hard  to  believe  it  is  the  same 
person,  especially  Avhen  Ave  have  ])assed  the 
lady  at  a little  distance.  Y'et  Ave  all  have  cases 


of  this  kind  in  our  practice,  and  Ave  all  haAe 
at  one  time  or  another  been  forced  to  replace 
the  saying,  “A  Avoman  is  as  old  as  she  looks” 
by  “Looks  are  often  deceiving.” 

Is  then,  ‘‘A  man  as  old  as  he  feels”?  This 
likeAvise  seems  untrue  when  taken  as  a measure 
of  life  expectancy,  for  some  men  are  old  and 
sedater  in  their  youth,  and  many  neA^er  haA’e 
the  fun  and  flings  Avhich  are  usually  the  privi- 
lege of  youth.  On  the  other  hand,  when  Ave  see 
officers  retired  on  account  of  age,  dancing  and 
frolicking  in  the  Avay  only  A'ery  young  men 
should,  Ave  know  that  youthful  actions  are  not 
necessarily  a sign  of  many  years  to  come. 

But  if  Ave  cannot  take  our  first  tAvo  maxims 
at  their  face  value,  is  it  not  true  that  Ave  are 
indeed  as  old  as  our  arteries?  Old  age,  and 
finallA"  death  may  come  from  arterial  degenera- 
tion, and  the  consequent  poor  circulation;  but 
hoAv  are  Ave  medical  men  to  judge  this?  And 
hoAv  are  Ave  to  tell  the  degree  of  ai'terial  change, 
and  judge  from  this  the  length  of  time  the  man 
may  l)e  expected  to  live  and  Avork?  We  for- 
merly judged  by  feeling  the  pulse  to  see  if 
the  radials  had  become  sclerotic,  but  autopsies 
have  taught  us  that  sclerosis  may  attack  other 


*Read  at  a meeting  of  the  Norfolk  County  Medical  Society. 
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arteries  and  leave  the  radials  comparatively 
free,  and  we  have  also  learned  that  Ave  fre- 
(piently  conld  not  judge  the  blood  pressure 
from  the  Avay  the  pulse  felt.  So  Ave  naturally 
turned  to  instrumental  estimation  of  ther  blood 
pressure  Avhich  has  been  made  easy  by  the  va- 
rious clinical  sphygmomanometers.  We  have 
tried  by  using  this  instrument  to  interpret  the 
adage,  “We  are  all  as  old  as  our  arteries,”  and 
among  the  first  fallacies  some  one  said  that  the 
normal  pressiu'e  Avas  100  plus  the  persons’s  age. 
This  has  been  accepted  so  literally  by  some 
that  one  patient  of  mine  Avas  (piite  Avorried  at 
the  thought  that  a doctor  could  ahvays  tell  her 
age  simply  by  taking  her  blood  pressure.  I 
had  to  assure  her  that  no  rule  held  in  estimat- 
ing age  Avhen  it  applied  to  the  female  of  the 
species,  as  one  could  not  even  tell  a mare's  age 
from  looking  at  her  teeth.  But  this  rule  al><} 
does  not  hold  true  with  men,  for  I knOAV  ac- 
tiA^e,  Avell  preseiwed  men  in  their  seventies  or 
eightires  with  sytolicr  pressures  beloAv  140. 

Again,  some  one  said  that  a person  Avith  a 
pressure  of  oA'er  200  Avould  not  live  tAvo  years, 
and  many  a young  physician  has  hazarded  a 
prognosis  on  this  observation  alone,  frequently 
to  find  that  he  had  been  mistaken.  Hoav  long 
can  a patient  then  liA’e  with  such  a pressure? 
Frankly,  I do  not  knoAv,  but  I do  knoAv  Avom- 
en  Avho  had  a pressure  of  200  ten  years  ago, 
and  who  are  still  alive  and  apparently  not 
much  nearer  death  than  they  Avere  at  that 
time. 

At  other  times  we  find  one  patient  with  a 
pressure  of  200,  but  with  few,  if  any,  other 
symptoms.  Avhile  her  younger  sister  Avith  a 
pressure  of  more  than  fifty  points  lower  has  a 
loud  systolic  murmur  at  the  aortic,  cardiac 
hypertrophy,  and  pain  along  with  the  head 
noises,  headaches,  A’ertigo,  and  mental  changes, 
typical  of  arteriosclerosis.  In  my  judgment 
the  younger  sister  doubtless  has  more  general 
arterial  changes  than  the  other,  though  I 
Avould  hesitate  to  predict  Avhich  Avould  outli.A'e 
the  other.  I will  quote  a recent  article  by  Mos- 
choAvitz,  Avhich  throAvs  interesting  light  on  this 
question:  “The  fact  that  hypertension  occurs 
as  a rule  at  that  time  of  life  Avhen  sclerotic 
lesions  of  the  arteries  become  prominent,  has 
led  many  to  belieA'e  that  the  sclerotic  changes 
are  the  cause  of  hypertension,  but  there  is  no 
fact  more  easily  demonstrable  in  eA’eiy  autopsy 
room  than  that  profound  sclerotic  changes  may 
be  manifest  without  the  slightest  evidence  of 


hyj)ertension  during  life,  and  conversely  that 
an  extreme  hypertension  may  be  present  Avith 
little  or  no  changes  in  the  blood  pi'essure.  In- 
deed, there  is  no  relationship  betAveen  the  ex- 
tent of  the  arteriosclerosis  and  the  height  of 
the  blood  pressure.” 

This,  hoAvever,  does  not  say  that  hyperten- 
sion and  arteriosclerosis  are  as  a rule  con- 
comitant, but  merely  that  the  extent  of  one 
cannot  be  measured  by  the  other. 

IVhat  then  is  the  significance  of  hyperten- 
sion in  regard  to  old  age  and  life  expectancy? 
Hypertension  is  noAv  held  to  be  a compensatory 
process,  brought  about  by  the  attempts  of  the 
circulatory  apparatus  to  regulate  the  proper 
distribution  of  the  blood.  Certain  it  is,  that 
high  arterial  tension  is  perfectly  compatible 
Avith  Avell  being,  and  is  often  only  discovered 
by  pure  accident,  as  Avas  true  in  the  case  of  a 
negro  preacher  Avith  a pressure  of  240  avIio 
merely  complained  of  some  “Avheezii.g  in  the 
chest,”  and  Avho  Avas  not  thereby  prevented 
from  exhorting  the  faithful,  and  eating  all  the 
fried  chicl-ken  Providence  provided. 

F rom  the  modern  vieAvpoint,  a circulation  in 
Avhich  high  arterial  tension  is  an  element,  is 
in  a state  of  decomposition ; that  is,  its  maxim- 
um efficiency  is  impaired,  but  hoAv  much  it  is 
im2)aired  must  be  judged  from  other  symptoms. 
Whether  the  hypertension  is  the  result  or  the 
cause  of  the  arteriosclerosis  is  also  debatable. 
What,  then,  is  the  normal  adult  blood  pressure? 
It  is  now  generally  considered  to  lie  between 
105  and  140,  whether  the  man  be  tAventy-five  or 
seventy-fiA"e,  variation  above  or  beloAv  these  fig- 
ures shoAving  circulatory  decomposition.  It  is 
imjAortant  to  find  out  at  Avhat  i^ressure  the  cir- 
culation is  best  maintained  and  the  man  feels 
most  comfortable,  or,  as  it  may  be  expressed, 
Avhat  is  the  optimum  j^ressure.  Several  observ- 
ations are  necessary  to  find  this,  and  also  to 
eliminate  the  hyjDertension  Avhich  nervous  in- 
dividuals can  temporarily  add  to  their  usual 
jAressure.  Hoav  much  significance  there  is  in 
this  nervous  exacerbation  I yet  do  not  knoAv, 
but  almost  all  AA’omen  can  be  made  to  run  uja 
their  jAressure  under  excitement.  Such  an  ex- 
acerbation has  been  resjAonsible  for  many 
faulty  jAi’ognoses,  es^Aecially  Avhen  coujAled  Avith 
the  false  assumption  that  a pressure  of  200 
means  death  in  tAvo  years.  A progressive  rise 
in  “optimum  pressure”  means  an  increasing  de- 
compensation, and  is  usually  folloAved  by  other 
signs  of  aging.  What  these  signs  are  depends 
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in  part  at  least  upon  the  seat  of  the  trouble 
which  gives  rise  to  the  increased  difficulty  in 
circulation,  and  the  consequent  increase  in 
pressure  necessary  to  maintain  it.  If  the  trou- 
ble is  mostly  in  the  peripheral  vessels  we  have 
the  loss  of  flesh  and  strength,  the  cramps,  and 
the  senile  changes  in  the  skin  and  hair.  If  it 
be  in  the  heart  and  aorta,  Ave  find  at  least  in 
the  advanced  cases  the  cardiac  hypertrophy, 
the  changes  in  rhythm  and  the  heart  sounds, 
the  tlyspnoea  and  precordial  oppression^  oi’ 
pain.  If  it  be  intracranial,  we  haA^e  the  head- 
ache, the  dizziness  and  head  noises,  or  irrita- 
bility and  change  in  disposition,  or  loss  of 
memory  and  mentality,  and  the  symptoms  of- 
ten called  “second  childhood,”  or  perhaps  Ave 
may  haA'e  a senile  dementia.  It  the  changes  be 
mostly  in  the  kidneys,  we  may  have  uremic 
symptoms  which  oA^ei’shadoAv  the  usual  symp- 
toms of  age  and  poor  circidation.  Of  course, 
Ave  may,  and  generallj:  do  haA’e  changes  in 
more  than  one  of  these  general  divisions,  with 
a consequent  mixture  of  sj’mptoms,  though  we 
can  usually  find  a predominant  type  by  which 
to  classify  the  case. 

It  seems  hardly  necessary  to  draw  attention 
to  the  fact  that  a fall  in  blood  pressure  to  be- 
loAv  the  optimum  often  means  that  the  heart 
is  AA  cakening,  and  is  it  least  unable  to  do  the 
Avork  that  is  expected  of  it.  When  this  ]s 
pronounced  we  may  haA-e  all  the  signs  of 
“broken  compensation”  at  times  associated 
with  fibrillation.  I have  seen  the  pressure  drop 
as  much  as  80  points  at  such  a time,  but  the 
patient  rally  under  rest,  morphine,  and  digita- 
lis. Again,  I have  seen  a struggling,  fibrillat- 
ing  heai-t  push  the  blood  pressure  of  its  strong- 
est beats  well  aboA’e  the  optimum  pressure, 
though  the  Aveaker  beats  were  much  beloAV  it. 
In  this  case  digitalis  and  rest  reduced  the  pres- 
sure of  the  heavy  beats. 

From  Avhat  I haA’e  just  read,  it  can  readily 
be  seen  that  the  saying,  “We  are  all  as  old  as 
our  arteries,”  or  better  still,  as  our  circulatory 
apparatus,  is  in  large  measure  true.  But  we 
cannot  judge  of  life  expectancy  by  the  feel  of 
the  radials  alone,  or  by  the  blood  pressure,  any 
more  than  by  Avhitening  of  the  hair,  which  in 
some  families  comes  early,  and  in  others  late, 
in  such  cases  apparently  having  little  or  no 
influence  on  the  health  of  the  indiAndual.  But 
increasing  grey  ness  of  the  hair,  a loss  of  flesh 
and  senile  changes  in  the  skin,  when  accompa- 
nied by  an  increasing  optimum  pressure,  shoAV 


circulatory  changes  Avhich  should  not  be  neg- 
lected, as  these  are  Avarnings  that  the  man  must 
not  lead  such  a strenuous  life  as  he  has  been 
leading.  Attention  to  these  signals  will  often 
allow  life  to  be  prolonged  many  years.  Women 
usually  obey  them  better  than  men,  which  ex- 
plains in  part  at  least,  Avhy  Avomen  liA^e  as  a 
rule  longer  than  men  Avith  elevated  blood 
pressure.  I do  not  mean  by  this  that  a man 
should  alAvays  be  told  to  stop  his  work  and  be 
left  to  fret  and  Avorry,  for  the  last  state  may 
be  more  harmful  than  the  first,  but  merely  that 
he  be  taught  to  live  sanely,  slowly,  and  cheer- 
fully, to  do  the  best  he  can  in  life,  and  not  wor- 
ry oA’er  impossibilities,  for  in  such  cases  it  is 
indeed  Avorry  that  kills.  And  it  is  well  to  be 
remembered  that  a bad  prognosis  giA’en  to  such 
a patient  may  hasten  his  death. 

To  return  once  more  to  our  maxims,  a per- 
son’s looks  as  evidenced  by  Avhite  hair  may 
mean  little  or  nothing.  A slowing  doAvn  in 
youthful  activities  may  actually  prolong  life. 
A high  blood  pressure  may  under  certain  cir- 
cumstances persist  for  years,  and  the  person  be 
able  to  live  and  Avork.  But  when  changes  in 
the  blood  pressure  are  accompanied  by  pro- 
gressive changes  in  the  looks  and  in  the  actions 
of  a man,  it  is  time  for  the  medical  man  to  step 
in  and  Avarn  the  patient  to  slow  up  and  take 
care  of  liimself,  or  else  be  ready  to  take  the 
conseqiiences. 

Bank  of  C om/menrce  Building. 

LAENNECS  STETHOSCOPE. 

By  S.  AV.  DICKINSON,  M.  D.,  Marion,  Va. 

The  fact  that  one  hundred  years  ago  Laen- 
nec  discovered  the  stethoscope  has  received  ap- 
propriate notice  in  most  of  our  medical  jour- 
nals. 

On  page  239  of  the  December,  1919,  number 
of  the  Virginia  Medical  Monthly^  under  the 
heading  “From  a Child’s  Toy,”  we  read  that 
Laennec,  “observing  some  children  playing  in 
the  gardens  of  the  Louvre,  listening  to  the 
transmission  of  sounds  along  pieces  of  wood, 
conceived  the  idea  of  utilizing  this  method  of 
listening  to  breath  sounds  in  examining  pa- 
tients’ lungs.  He  Avent  home,  fashioned  a tube 
by  rolling  up  some  glued  paper  and  then  ex- 
perimented Avith  this  in  his  Avards  at  the 
Necker  Hospital.  From  this  incident  in  the 
garden  dates  the  modern  stethoscope,  an  in- 
strument Avell-nigh  indispensable  in  the  mod- 
ern practice  of  medicine.” 
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I have  before  me  a copy  of  the  first  Ameri- 
can reprint  ( dated  J^8^3)  of  Dr.  John  Forbes’ 
English  translation  of  the  first  edition  of  Laen- 
nec’s  book,  published  in  1819,  and  on  page  211 
he  gives  the  following  account  of  hoAv  he  came 
to  make  this  discovery.  “In  1816  I was  con- 


tioned  (applying  ear  to  chest,  S.  W.  D.)  be- 
ing rendered  inadmissible  by  the  age  and  sex 
of  the  patient,  I happened  to  recollect  a sim- 
j)Je  and  well  known  fact  in  accoustics,  and  fan- 
cied at  the  same  time  it  might  be  turned  to 
advantage  on  the  present  occasion.  The  fact 


This  cut  shows  Laennec’s  stethoscope  reduced  to  one-third  of  its  actual  dimensions. 

Figure  6 in  this  cut  shows  actual  diameter  of  stethoscope. 

suited  by  a young  woman  laboring  under  gen-  I allude  to  is  the  augmented  impression  of 

eral  symptoms  of  diseased  heart,  and  in  whose  sound  when  conveyed  through  certain  solid 

case  percussion  and  the  application  of  the  hand  bodies — as  when  we  hear  the  scratch  of  a pin 

were  of  little  avail  on  account  of  the  great  de-  at  one  end  of  a piece  of  wood  on  applying  our 

gree  of  fatness.  The  other  method  just  men-  ear  to  the  other.  Immediately  on  this  sug- 
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gestion,  I rolled  a quire  of  paper  into  a cylin- 
der and  applied  one  end  of  it  to  the  region  of 
the  heart  and  the  other  to  my  ear,  and  was 
no  little  surprised  and  pleased  to  find  I could 
thereby  perceive  the  action  of  the  heart  in  a 
manner  much  more  clear  and  distinct  than  I 
had  ever  been  able  to  do  by  the  immediate 
application  of  the  ear.  From  this  moment  I 
imagined  that  the  circumstance  might  furnish 
means  for  enabling  us  to  ascertain  the  char- 
acter, not  only  of  the  action  of  the  heart,  but 
of  every  species  of  sound  produced  by  the  mo- 
tion of  all  the  thoracic  viscera.” 

Then  followed  a long  series  of  observations 
and  experimental  work  at  the  Hospital  Necker, 
and  the  A'erification  of  these  observations  by 
post-mortems,  Avhich  led  to  the  production  of 
two  books,  the  first,  from  which  I quote,  pub- 
lished in  1819  and  a revised  and  much  enlarged 
edition  in  1823,  in  which  he  standardized  and 
made  exact  our  knowledge  of  diseases  of  the 
chest  and  gave  us  a common  phraseology,  for 
man}"  of  the  terms  now  in  use,  as  “rales,”  “p^^" 
toriloquy,”  etc.,  we  have  taken  over  diiectlv 
from  the  French  of  Laennec. 

Added  to  all  this  work  by  Avhich  he  was  “en- 
abled to  discover  a set  of  new  signs  of  dis- 
eases of  the  chest,”  destined  to  make  his  name 
immoi’tal,  he  experimented  to  find  the  best 
material  and  construction  for  the  conveyance 
of  soimd.  I give  a photographic  reproduction 
of  a plate  showing  the  instrument  used  l>y 
liaennec  in  1819  which  he  describes  s follows: 
“It  consists  simply  of  a cylinder  of  wood, 
perforated  in  its  center  longitudinally,  by  a 
bore  three  lin^s  in  diameter,  and  formed  so  as 
to  come  apart  in  the  middle,  for  the  benefit 
of  being  more  easily  carried.  One  extremity 
of  the  cylinder  is  hollowed  out  into  the  form 
of  a funnel  to  the  depth  of  an  inch  and  a half, 
which  cavity  can  be  obliterated  at  pleasure  by 
a piece  of  wood  so  constructed  as  to  fit  it  ex- 
actly, with  the  exception  of  the  center  bore, 
which  is  continued  through  it,  so  as  to  render 
the  instrument  in  all  cases  a pervious  tube. 
The  complete  instrument, — that  is,  with  fun- 
nel shaped  plug  infixed  — is  used  in  ex- 
ploring the  signs  obtained  through  the  medium 
of  the  voice  and  the  action  of  the  heart,  the 
other  modification — or  with  the  stopper  re- 
moved— is  for  examining  the  sounds  communi- 
cated by  respiration.  This  instrument  I com- 
monly designate  simply  the  Cylinder^  some- 
times the  StethoscoyeP 


Clinical  Reports 

FOREIGN  BODY  IN  RIGHT  INFERIOR 
BRONCHUS;  REMOVAL  BY  USE  OF 
THE  BRONCHOSCOPE. 

By  ELBYRNE  G.  GILL,  M.  D.,  Roanoke,  Va. 

Patient,  Ida  F.,  age  50,  was  referred  to  me 
February  19th,  1920,  by  Dr.  B.  L.  Taliaferro, 
of  Catawba  Sanatorium. 

Patient  gave  the  following  history : Seven 
years  ago  she  Avas  struck  in  the  left  temporal 
region  by  an  axe,  Avhich  rendered  her  uncon- 
scious. Since  that  time  at  various  intervals 
she  has  been  subject  to  attacks  of  epilepsy. 
Five  years  ago  during  an  epileptic  seizure,  pa- 
tient fell  and  struck  her  head  upon  a cement 
floor.  xV  false  plate  of  teeth  was  broken  and 
a small  portion  of  the  plate  was  neA’er  found 
but  the  patient  and  her  family  dismissed  it  as 
being  lost.  Shortly  following  the  accident  the 
patient  began  having  an  itching  and  tickling 
sensation  in  her  throat  Avhich  gradually  de- 
A’eloped  into  a cough  and  became  steadily 
Avorse,  more  so  at  night.  Eighteen  months  af- 
ter this  injury  the  patient  was  bending  OAer 
in  order  to  clean  out  a springhouse  and  at  this 
time  had  a hemorrhage.  She  has  had  hemor- 
rhages at  various  intervals  since,  but  only  Avhen 
stooping  OA"er.  Last  fall,  the  patient’s  chest 
Avas  X-rayed  at  the  CataAvba  Sanatorium,  Vir- 
ginia, and  the  presence  of  a foreign  body  was 
discovered  in  the  right  bronchus.  She  was 
then  questioned  as  to  the  history  of  having 
aspirated  a foreign  substance  into  her  lung  and 
recalled  that  she  had  broken  her  false  plate 
five  years  before  and  that  a small  portion  of 
it  Avas  lost  at  the  time  of  the  accident. 

I referred  the  patient  to  Dr.  J.  T.  McKin- 
ney, of  this  city,  for  further  X-ray  examina- 
tion and  the  following  is  Dr.  McKinney’s  re- 
port : “Stereoroentgen  examination,  with  an- 

tero-posterior  and  postero-anterior  plates  of 
Ida  F.’s  chest  shoAvs  a foreign  body  more  or 
less  oblong  in  shape,  about  one  and  one-fourth 
cm.  by  one  cm.  in  size,  lying  obliquely  in  the 
inferior  or  descending  branch  of  the  right 
bronchus.  The  foreign  body  is  lying  opposite 
the  9th  rib,  using  posterior  markings,  and  op- 
posite the  4th  interspace  using  anterior  mark- 
ings. There  is  considerable  pathology  noted 
at  the  base  of  the  right  lung,  in\’olving  to 
some  extent  the  parenchyma  of  the  lung,  a 
few  small  emphysematous  areas  being  present. 
There  is  a marked  peribronchial  thickening 
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and  fibrosis  of  the  branches  of  the  descending 
bronchi.  The  possibility  of  there  being  a few 
adhesions  around  this  foreign  body  should  be 
taken  into  consideration.  No  definite  areas  of 
tuberculous  infiltration  are  seen  in  eithei- 
lung.” 

The  following  is  the  report  of  Dr.  B.  L. 
Taliaferro,  physician  in  charge  of  Catawb:; 
Tubercular  Sanatorium,  Va. : “On  admission 
to  the  Sanatorium  she  gave  her  history  as  fol- 
lows: Usual  disea.ses  of  childhood;  good  re- 
covery. Has  had  hay  fever,  otherwise  negati's  e. 
V as  perfectly  well  until  five  years  ago.  Illness 
began  with  tickling  in  throaty  bad  cough,  pro- 
fuse expectoration,  small  hemorrhages,  loss  of 
strength,  night  sweats  with  moderate  rise  of 
temperature  at  times.  This  patient  was  diag- 
nosed as  having  tuberculosis  and  was  admitted 
to  Mt.  Regis  Sanatorium.  I have  no  record  of 
her  exact  stay  at  Mt.  Regis  but  I think  it  was 
at  least  three  weeks.  She  was  then  admitted 
to  Catawba  Sanatorium  April  2,  1919.  Phys- 
ical examination  showed  a few  fine  rales  in 
right  apex  with  slight  broncho-vesicular 


breathing  and  slight  increased  whispered  frem- 
itus with  dullness.  In  the  right  back  she  had 
a few  scattered  rales  from  the  third  to  the 
sixth  dorsal  spine.  On  admission,  her  sputum 
showed  positive  Gatlky  two.  The  day  after 
achnission  she  had  a pulmonary  hemorrhage 
of  about  a dram  of  blood.  She  continued  from 
time  to  time  to  have  heavy  strealis  or  slight 
hemorrhages,  none  of  which  exceeded  an  ounce 
during  her  stay  here.  Cough  severe  and  ex- 
pectoration pi'ofuse  in  the  morning.  During 
the  rest  of  the  twenty-four  hours,  cough  and 
expectoration  slight.  She  had  several  convul- 
sions which  were  pi’obably  epileptic  in  char- 
acter. This  patient  was  kept  in  bed  almost 
continuously  on  account  of  her  tendency  to 
hemoptysis.  Her  symptoms  did  not  appear 
to  improve  after  severarl  months’  continued  rest 
in  bed  but  on  the  other  hand  her  expectoration 
increased  in  amount.  The  profuse  expectora- 
tion and  the  slight  physical  findings  led  us  to 
believe  that  possibly  this  patient  had  a deep- 
seated  cavity  or  a bronchiectasis  and  she  was 
advised  to  have  stereoscopic  X-ray  plates  tak- 
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en.  The  X-ray  showed  a foreign  body  in  the 
right  lung  behind  the  fifth  rib.  This  body  ap- 
peared to  be  something  over  a half  of  an  inch 
in  diameter  and  gave  the  appearance  of  pos- 
sibly being  a flattened  bullet  of  about  a thirty- 
two  caliber.  On  close  questioning  the  follow- 
ing facts  were  brought  out  which  the  patient 
did  not  give  in  the  history  on  admission.  She 
said  that  about  seven  years  ago  she  was  walk- 
ing behind  a man  who  was  cutting  wood  and 
was  accidentally  struck  over  the  right  eye  by 
the  pole  of  the  axe.  Since  that  time  she  had 
been  subject  to  fainting  spells  which  we  had 
diagnosed  as  epileps}^.  And  that  about  fi'  e 
years  ago  in  one  of  these  attacks  she  crushed 
her  plate  of  false  teeth.  After  the  attack  was 
over  she  felt  as  if  a part  of  this  plate  had 
lodged  in  her  wind  pipe  and  that  her  cough 
and  expectoration  dated  from  about  that  time. 
Repeated  examinations  of  her  sputum  were 
constantly  negative  except  the  firet  examina- 
tion which  was  made  on  admission.  The  pa- 
tient was  advised  to  have  an  operation  per- 
formed to  have  this  foreign  body  removed.” 

On  February  29th,  1920,  I sent  the  patient 
to  the  Lewis-Gale  Hospital,  and  on  March  1. 
1920,  under  ether  anesthesia,  I removed  the 
foreign  body  from  the  right  inferior  bronchus. 
Time  of  the  operation  was  ten  minutes.  I used 
the  Jackson  Adult  Bronchoscope  and  Jack- 
son's Alligator  Rotation  Forceps  for  extract- 
ing the  foreign  body.  The  adhesions  surround- 
ing the  foreign  body  were  very  adherent  and 
when  the  foreign  body  was  pulled  awa}^  a 
slight  hemorrhage  followed.  I am  greatly  in- 
debted to  Dr.  J.  T.  McKinney  for  his  accuracy 
in  locating  this  foreign  body  and  for  the  skill- 
ful manner  in  which  he  used  the  fluoroscope  at 
the  time  of  the  operation.  Patient  had  a slight 
hemorrhage  following  the  operation,  also  a 
slight  elevation  of  temperature  for  two  days. 
Since  that  time  her  recovery  has  been  unevent- 
ful and  complete.  The  uncontrollable  cough 
from  which  tlie  patient  suffered  for  the  past 
five  years  disappeared  the  second  day  follow- 
ing the  operation,  not  to  return. 

MacBaix  Building. 


SCLERODERMA  AND  COMBINED  SCLE- 
ROSIS OF  THE  SPINAL  CORD  * 

By  D.  R.  MURCHISON,  M.  D.,  Richmond,  Va. 

This  case  is  being  presented  chiefly  because 
of  the  interesting  combination  of  two  rather 
unusual  conditions.  

* Read  before  Richmond  Academy  of  Medicine  and  Surgery, 
April  13,  1920. 


The  patient  is  45  years  of  age  and  single. 
His  family  and  personal  history  are  unim- 
portant, but  it  may  be  said  that  there  is  no 
(history  of  nervous  or  mental  disease  in  the 
family,  and  the  patient  denies  luetic  infection. 

Tlie  onset  of  the  present  illness  began  in  the 
autumn  of  1915,  following  an  attack  of  gi’ipps. 
which  was  acquired  during  exposure  to  very 
severe  weather.  At  the  time  he  Avas  working 
as  construction  foreman  for  the  government 
near  Pittsburgh,  and  had  been  very  thorough- 
ly examined  by  the  government  physician 
about  six  months  before,  the  physician  re- 
marking then  that  the  patient  was  an  unusu- 
ally good  specimen  of  man  and  appeared  in 
perfect  health.  This  examination  is  said  to 
have  included  tests  of  his  reflexes.  About  two 
Aveeks  after  recovering  from  the  grippe,  the 
patient  began  to  feel  a Aveakness  in  his  hips 
and  legs,  Avith  a good  deal  of  fatigue  on  slight 
exertion.  The  Avealmess  Avas  most  noticeable 
in  Avalking  up  the  steps,  and  he  continued  to 
have  it  in  spells  of  a feAv  days  or  Aveeks,  Avitli 
intervals  of  the  same  duration,  in  which  he 
Avas  quite  free  from  symptoms.  As  the  year 
passed,  there  seemed  to  be  a tendency  for  the 
Aveakness  to  improve,  and  he  thought  he  Avas 
getting  Avell  Avhen  his  hands  began  to  sAvell. 

This  appeared  just  about  a year  after  his 
attack  of  grippe;  the  swelling,  attended  by 
pitting  on  pressure,  persisted  for  six  months, 
during  which  time  he  had  some  numbness  in 
his  hands  and  also  a stinging  sensation,  es- 
pecially on  touching  things,  when  there  was 
a feeling  of  burning.  Finally,  the  swelling 
began  to  subside,  and  then  the  skin  of  his 
entire  head,  trunk  and  arms  became  stiff  and 
tight,  associated  Avith  an  intense  brownish 
pigmentation  diffusely  spread  over  all  the  in- 
voh^ed  area  Avith  the  exception  of  his  face. 
This  tightness  and  pigmentation  developed 
rather  sloAvly,  but  became  very  extensive,  tlie 
tightness  making  all  motion  of  the  joints  in- 
A'olA’ed  quite  difficult,  eA’en  including  motion 
of  his  jaw  in  eating.  FTe  soon  Avent  to  Mercy 
Hos|iital,|  Pittsburgh,  where  a diagnosis  of 
scleroderma  Avas  made.  From  his  account,  it 
seems  that  he  Avas  given  a glandular  extract 
Avhich  he  continued  to  take  for  about  three 
months.  There  seemed  to  be  little  change  in 
the  skin  condition  until  18  to  12  months  ago. 
since  Avhen  there  has  been  great  improvement 
leaving  him  at  present  with  his  Avrists  and 
hands  as  the  only  grossly  inA’olA’ed  areas,  and 
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11  faded,  light  brown,  macular  rash  over  his 
abdomen  and  chest. 

On  the  appearance  of  the  swelling  of  the 
hands,  the  weakness  in  his  hips  and  legs  re- 
turned and  increased  gradually,  attended  by 
some  loss  of  control  of  his  legs,  making  him 
dependent  first  on  one  cane,  later  on  two,  and 
now  permitting  him  to  walk  only  short  dis- 
tances with  the  greatest  dirfficulty.  For  the 
past  year  or  more,  he  has  had  a feeling  of 
constriction,  or  girdle  sensation,  about  his 
waist,  which  also  extends  down  both  legs,  de- 
scribed by  him  as  if  his  trousers  were  pressing 
too  tightly  on  his  waist  and  legs.  There  has 
been  an  occasironal  tingling  srensation  down 
the  right  arm  during  the  past  8 months;  he 
admits  greater  difficulty  in  walking  in  the 
dark;  there  has  been  a loss  of  libido  and  po- 
tentia  since  the  onset;  control  of  the  urinary 
and  rectal  sphincters  has  been  disturbed,  but 
not  entirely  lost,  amounting  chiefly  to  inabil- 
ity to  completely  empty  his  bladder  or  rec- 
tum, or  perhaps  to  delay  in  starting  the  act. 

About  a year  ago,  while  taldng  a short 
walk,  he  had  a sudden  and  complete  remis- 
sion of  all  difficulty  in  walking,  which,  how- 
ever, unfortunateh'^  lasted  only  through  the 
length  of  one  block.  After  reaching  that  dis- 
tance, his  disturbance  returned  as  it  had  been 
before,  and  has  never  disappeared  since,  al- 
though it  is  favorably  influenced  by  good 
weather.  It  is  also  important  to  emphasize 
that  he  has  had  no  pains  in  or  about  the 
spinal  column  nor  any  spinal  root,  or  light- 
ning pains.  Besides  the  tingling  and  numb- 
ness mentioned  above,  his  only  sensory  symp- 
tom has  been  a dull  pain  or  aching  over  the 
supra -pubic  region  extending  through  to  the 
saci’um. 

Only  the  positive  and  negative  points  of 
interest  in  the  physical  examination  will  be 
included.  The  skin  over  the  face  is  some- 
Avhat  atrophied  and  feels  a little  hardened, 
but  still  may  be  picked  up  in  small  folds  be- 
tween the  fingers.  Palpation  here  and  over 
the  arms,  trunk  and  legs  gives  the  impression 
of  induration  of  the  subcutaneous  tissues 
rather  than  the  skin  itself.  There  is  the  fad- 
ed macular  rash  over  the  abdomen  and  chest 
mentioned  in  the  history.  On  tiie  cforsum  of 
both  wrists  and  hands  the  skiii  is  tense  and 
shining  or  atrophied  to  a greater  extent  than 
on  the  face.  Except  for  the  fingers,  where 
the  skin  itself  is  indurated,  the  underlying 


tissue  is  more  involved.  Most  of  the  fingers 
are  intensely  hard,  flexed,  and  show  greater  or 
less  limitation  of  motion  in  their  joints.  There 
is,  or  has  been  from  time  to  time,  ulceration 
about  the  loiuckles,  which  is  reported  as  char- 
acteristic, and  there  is  a slight  diffuse  brown- 
ish pigmentation  of  the  two  hands. 

Examination  of  the  eyegrounds  reveals  a 
lack  of  distinctness  of  outline  of  the  upper- 
mesial  quadrant  on  both  sides,  with  a defi- 
nite pallor  of  the  same  quadrant,  this  being 
more  marked  in  the  left  eye  than  the  right. 
The  retinae  and  vessels  appear  normal. 

There  is  slight  impairment  of  hearing  the 
tick  of  a watch  in  both  ears. 

There  are  frequent  int^rinittences  in  the 
heart  beat,  which  the  patient  says  have  exist- 
ed since  childhood. 

Rectal  examination  is  negative. 

The  knee-ldcks  are  very  much  exaggerated 
on  both  sides,  resulting  in  several  clonic  jerks 
by  a light  stroke  with  the  reflex  hammer.  The 
ankle-jerks  are  just  obtained  with  the  patient 
in  an  ideal  position.  Babinski  and  Oppenheim 
reflexes  are  readily  and  typically  elicited  on 
both  sides.  There  is  a well  maintained  bilat- 
eral ankle-clonns,  but  no  patella-clonus. 

There  is  a loss  of  muscle-sense  in  toes,  an- 
Kies  and,  to  less  extent,  in  the  knees.  The  pa< 
ticnt  is  unable  to  perform  the  knee-to-toe 
movement  with  the  heel  of  the  opposite  foot. 
The  abdominal  reflexes  can  nowhere  be  ob- 
tained, while  the  cremasteric  is  normally  ac- 
tive. The  patient  sways  and  would  fall,  if 
allowed  to,  when  standing  with  his  eyes  clos- 
ed or  look  at  the  ceiling.  There  is  a marked 
hypertonicity  of  both  lower  limbs.  Testing 
the  muscle  power  of  the  legs,  it  is  found  that 
the  patient  cannot  voluntarily  flex  with  any 
power  or  against  much  resistance  the  thighs 
on  the  trunk.  This  is  more  marked  on  the 
right  than  on  the  left  side.  Dorsal  flexion  of 
the  feet  is  also  impaired.  The  power  in  the 
triceps  of  the  arms  is  poor,  as  is  also  that  of 
the  extensors  of  the  hands.  The  gait  is  spas- 
tic, with  a dragging  of  the  toes,  and  walking 
with  a wide  base. 

In  testing  the  sensory  system,  the  only  dis- 
turbance noted  is  in  the  thighs,  legs  and  feet. 
There  is  some  hyperaesthesia  lo  a pin-prick 
over  this  entire  area,  although  the  jiatient 
cannot  localize  the. stimulus  when  applied  be- 
low the  knee,  and  poorly  even  in  the  thighs. 
Touching  or  rubbing  with  a camel’s  hair 
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brush  produces  no  sensation  in  the  right  leg, 
up  to  just  above  the  knee,  and  in  the  left  to 
a levei  just  below  the  knee.  Over  this  area 
of  anaesthesia,  he  cannot  distinguish  between 
heat  and  cold.  His  tactile-  and  heat-sense  are 
impaired,  though  not  completely  lost  in  the 
thighs  up  to  the  buttocks  behind  and  the  sym- 
physis in  front.  He  cannot  feel  the  vibrations 
of  a tuning-fork,  applied  on  the  skin  or  on  the 
prominent  bony  points  like  the  tibiae  or  iliac 
crests  or  sacrum  behind.  The  lowest  level  in 
front  in  which  he  is  sensitive  to  the  tuning 
fork  is  the  ribs,  and  behind  about  the  tenth 
rib,  Avith  diminution  of  the  sensation  over 
the  spine  as  high  as  the  mid-scapular  region. 
He  can,  however,  feel  the  vibration  very  dis- 
tinctly on  the  scapulae. 

The  following  are  the  important  negative 
points.  The  pupils  are  normal.  There  is  no 
nystagmus,  intention  tremor,  scanning  speech, 
fibrillary  tAvitching,  or  atrophy  of  muscles. 
The  prostate  is  normal.  There  is  no  deform- 
ity, limitation  of  motion  or  pain  on  deep  pres- 
sure or  percussion  over  the  spines. 

All  the  ^laboratoi-y  findings  are  negative, 
essentially,  Avith  the  exception  of  a A^ery  faint 
trace  of  albumin  in  the  urine,  which  proba- 
bly is  of  no  importance.  Red  blood  corpus- 
cles, 5,250,000;  hemoglobin,  100%  (Sahli)  ; 
Avhite  blood  corpuscles,  7,350;  polymorphonu- 
dlear  neutrophiles,  71%.  Stools  shoAv  no  par- 
asites or  ova.  Blood- Wassermann  is  nega- 
tive. It  has  been  quite  impossible  to  obtain 
permission  to  do  a lumbar  puncture,  and  Avhile 
this  is  the  most  important  of  all  tests,  it  is 
the  only  one  con.sciously  omitted.  To  do  him 
justice,  it  should  be  said  that  he  has  a good 
reason  for  postponing  this  procedure  noAv. 

While  it  is  surely  possible  that  the  nervous 
lesion  is  luetic  in  character,  it  is  felt  that  this 
is  as  unlikely  as  it  is  ever  safe  to  say  Avithout 
the  desired  laboratory  information.  I should 
like  to  say  here  that  the  lack  of  information 
of  the  spinal  fluid  contents  made  me  hesitate 
to  present  tliis  case  before  the  Academy,  but 
finally  decided  to  do  so  only  after  consulta- 
tion and  appioval  by  one  member  of  the  pro- 
gram committee. 

In  conclusion,  it  seems  ])lausible  that  in  ad- 
<lition  to  scleroderma  Avhich  has  left  only  a 
residue,  the  patient  has  combined  sclerosis  of 
the  spinal  cord. 

301  East  Franldin  Street. 


Discussion. 

Dr.  B.  R.  Tucker  thinks  that  at  first  there  was 
probably  incomplete  transverse  myelitis  which  led 
to  the  combined  sclerosis,  both  l3eing  dependent 
upon  the  preceding  influenza.  It  is  rare  to  see  a 
spinal  cord  affection  like  this  combined  with  any- 
thing else.  Though  the  spinal  fluid  might  prove 
negative,  it  is  a pity  that  it  is  not  available  for 
examination  for  the  possibility  of  spinal-cord  tumor 
may  not  be  dismissed  without  it.  It  is  not  abso- 
lutely essential  to  find  pain  accompanying  these 
tumors,  especially  in  the  beginning.  Developing 
slowly,  we  might  find  all  of  the  symptoms  noted. 


Dr.  C.  C.  Coleman  gathered  from  the  report  that 
there  was  a Brown-Sequard  lesion.  Pallor,  unless 
pronounced,  has  no  decided  bearing  on  multiple 
sclerosis.  Under  the  circumstances,  spinal-cord 
tumor  is  as  good  a diagnosis  as  can  be  made. 


Dr.  R.  F.  Gayle:  We  frequently  see  cases  of  dis- 

seminated sclerosis  without  the  classical  symptoms 
of  marked  tremor,  nystagmus,  scanning  speech, 
etc.  The  thing  that  struck  me  particularly  in  this 
case,  diagnosed  combined  sclerosis,  is  that  in  these 
cases  the  lesions  of  the  posterior  column  of  the 
cord  generally  predominate,  whereas,  in  this  case 
the  lesions  of  the  lateral  and  pyramidal  tract  seem 
to  predominate.  In  most  of  the  cases  of  combined 
sclerosis  that  I have  seen,  there  has  been  a change 
in  the  blood  picture,  either  a severe  secondary 
anemia  or  a pernicious  anemia. 


Dr.  J .M.  Hutcheson  saw  the  patient  two  and  a 
half  or  three  years  ago,  when  he  presented  an  ex- 
ample of  typical  scleroderma.  Looking  over  his 
notes,  made  at  the  time,  he  found  he  had  noted  the 
presence  of  ankle  clonus,  which  he  did  not  attempt 
to  explain.  He  said  that  he  sees  scleroderma  very 
seldom,  and  that  it  is  stated  to  be  frequently  sec- 
ondary to  other  diseases  with  improvement  un- 
usual. 


Dr.  Murchison,  closing  the  discussion,  said:  While 
combined  sclerosis  has  seemed  the  more  probable 
diagnosis,  spinal  cord  tumor  has  to  be  borne  in 
mind;  and  I have  felt,  furthermore,  that  in  the 
event  the  patient  goes  North  for  a prolonged  stay 
and  treatment,  which  he  has  under  consideration, 
an  exploratory  laminectomy  might  be  suggested 
merely  on  the  basis  of  the  present  findings,  of 
course  after  certain  other  investigations  have  been 
carried  on,  principally  lumbar  puncture  and  X-ray. 
Finally,  I should  like  to  repeat  and  emphasize  a 
point  made  by  Dr.  Hutcheson.  While  scleroderma 
is  certainly  rather  unusual  itself,  it  is  distinctly 
more  unusual  to  have  such  definite  and  marked 
improvement  take  place  as  has  occurred  in  this 
patient. 


The  Frank  S.  Betz  Company, 

Hammond,  Ind.,  Avhicli  has  heretofore  oji- 
erated  on  a direct  mail  order  hnsines.s,  has 
purchased  the  entire  stock  and  business  of  the 
CroAvn  Sur"ical  Instrument  Company,  of  Ncav 
York  City,  and  has  recently  opened  a com- 
]dete  exposition  and  sales  room  at  6 and  8 
West  48  Street,  that  city. 
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Proceedings  of  Societies 

Richmond  Academy  of  Medicine  and  Surgery. 

At  the  regular  bi-weekly  meeting,  held  on 
April  13,  1920,  Dr.  J.  Garnett  Nelson,  presi- 
dent, in  the  chair.  Dr.  H.  A,  Brady  read  a 
paper  entitled  Etiology  and  Diagnosis  of  Re- 
nal H ematuria^  which  was  discussed  by  Drs. 
AV.  S.  Gordon,  J.  M.  Hutcheson,  AV.  A.  Por- 
ter and  Brady. 

Dr.  D.  R.  Murchison  reported  a case  of 
Scleroderma  and  Comhined  Sclerosis  of  the 
Spinal  Cord*  which  was  discussed  by  Drs. 
B.  R.  Tucker,  C.  C.  Coleman,  R.  F.  Gayle, 
J.  ^I.  Hutcheson,  and  IMurchison. 

Dr.  Thos.  AA".  Murrell  reported  the  follow- 
ing case  of  Chancre  Redux : 

The  patient,  a young  man,  was  seen  in  No- 
vember, 1919,  three  weeks  after  exposure,  pre- 
senting a sore  on  the  frenum.  Dark-field  ex- 
amination showed  spirochetes.  Arsphena- 
mine  was  immediately  given,  followed  by  five 
other  doses  at  intervals.  Mercury  was  given 
subsequently.  Up  to  this  time  the  history  of 
the  case  was  the  usual  one.  Two  weeks  later, 
a AA^^assermann  was  positive.  Subsequent  to 
this,  a second  sore,  a typical  chancre,  appear- 
ed near  the  other,  but  a half-dozen  dark-field 
examinations  failed  to  show  the  presence  of 
spirochetes  or  other  organisms.  Another  course 
of  six  injections  was  given,  but  the  sore  only 
grew  larger. 

In  1753,  John  Hunter  wrote  that  frequently 
large  sores  that  got  no  better  under  antisyph- 
ilitic measures  were  to  be  found  near  the  pri- 
mary sore,  and  that  other  remedies  must  be 
tised.  In  the  case  under  discussion,  black 
wash  finally  effected  a cure,  the  resulting  scar 
resembling  that  of  a burn. 


Dr.  Campbell  Harris  was  unanimously  elect- 
ed to  Fellowship. 

ISIark  AA^  Peyser,  M.  D., 
Secretary. 

Rockingham  County  (Va.)  Medical  Society. 

A meeting  of  the  Rockingham  County 
Medical  Society  was  called  for  April  3,  1920, 
at  10:30  A.  M.,  which,  owing  to  the  war  and 
various  epidemics,  was  the  fii’st  meeting  of 
this  society  since  1917.  The  meeting  opened 
with  a large  attendance  and  considerable  en- 

* For  paper  and  discussions,  see  page  74. 


thusiasm.  Four  new  members  were  admitted 
and  the  following  officers  were  elected:  Pres- 
ident, Dr.  J.  E.  Lincoln,  Lacey  Spring;  re- 
cording secretary  and  treasurer.  Dr.  A.  C. 
Byers  (re-elected) , Harrisonburg;  correspond- 
ing secretary.  Dr.  G.  A^.  AA^ood,  Jr.,  Harrison- 
burg. 

On  account  of  the  high  cost  of  living,  the 
advisability  of  increasing  fees  was  discussed, 
and  it  was  decided  to  call  another  meeting 
to  agree  on  a fair  increase.  At  this  called 
meeting,  it  was  decided  to  increase  all  fees 
33  1-3  to  50  per  cent.  Mileage  was  fixed  at 
seventy-five  cents  per  mile. 

Meetings  are  held  monthly  in  the  Chamber 
of  Commerce  Building  in  Harrisonburg. 

G.  V.  AVood,  Jr., 

C orresponding  Secretary. 


Northampton  County  (Va.)  Medical  Society. 

The  regular  quarterly  meeting  of  this  so- 
ciety was  held  at  Nassawadox,  April  21,  with 
a good  attendance.  Dr.  J.  McF.  Dick,  of 
Salisbury,  Md.,  was  present  and  read  an  in- 
teresting paper  on  “Cholelithiasis”.  There 
were  also  several  interesting  papers  by  local 
members. 

The  following  officers  were  re-elected : Pres- 
ident, Dr.  AA^illiam  J.  Sturgis,  Franktown; 
vice-president.  Dr.  B.  H.  Gilmer,  Cape 
Charles;  secretary-treasurer,  Dr.  Holland 
Trower,  Eastville;  censor.  Dr.  Carlisle  Not- 
tingham, Cape  Charles. 

After  the  meeting,  the  members  and  their 
invited  guests  enjoyed  their  annual  banquet. 

Holeand  Trower, 
Secretary. 

The  Augusta  County  (Va.)  Medical  Associa- 
tion, Inc., 

Held  its  bi-monthly  meeting  in  Staunton, 
April  7,  Dr.  J.  B.  Rawlings,  presiding.  Pa- 
pers were  read  by  Dr.  H.  F.  AA'hite,  Fishers- 
ville,  on  “Psychology  of  the  Soldier”,  and  by 
Dr.  Alex.  F.  Robertson,  Staunton,  on  “Neph- 
ritis”. After  discussion,  it  was  decided  to 
raise  annual  dues  to  the  association  from  $1 
tc*  $2. 

This  society  is  in  a flourishing  condition, 
vith  a membership  of  about  forty-eight. 

C.  C.  Jones, 

' Secretary. 
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The  Mecklenburg  County  (Va.)  Medical 

Society 

Held  its  regular  meeting  in  Clarksville, 
April  16,  at  Hotel  Grace.  The  attendance 
was  small,  but  those  present  had  the  pleasure 
of  hearing  a most  interesting  talk  by  Dr.  J. 
■\V.  Henson,  of  Richmond,  his  discussion  cov- 
ering much  original  work.  Dr.  G.  B.  BaiTow, 
Clarksville,  vice-president,  presided.  Other 
officers  are  president.  Dr.  A.  T.  Finch,  Chase 
City,  and  secretary.  Dr.  Jolin  Drake,  Jr., 
Clarksville.  Refreshments  were  served  the 
doctors  at  the  close  of  the  meeting. 


Lee  County  (Va.)  Medical  Society. 

The  secretary  of  the  Lee  County  Medical 
Society  informs  us  that  his  county  society  is 
now  a thriving,  live  and  wide  awake  society 
with  about  all  the  doctors  in  that  county  en- 
rolled as  members.  Present  officers  of  the  so- 
ciety are:  President,  Dr.  C.  C.  Pearce,  Pen- 
nington Gap  5 vice-president.  Dr.  J.  B.  Muncy, 
Jonesville,  and  secretary-treasurer.  Dr.  P.  D. 
Pence,  St.  Charles.  Meetings  are  held  montldy. 

The  Southwestern  Virginia  Medical  Society 

Will  hold  its  regular  spring  meeting  on 
May  26  and  27  in  Roanoke.  An  interesting 
program  has  been  prepared,  this  to  include 
a few  papers  by  invited  guests  and  others  by 
members.  A contribution  supper  is  planned 
for  the  evening  of  the  26th. 

This  Society  was  reorganized  in  Pulaski, 
December  10,  1919,  so  as  to  become  an  inte- 
gral unit  of  the  Medical  Society  of  \ irginia. 
There  are  thirty-seven  charter  members  and 
the  folloiving  are  officers:  President.  Dr.  W. 
R.  Cushing,  Dublin;  lice-president.  Dr.  J.  A. 
Noblin,  East  Radford,  and  secretary-treasurer, 
Dr.  A.  B.  Greiner,  Rural  Retreat.  Active 
members  of  This  organization  are  residents  of 
^lontgomery,  Pulaski,  Wythe.  Smyth  and 
Washington  Counties,  and  the  cities  of  Rad- 
ford and  Bristol.  Active  members  of  other 
component  societies  of  the  Medical  Society 
of  Virginia  will  be  elected  to  associate  mem- 
bership. 

New  Member  Of  Pharmacy  Board. 

Governor  Davis,  on  April  22,  appointed  C. 
D.  Clark,  druggist,  of  Portsmouth,  to  fill  a 
vacancy  on  the  Virginia  State  Board  of  Phar- 
macy, caused  by  the  retirement  of  John  E. 
Jackson,  Tazewell,  Va. 


Public  Health  Department 


In  The  Tuberculosis  Field. 

In  this  department  of  the  Virginia  Medical 
Monthly  last  month,  facilities  available  for 
hospitalization  of  tuberculosis  patients  in  Vir- 
ginia w’ere  discussed.  It  was  thought  advisa- 
ble to  put  before  physicians  of  the  State  some 
statement  of  beds  available  for  sanatorium 
care  of  their  tuberculosis  patients,  before  ven- 
turing upon  any  discussion  of  the  many  phases 
of  the  tuberculosis  problem,  a problem  touch- 
ing, as  it  does,  health  work  at  every  turn. 

In  this  paper  is  presented  a little  work  by 
Dr.  John  B.  Hawes,  II,  Secretary  of  the  Trus- 
tees of  the  Massachusetts  Hospitals  for  Con- 
sumptives, on  the  early  diagnosis  of  pulmon- 
ary tuberculosis.  We  might  as  well  recognize, 
wdthout  quibbling,  that  in  the  successful  treat- 
ment of  pulmonary  tuberculosis  we  must  first 
catch  our  case  in  its  incipiency;  just  as  that 
famous  authorit}^  on  rabbit  stews  first  laid 
it  dowm  as  a necessary  prerequisite  to  a suc- 
cessful rabbit  stew  that  one  must  first  catch 
the  rabbit.  Not  until  recent  years  has  em- 
phasis been  put  on  tuberculosis,  nor  a gi’eat 
deal  of  instruction  been  given  in  the  diagnosis 
of  this  well-nigh  universal  disease.  It  is  hoped 
that  Dr.  Hawes’  admirable  little  pocket  note 
book  will  be  of  general  interest  among  read- 
ers of  the  Journal.  It  was  prepared  for  the 
iSlassachusetts  Board  of  Health  for  free  dis- 
tribution. 

In  his  introductory  remarks.  Dr.  Hawes 
states  that  the  importance  of  early  diagnosis 
of  tuberculasis  has  been  emphasized  very 
strongly  during  the  past  few  years.  With  the 
advent  of  the  municipal  dispensaries,  the  op- 
portunity for  the  detection  of  many  cases  of 
this  disease  which  would  otherwise  escape  at- 
tention is  apparent.  That  in  this  physicians 
are  desirous  of  doing  their  best  is  evident  from 
their  request  for  a short  but  comprehensive 
statement  of  the  main  points  that  must  be  con- 
stantly borne  in  mind,  if  success  is  to  be  at- 
tained in  the  difficult  problem  of  the  early  di- 
agnosis of  this  insidious  disease. 

In  the  form  of  a “Physicians’  Pocket  Note 
Book,”  Doctor  Hawes,  discussing  diagnosis  in 
adults,  gives  the  following  suggestions; 

1.  Take  a careful  histors'  of  your  patient. 
Ask  definite  questions  in  a logical  and  regidar 
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setjuence.  Every  patient  should  be  asked 
whether  during  the  years  from  15  to  21  he 
considered  himself  or  was  considered  by  his 
parents,  as  of  the  strong  and  robust  type,  the 
thin  and  wiry  type,  or  the  delicate  type.  It 
is  important  to  ask,  not,  “When  did  you  first 
feel  sick?”  but  rather,  “When  did  you  last 
feel  perfectly  well?” 

2.  Remember  the  paramount  importance  of 
constitutional  signs  and  symptoms. 

In  most  cases,  except  for  a cough,  which  is 
usually  present,  the  constitutional  signs  and 
symptoms  are  far  more  striking  than  local 
symi>toms. 

3.  Remember  that  loss  of  weight  must  be 
satisfactorily  explained. 

Every  patient  shoidd  be  asked,  first,  “AVhat 
is  your  maximum  weight?”  second,  “Your 
present  weight?”  third,  “What  do  you  con- 
sider good  average  freight  in  health?”  fourth, 
if  the  patient  has  lost  weight,  “Over  how  long 
a period  has  this  loss  taken  place,  and  how  do 
you  account  for  it?” 

I.  Inquire  concerning  loss  of  strength  and 
energy. 

5.  Do  not  forget  the  importance  of  undue 
fatigue. 

6.  Continual  or  occasional  evening  fever 
must  be  explained.  The  thermometer  is  not  used 
anyway  nearly  as  much  as  it  should  be.  In 
the  absence  of  other  definite  causes,  if  a pa- 
tient is  found  to  be  running  an  afternoon  or 
evening  fever  of  99  degrees  or  over,  a tenta- 
tive diagnosis  of  some  such  infection  or  toxe- 
mia as  tuberculosis  is  justifiable.  Keep  ther- 
mometer in  the  mouth  at  least  five  minutes. 

7.  Remember  the  importance  of  a subnormal 
temperature  accompanied  by  a high  pulse. 
This  combination  is  an  important  one  and  is 
often  caused  by  tuberculosis. 

8.  Remember  that  a hemorrhage  is  evidence 
of  jiulmonary  tuberculosis  until  the  contrary 
is  proved.  Failure  to  observe  this  rule  is  caus- 
ing many  tragedies  and  unnecessary  deaths. 

9.  Bear  in  mind  that  pulmonary  s^q^hilis  is 
not  so  uncommon  as  it  is  supposed  to  be.  The 
State  Board  of  Health  makes  the  examination 
free. 

10.  Remember  that  early  cases  of  exophthal- 
mic goitre  may  simulate  early  pulmonary  tu- 
berculosis in  every  way. 

II.  Depend  more  on  your  thermometer,  your 
history  and  constitutional  signs  and  symp- 


toms than  you  do  on  percussion  and  auscul- 
tation. 

12.  Remember  to  use  your  common  sense. 
Bear  in  mind  that  it  is  a human  being,  and 
not  merel}'^  a jiair  of  lungs  that  you  are  deal- 
ing with. 

Don't  forget  the  following.  Dr.  Hawes  con- 
tinues : 

1.  Don’t  be  in  too  much  of  a hurry. 

2.  Don't  forget  to  strip  the  patient  to  the 
waist. 

3.  Do  not  expect  to  find  marked  signs  in  the 
lungs  in  every  case. 

4.  Do  not  wait  for  a positive  suptum.  Ab- 
sence of  proof  is  not  proof  of  absence. 

5.  Don’t  forget  that  practically  all  pleuri- 
sies, wet  or  dry,  of  idiopathic  origin,  are  tu- 
berculous. 

6.  Don’t  forget  to  look  elsewdiere  than  the 
lungs.  Make  your  routine  physical  examina- 
tion as  thorough  as  possible. 

7.  Don’t  base  your  diagnosis  on  X-ray  evi- 
dence alone.  The  X-ray  is  a valuable  adjunct 
to  our  means  of  physical  examination;  it 
should  never  take  the  place  of  our  older,  well- 
known  methods. 

8.  In  adults,  do  not  place  an}'^  value  on  the 
skin  tuberculin  test,  whether  positive  or  neg- 
ative. 

9.  Don’t  forget  that  chronic  bronchitis,  in- 
flunza,  bronchiectasis,  emphysema,  asthma, 
and  other  chronic  and  subacute  conditions  still 
exist  and  will  continue  to  exist,  and  that  they 
often  resemble  pulmonary  tuberculosis. 

10.  Don’t  forget  that  the  reverse  of  the  above 
is  also  true. 

11.  Don’t  forget  that  people  may  be  run- 
down, tired,  weak,  etc.,  without  having  con- 
sumption. 

Consideration  of  Dr.  Hawes’  book  leaves 
this  thought : that  perhaps  "what  he  says  about 
the  use  of  the  thermometer  might  be  empha- 
sized. 

While,  of  course,  we  see  daily  far  advanced 
cases  which  show  no  elevation  ot  temperature, 
in  many  cases  it  will  be  of  great  diagnostic 
value  to  keep  a temperature  chart  for  ten 
days,  showing  the  suspect’s  temperature  and 
j'ndse  at  two-hour  intervals  throughout  the 
(lav,  preferably;  or  at  least  at  7 A.  noon, 
4 P.  M.,  and  7 P.  M. 

Next  month  it  is  hoped  to  present  some  ob- 
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servations  on  the  sessions  of  the  National 
Tuberculosis  Association,  which  meets  in  St. 
I^uis,  Mo.,  April  22nd,  23rd  and  24th. 

B.  L.  Taiaaferro. 


Medical  Education 


ESSENTIALS  OF  AN  ACCEPTABLE  MED- 
ICAL COLLEGE.* 

1.  The  minimum  requirement  for  admission 
to  an  acceptable  medical  college  is  a four-year 
hisih  school  education  or  its  full  equivalent 
and  two  years  of  work  in  a college  of  arts  and 
sciences  approved  by  the  Council  on  Medical 
Education  are  as*  follows ; 


1.  High  School  Kequirements 
(a)  For  admission  to  the  two-year  premedi- 
cal college  course,  students  shall  have  complet- 
ed a four-year  course  of  at  least  fifteen  units  iii 
a standard  accredited  high  school  or  other  in- 
stitution of  standard  secondary  school  gi’ade, 
or  have  the  equivalent  as  demonstrated  by  ex- 
aminations conducted  by  the  College  Entrance 
Examination  Board,  or  by  the  authorized  ex- 
aminer of  a standard  college  or  university 
which  has  been  approved  by  the  Council  on 
Medical  Education.  A detailed  statement  of 
attendance  at  the  secondary  school,  and  a 
transcript  of  the  student’s  work,  should  be 
kept  on  file  by  the  college  authorities.  This 
evidence  of  actual  attendance  at  the  second- 
ary schools  should  be  obtained,  no  matter 
whether  the  student  is  admitted  to  the  fresh- 
man or  to  higher  classes. 

(h)  Credits  for  admission  to  the  premedical 
college  course  may  be  granted  for  the  subjects 
shown  in  the  following  list  and  for  any  other 
subject  counted  by  a standaixl  accredited  high 
school  as  a part  of  the  requirements  for  its 
diploma,  provided  that  at  least  eleven  units 
must  be  offered  in  Groups  I-V: 


SCHEDULE  OF  SUBJECTS  REQUIRED  OR  ACCEPTED  FOR 
ENTRANCE  TO  THE  PREMEDICAL  COLLEGE 
COURSE. 


Subjects 

Group  T,  English — 

Units* 

3-4 

Required 

3 

Group  H,  Foreign  Languages— 

2t 

1-4  I 

1-4  ’ 

Group  HI,  Mathematics— 

Elementary  algebra  

1 

1 

* From  “Chmce  of  a Medical  School,”  issued  by  American 
Medical  Association. 


Advanced  algebra  

Plane  geometry  

Solid  geometry  

Trigonometry  

Group  IV,  History — 

Ancient  history  

Medieval  and  modern  history 

English  history  

American  history  

Civil  government  

Group  V,  Science — 

Botany  

Zoology  

Chemistry  

Physics  

Physiography  

Physiology  

Astronomy  

Geology  

Group  VI,  Miscellaneous — 

Agriculture  

Bookkeeping  

Business  law  

Commercial  geography  

Domestic  science  

Drawing,  freehand  and  mechanical 

Economics  and  economic  history 

Manual  training  

Music:  Appreciation  or  harmony... 


V2-1 

1 

% 

1/2 

V2-1 

1/2-1 

■¥2-1 

%-l 

.1/2-1 

.¥2-1 

1 

1 

.¥2-1 

.¥2-1 

% 

.¥2-1 


1-2 

.¥2-1 

.¥2 

.1/2-1 

1-2 


.¥2-2 

.1/2-1 


1-2 

1-2 


1 


*A  unit  is  the  credit  value  of  at  least  thirty-six  weeks’  work 
of  four  or  five  recitation  periods  per  week,  each  recitation  period 
to  be  not  less  than  forty  minutes.  In  other  words,  a unit  repre- 
sents a year’s  study  in  any  subject  in  a secondary  school,  consU- 
tuting  approximately  a quarter  of  a full  year’s  work.  A satis- 
factory year’s  work  in  any  subject  cannot  be  accomplished  under 
ordinary  circumstances  in  less  than  120  sixty-minute  hours,  or 
their  equivalent. 

t Both  of  the  required  units  of  foreign  language  must  be  of 
the  same  language,  but  the  two  units  may  be  presented  in  any 
one  of  the  languages  specified. 

Of  the  fifteen  units  of  high  school  work,  eight  units  are  re- 
quired, as  indicated  in  the  foregoing  schedule;  the  balance  may 
be  made  up  from  any  of  the  other  subjects  in  the  schedule. 


2.  Premedical  College  Course 

(c)  The  minimum  requirement  for  admis- 
sion to  acceptable  medical  schools,  in  addition 
to  the  high  school  Avork  specihed  above,  is 
sixty  semester  hours  of  collegiate  work  in  a 
college  approved'^  by  the  Council  on  Medical 
Education.  The  subjects  included  in  the  two 
vears  of  college  Avork  should  be  in  accordance 
Avith  the  folloAving  schedule: 


SCHEDULE  OF  SUBJECTS  OF  THE  TWO-YEAR 
PREMEDICAL  COLLEGE  COURSE. 

Sixty  Semester  Hours*  Required  Semester 

Required  Subjects; 

Chemistry  (a)  q 

Physics  (b)  a 

Biology  (c)  

English  composition  and  literature  (d) ° 

Other  nonscience  subjects  (e) 

Subjects  Strongly  Urged: 

A modern  foreign  language  (f).... 

Advanced  botany  or  advanced  zoology ^ 

Advanced  mathematics,  including  algebra  and  trigonom-^ 

etry  o r 

Additional  courses  in  chemistry -u 

Other  Suerffested  Electives:  • i 

English®  (additional),  economics, 
political  science,  logic,  mathematics,  Latin,  Ureek, 
drawing. 

*A  semester  hour  is  the  credit  value  of  sixteen  weeks’  work 
consisting  of  one  lecture  or  recitation  period  per  week,  each 
period  to  be  not  less  than  fifty  minutes  net,  at  least  two  hours 
of  laboratory  work  to  be  considered  as  the  equivalent  of  one 
lecture  or  recitation  period. 


7.  A tentative  list  of  approved  colleges  may  be  obtained  on 
application. 
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SUGGESTIONS  REGARDING  INDIVIDUAL  SUBJECTS 

{a)  Ghevvisti^. — Twelve  semester  hours  re- 
quired of  which  at  least  eight  semester  hours 
must  be  in  general  inorganic  chemistry,  in- 
cluding four  semester  hours  of  laboratory 
work.  In  the  interpretation  of  this  rule  work 
in  qualitative  analysis  may  be  counted  as  gen- 
eral inorganic  chemistry.  The  remaining  four 
semester  hours  may  consist  of  additional  work 
in  general  chemistry  or  of  work  in  analytic 
or  organic  chemistry.  After  Jan.  1,  1922,  or- 
ganic chemistry  will  be  required. 

(b)  Physics. — Eight  semester  hours  required, 
of  which  at  least  two  must  be  laboratory  work. 
It  is  urged  that  this  course  be  preceded  by  a 
course  in  trigonometry'.  This  requirement 
may  be  satisfied  by  six  semester  hours  of  col- 
lege physics,  of  which  two  must  be  laboratory 
work,  if  preceded  by  a year  (one  unit)  of  high 
school  physics  with  laboratory  work. 

(c)  Biology. — Eight  semester  hours  requir- 
ed, of  which  four  must  consist  of  laboratorj'^ 
work.  The  requirement  may  be  satisfied  by  a 
course  of  eight  semester  hours  in  either  gen- 
eral biology  or  zoology,  or  b}'  courses  of  four 
semester  hours  each  in  zoology  and  botany, 
but  not  by  botany  alone.  This  requirement 
may  also  be  satisfied  by  six  semester  hours  of 
college  biology,  including  three  semester  hours 
of  laboratory  work,  if  preceded  by  a year 
(one  unit)  of  high  school  biolog^^  or  zoology 
with  laboratory  Avork. 

{d')  English  Composition  and  Literature. — 
The  usual  introductory  college  course  of  six 
semester  hours,  or  its  equivalent,  is  required. 

(e)  N onscience  Subjects. — Of  the  sixty  se- 
mester hours  required  as  the  measurement  of 
two  yeai-s  of  college  Avork,  at  least  eighteen, 
including  the  six  semester  hours  of  English, 
should  be  in  subjects  other  than  the  physical, 
chemical  or  biologic  sciences. 

(/)  Foreign  T^anguage. — A reading  knowl- 
edge of  a modern  foreign  language  is  strongly 
urged.  French  and  German  have  the  closest 
bearing  on  modern  medical  literature.  If  the 
reading  knowledge  in  one  of  these  languages 
is  obtained  on  the  basis  of  high  school  work, 
the  student  is  urged  to  take  the  other  lan- 
guage in  his  college  course.  It  is  not  consid- 
ered advisable,  hoAvever,  to  spend  more  than 
tAvelve  of  the  required  sixty  semester  hours 
on  foreign  languages.  ' 


Recognition. — This  two-year  premedical 
course  in  both  quantity  and  quality  must  be 
such  as  to  make  it  acceptable  as  the  equiva- 
lent of  the  first  two  years  of  the  course  in 
reputable,  approved  colleges  of  arts  and  sci- 
ence.s  leading  to  the  degree  of  Bachelor  of 
Science. 

3.  Approved  Colleges  of  Arts  and  Sciences. 

A tentative  list  of  colleges  of  arts  and  sci- 
ences approved  b}^  the  Council  on  Medical  Ed- 
ucation has  been  prepared,  and  revisions  of 
this  list  Avill  be  published  from  time  to  time. 
By  an  approved  college  (of  arts  and  sciences) 
is  meant  one  Avhose  standing  has  been  vouched 
for  by  some  standardizing  agency  in  whose 
methods  the  Council  has  confidence.  To  be 
recognized  a college  must  have  sufficient  sci- 
entific equipment  and  maintain  laboratories 
in  the  premedical  sciences.  It  must  have  am- 
ple endowment  to  maintain  a sufficient  corps 
of  teachers.  Membership  in  some  national  or- 
ganization or  association  of  colleges  Avill  be 
favorably  regarded  by  the  Council  and,  in 
the  absence  of  such  membership,  careful  in- 
vestigation Avill  be  made  of  the  causes  of  ex- 
clusion. It  must  also  maintain  national  stand- 
ards for  admission  to  its  freshman  class.  Stu- 
dents must  be  required  to  complete  a four- 
year  high  school  course,  and  the  requirements 
for  admission  to  the  premedical  course  must 
be  no  less  that  the  requirements  for  admission 
to  the  regular  B.  S.  course  of  the  college. 

Particular  attention  Avill  be  giA’en  to  the 
character  of  high  schools  from  which  certifi- 
cates are  received.  Colleges  should  recognize 
only  certificates  from  high  schools  approved 
by  commissions  or  boards  of  associations  of 
colleges  and  secondary  schools  or  other  agen- 
cies approA^ed  by  the  Council.  IVhen  such  en- 
dorsement is  lacking  the  college  should  be 
slow  in  accepting  certificates  without  the  sup- 
port of  entrance  examinatons.  Undue  liber- 
ality in  the  acceptance  of  certificates  from 
secondary  schools  unendorsed  by  approved 
standardizing  agencies  Avill  be  registered  by 
the  Council  as  a failure  to  comply  Avith  its 
requirements  and  the  college  will  be  dropped 
from  the  approved  li.st. 


PREMEDICAL  COURSES 
JUNIOR 

Premedical  college 


IN  MEDICAL  COLI.EGES — 


COLLEGES 

courses  given  in  or 
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medical  schools,  or  advance  years  taken  in 
high  schools,  will  not  be  considered  as  accept- 
able unless  they  have  been  investigated  and 
approved  by  some  association  of  colleges  and 
secondary  schools  or  other  approved  agency 
having  to  do  with  the  standardizing  of  liberal 
arts  colleges,  and  unless  they  are  found  to  be 
a full  equvalent  of  the  first  two  years  of  the 
course  leading  to  the  Bachelor  of  Science  de- 
gree. 

4.  The  Medical  School 

ADMINISTRATION  OF  ENTRANCE  REQUIREMENTS 

2.  The  admission  of  students  to  the  medi- 
cal school  must  be  in  the  hands  of  a respon- 
sible committee  or  examiner  whose  records 
shall  always  be  open  for  inspection.  Docu- 
mentary evidence  of  the  student’s  preliminary 
education  should  be  obtained  and  kept  on  file. 
When  the  medical  school  is  an  integral  part 
of  the  university,  this  work  usually  devolves 
on  the  university  examiner.  Unless  the  univer- 
sity examiner  and  his  records  are  closely  ac- 
cessible, however,  some  officer  at  the  medical 
school  should  obtain  and  keep  on  file  documen- 
tary evidence  of  each  student’s  preliminary 
education,  including  both  high  school  and  col- 
legiate work.  It  is  particularly  important  that 
the  records  show  that  the  required  amount  of 
work  in  the  premedical  sciences,  including 
laboratory  exercises,  has  been  completed. 

OTHER  MEDICAL  SCHOOL  REQUIREMENTS 

3.  The  college  should  require  that  students 
be  in  actual  attendance  in  the  college  within 
the  first  week  of  each  annual  session  and  there- 
after. 

4.  Actual  attendance  at  classes  should  be 
insisted  on  except  for  good  cause,  such  as  for 
sicloiess,  and  no  credit  should  be  given  for 
any  course  where  the  attendance  has  been  less 
than  80  per  cent,  of  the  full  time. 

5.  {a)  Full  advanced  standing  may  be  grant- 
ed to  students  only  for  work  done  in  othej- 
acceptable  medical  schools  and  in  granting 
advanced  standing  there  should  be  no  dis- 
ci’imination  against  the  college’s  full-course 
students.  Official  verification  of  the  student’s 
previous  medical  work  should  be  obtained  by 
direct  coirespondence  with  the  college  previous- 
ly attended,  and  his  preliminary  qualifications 
should  also  be  verified  and  recorded  the  same 


as  for  freslunan  students.  (6)  In  exceftional 
co^es,  students  who  possess  the  requii*ed  pre- 
medical qualifications  and  who  have  completed 
three  or  more  years  of  work  in  Class  B medi- 
cal schools  may  be  given  a danced  stanvding, 
but  not  higher  than  entrance  to  the  third  year 
(junior)  class,  and  no  credit  should  be  given 
in  any  subject  except  on  recommendation  of 
the  head  of  the  department  teaching  that  sub- 
ject. (c)  In  exceftional  cases  also  students 
who  possess  the  required  premedical  qualifi- 
cations and  who  have  completed  three  or  more 
years  of  work  in  Class  C colleges  may  be  given 
advanced  standing  but  not  higher  than  en- 
trance  to  the  second  year  (sophomore)  class, 
and  then  only  after  thorough  examinations  in 
all  first  year  subjects  have  been  passed. 

(To  Be  Continued.) 


Analyses,  Selection,  Etc. 

The  Community  Without  A Physician. 

The  plight  of  the  small,  isolated  community 
which  has  no  medical  attention  is  particular  1\ 
trying  at  all  times,  but  especially  so  during 
an  epidemic,  such  as  that  which  recently 
swept  the  country.  At  such  times  it  is  not  un- 
usual for  many  persons  to  be  ill,  and  even  to 
die,  without  once  being  visited  by  a physician, 
nurse,  or  other  person  sldlled  in  the  care  of 
the  sick. 

The  Wisconsin  State  Board  of  Health  is 
frequently  in  receipt  of  communications  from 
bereaved  parents  and  relatives,  telling  of  their 
inability  to  obtain  the  services  of  physicians 
during  the  fatal  illness  of  members  of  their 
families.  Sometimes,  too,  a decided  spirit  of 
vindictiveness,  for  which  the  holder  can 
scarcely  be  blamed,  is  manifested.  It  is  not 
cheering  to  read  such  letters,  for  the  writers 
are  invariably  convinced  that  timely  medical 
advice  and  attention  would  have  saved  the 
lives  of  their  loved  ones.  The  writers  of  many 
of  these  letters  are  distinctly  at  a loss  to  under- 
stand why  sldlled  physicians  are  not  made 
available  for  all  localities,  regardle.ss  of  their 
remoteness.  They  feel  that  the  State  should, 
when  necessary,  subsidize  physicians  and 
nurses  so  that  no  one  shall  suffer  unneces- 
sarily because  of  his  living  in  an  unfortunate 
geographic  location. 
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Properly  to  provide  for  the  medical  and 
surgical  care  of  people  in  isolated  places  would 
manifestly  impose  an  exceedingly  heavy 
burden  on  the  State.  Moreover,  the  persons 
in  the  more  thickly  populated  districts  Avould 
probably  be  unfairly  taxed  for  the  care  of 
those  in  sparsely  settled  placas.  It  is  a difficult 
matter  to  induce  a physician  to  undertake  the 
])ractice  of  medicine  in  any  thinly  settled  sec- 
tion, for  the  work  is  unusally  difficult  and  the 
compensation  small.  Unless,  therefore,  some 
special  enducement  is  offered,  it  is  evidently 
impossible  to  secure  the  services  of  a skilled 
medical  attendant  in  such  a place. 

Realizing,  however,  the  urgent  need  for  reli- 
able and  constant  medical  service,  as  well  as 
appreciating  the  necessity  for  compensating 
adequately  the  physician  who  undertakes  the 
work,  at  least  one  community  in  Wisconsin 
has  approached  the  problem  in  a clear-cut, 
business-like  manner.  In  their  own  words 
they  have  “decided  to  take  the  matter  in  their 
own  hands.” 

The  enterprising  officials  of  a township  in 
a coimty  located  in  the  extreme  northwestern 
part  of  Wisconsin  have  evoh^ed  a plan  whereby 
medical  practice  in  their  sparsely  settled 
community  will  be  made  more  attractive  than 
has  heretofore  been  possible.  Already  nearly 
every  voter  in  the  township  has  agreed  to  sub- 
mit the  proposition  to  a vote  in  the  coming 
spring  election.  It  is  planned  to  levy  a suffi- 
cient tax  to  provide  an  annual  retainer  of 
$1,000  for  a physician  who  shall  practice 
medicine  and  sugery  in  this  locality.  Futher- 
more,  it  is  proposed  to  bond  the  township 
sufficiently  to  provide  funds  for  the  erection 
of  a physician’s  residence,  the  cost  of  which 
shall  not  exceed  $5,000.  The  physician  will 
be  permitted  to  reside  in  this  dwelling  and 
also  to  have  his  office  therein  without  the  pay- 
ment of  rent.  A suitable  garage  and  bam  will 
also  be  provided. 

In  return  for  the  annual  salary  of  $1,000 
and  the  rent-free  residence,  office,  garage, 
and  barn,  the  toAvnship  board  re.serves  the 
right  to  prescribe  the  fees  which  shall  be 
collected  by  the  physician.  Tentatively  the 
charge  of  $2  per  call  made  within  the  town- 
ship boundaries,  together  with  mileage  at  the 
rate  of  50  cents  per  mile  traveled,  has  been  set 
as  the  fee  the  physician  shall  collect.  When  a 
call  is  made  outside  the  toAvnship  the  charge 


shall  be  $3,  Avith  the  same  mileage  charge. 
HoAveA^er,  $1  of  each  $3  fee  so  charged  shall 
revert  to  the  toAvnship  treasury.  Charges  for 
confinements,  operations,  and  other  unusual 
attendance  are  to  be  made  in  accordance  Avith 
the  county  medical  society’s  fee  schedule. 

It  is  the  intention  of  the  officials  in  charge 
of  the  project  to  have  the  physician  act  as 
health  officer  and  serve  as  medical  attendant 
to  the  indigent  supported  by  the  toAvnship.  He 
is  also  to  serve  as  school  physician,  making 
a physical  examination  of  the  pupils  at  least 
once  in  three  months  during  the  school  term. 
Futhermore,  he  is  to  advise  the  members  of 
the  board  of  health  in  professional  matters. 

The  practical  operation  of  the  plair  outlined 
by  these  enterprising  toAvnship  officials  will  be 
vieAved  with  keen  interest  by  public  health 
officials,  especially  those  charged  with  pro- 
tecting the  health  of  the  people  of  Wisconsin. 
It  is  felt  that  the  plan  has  many  features  to 
commend  it,  particularly  the  provision  for  a 
definite  income  to  the  physician  Avhile  he  is 
becoming  established.  Under  a definite  con- 
tract a position  of  this  character  should  prove 
attractive  to  the  young  practitioner.  Best  of 
all  it  should  insure  compentent,  reliable,  and 
regular  medical  attention  for  the  people  Avho, 
through  choice  or  necessity,  are  residing  in 
comparatively  remote  sections  of  the  country. 

Editorial  Note. — Of  interest  in  this  con- 
nection is  the  following  extract  from  an 
editorial  Avhich  appeared  in  the  Boston  Medi- 
cal and  Surgical  Journal  for  March  25,  1920; 

“There  are  many  small  communities  through- 
out the  country  that  are  Avithout  physicians. 
Some  Avhich  have  come  to  our  notice  have  been 
so  for  three  years  and  are  Avithout  any  pros- 
pect of  obtaining  a practitioner.  Such  a con- 
dition is  a calamity.  How  to  secure  adequate 
medical  attention  and  at  the  same  time  have  it 
efficient  is  the  problem  which  is  before  these 
communities.  Physicians  cannot  work  without 
adequate  compensation — just  AAdiat  that  com- 
pensation must  be  depends  upon  the  cost  of  liv- 
ing and  the  AAmrk  required ; but  it  is  very 
doubtful  if  satisfactory  medical  service  can 
be  obtained  un’/ess  the  physician  has  an  in- 
come of  from  $3,G00  to  $5,000  a year.  Most 
communities  can  afford  this  amount. 

‘^While  AA’e  do  not  ajiprove  of  a ‘contract 
practice,’  aac  do  believe  that  communities  that 
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are  without  medical  attention  should  make  a 
contract  with  a physician  wliich  should  take 
the  foi’in  of  a guaranty  of  a certain  salary  for 
the  year.  He  should  be  free  to  charge  the 
regular  fee,  but  if  at  the  end  of  the  year  he 
has  not  collected  the  specified  amount  the 
deficiency  should  be  made  up  to  Him.  What 
would  this  mean  to  the  community  of  perhaps 
1,000  pereons?  A guaranty  of  $3,600  would 
mean  $3.60  per  3^ear  iier  individual,  or,  in  round 
numbers,  30  cents  per  month,  or  71/2  cents 
per  week.  Any  community  can  arford  that  sum. 
There  are  many  capable  \miing  men  who  have 
just  graduated  from  college  who  would  be  glad 
to  enter  into  such  an  arrangement  and  who 
would  do  good  work.  The  trouble  at  present 
is  that  communities  Avish  the  physicians  to 
come  to  them  and  take  all  risks  of  malring  a 
living,  regardless  of  the  fact  that  larger 
communities  usually  offer  better  opportuni- 
ties for  success.” 

(By  P.  A.  Surg.  Robert  Olesen,  U.  S.  P.  H. 
S.,  with  Wisconsin  State  Board  of  Health — 
Public  Health  Reports,  April  16,  1920.) 


The  Truth  About  Medicine 

During  March  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  in  New  and  Non-Official  Reme- 
dies : 

Abbott  Laboratories : 

Elixir  Barbital  Sodium. 

Antoine  Chiris  Company: 

Barbital-Chiris. 

Barbital  Sodium-Chiris. 

Gilliland  Laboratories  : 

Schick  Test  (Gilliland). 

Hollister-Wilson  Laboratories  : 

Ampoules  Corpora  Lutea  Soluble  Extract — 
Hollister-Wilson. 

Ovarian  Residue — Hollister-Wilson. 

Vitalait  Laboratory  of  California : 

Condensed  Vitalait. 


New  and  Non-Official  Remedies. 

Anesthesin-Calco. — A brand  of  benzocaine  com- 
plying with  the  N.  N.  R.  standards  (see  New  and 
Non-official  Remedies,  1920,  p.  33).  Calco  Chemi- 
cal Company,  Boundbrook,  N.  J. 

Gonococcus  Vaccine  (Polyvalent)  (Gilliland). — A 

gonoccoccus  vaccine  (see  New  and  Non-official 
Remedies,  1920,  p.  283)  prepared  from  a number 
of  strains  of  M.  gonorrhoea  Neisser.  Marketed  in 
packages  of  four  syringes  containing,  'respectively, 
250,  500,  1,000  and  2,000  million  killed  gonococci; 
also  in  packages  of  four  1 Cc.  ampules  containing, 
respectively,  250,  500,  1,000  and  2,000  million 
killed  gonococci.  The  Gilliland  Laboratories,  Am- 
bler, Pa. 


Ovarian  Residue — Hollister-Wilson. — The  residue 
from  the  fresh  ovary  of  the  hog,  after  the  ablation 
of  the  corpus  luteum.  It  is  used  for  the  same  con- 
ditions as  the  entire  ovarian  substance  (see  New 
and  Non-official  Remedies,  1920,  p.  201)  but  is 
claimed  to  be  somewhat  more  stable.  Hollister- 
Wilson  Laboratories,  Chicago.  (Jour.  A.  M.  A., 
Alarch  6,  1920,  p.  675). 

Phenacaine. — Holocaine  hydrochloride.  The  hy- 
drochloride of  phenetidyl-acetphenetidine,  a basic 
condensation  product  of  part  phenetidine  and  acet- 
paraphenetidine.  Phenacaine  was  first  introduced 
as  holocaine  hydrochloride.  It  is  a local  anesthetic 
like  cocaine,  but  having  the  advantage  of  a quicker 
effect  and  an  antiseptic  action.  Five  minims  of  a 
one  per  cent,  solution  when  instilled  into  the  eye 
are  usually  sufficient  to  cause  anesthesia  in  from 
one  to  ten  minutes. 

Phenacaine-Werner. — A brand  of  phenacaine 
complying  with  the  N.  N.  R.  standards.  Werner 
Drug  and  Chemical  Company,  Cincinnati,  Ohio. 
(Journal  A.  M.  A.,  March  27,  1920,  p.  889). 


Propaganda  For  Reform. 

Green’s  Dropsy  Remedy. — This  “treatment  is  sold 
on  the  mail  order  plan  and  comes  in  the  form  of 
large  balls  or  boluses,  some  smaller  balls  or  boluses 
and,  in  some  cases,  includes  “Tonic  Tablets.”  The 
balls  are  taken,  followed  by  substantial  doses  of 
magnesium  sulphate.  The  A.  M.  A.  Chemical  Labor- 
atory reports  that  the  boluses,  large  and  small,  ap- 
pear to  contain  powdered  squill  as  their  chief 
medicinal  ingredient.  The  laboratory  further  re- 
ports that  the  “Tonic  Tablets”  contain  an  iron 
salt,  probably  dried  ferrous  sulphate,  as  the  chief 
medicinal  ingredient.  Obviously,  there  must  be  no 
small  amount  of  danger  for  a person  in  a dropsical 
condition  to  dose  and  drastically  purge  himself. 
The  product  is  one  that  has  no  legitimate  place 
among  home  remedies.  (Jour.  A.  M.  A.,  March  6, 
1920,  p.  692). 

Stannoxyl. — On  the  assumption  that  tin  workers 
were  less  troubled  with  boils  than  the  average  per- 
son, two  French  investigators  proposed  the  use  of 
tin  compounds  in  the  treatment  of  staphylococcus 
infections.  Based  on  their  work,  a proprietary 
preparation — Stannoxyl — has  been  placed  on  the 
market  with  the  claim  that  it  is  “composed  of 
stannous  oxid  and  specially  purified  metallic  tin.” 
Absurdly  extravagant  and  unwarranted  claims  are 
made  for  the  product.  (Jour.  A.  M.  A.,  March  6, 
1920,  p.  692). 

Hepatola.— This  was  declared  a fraud  by  the  fed- 
eral authorities  in  1917,  and  the  Hepatola  Com- 
pany was  denied  the  use  of  the  United  States 
mails.  It  is  still  being  sold  in  Canada.  Hepatola  is 
one  of  the  many  treatments  claimed  to  remove 
gallstones.  Analysis  showed  Hepatola  to  be  the 
same  old  gallstone  trick— that  of  giving  the  patient 
a large  dose  of  some  bland  oil  and  following  it  up 
with  a saline.  The  soapy  concretions  that  are 
voided  following  this  dosing  are  the  “gallstones. 
Hepatola  is  essentially  the  same  as  “Fruitola”  and 
“Mayr’s  Wonderful  Stomach  Remedy.”  (Jour.  A. 
M.  A.,  March  13,  1920,  p.  752). 

More  Misbranded  Drugs. — Boericke  and  Runyon  s 
santonin  and  calomel  tablets,  acetanilid  and  quinin 
compound  tablets,  potassium  iodid  tablets, 
morphin  sulphate  tablets  did  not  coritain  the 
claimed  amount  of  drug,  and  some  aspirin  tablets 
contained  no  aspirin.  Sulferro-Sol  was  falsely 
claimed  to  cure  pellagra,  dyspepsia,  indigestion,  etc. 
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Santal  Pepsin  Capsules  was  falsely  claimed  to  be  a 
specific  for  all  bladder  trouble,  gonorrhea,  gleet, 
inflammation  of  the  ovaries,  rheumatism,  Bright’s 
disease  and  a number  of  other  conditions.  (Jour. 
A.  M.  A.,  March  20,  1920,  p.  818). 

Platt’s  Chlorides. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  Platt’s  Chlorides  is  inad- 
missible to  New  and  Non-official  Remedies  because 
its  composition  is  uncertain  and  indefinite,  and  be- 
cause the  claims  made  for  it  are  exaggerated  and 
misleading.  The  A.  M.  A.  Chemical  Laboratory 
analyzed  a specimen  purchased  in  1911  and  one 
purchased  in  1919,  and  reports  that  while  both 
contain  aluminum  salt  and  zinc  chlorid,  they  differ 
considerably  in  composition  and  the  latter  contains 
a very  small  amount  of  mercuric  chlorid.  In  the 
past,  the  advertising  for  Platt’s  Chlorides  has  sug- 
gested more  or  less  directly  that,  as  chlorinated 
lime  (bleaching  powder)  may  be  made  to  give  off 
chlorin  gas  which  disinfects,  so  the  air  in  a room 
may  be  disinfected  by  evaporating  Platt’s  Chlorides. 
From  the  analysis  of  Platt’s  Chlorides  it  is  evi- 
dent that  when  the  preparation  is  evaporated  under 
ordinary  conditions,  only  water  vapor  escapes. 
Whatever  disinfecting  or  germicidal  action  the 
preparation  may  possess  is  exercised  only  when 
the  solution  is  brought  in  direct  contact  with  the 
substance  to  be  disinfected.  The  aluminum  and 
zinc  salts  present  may  be  useful  as  deodorants,  but 
they  are  not  effective  as  germicides.  The  small 
amount  of  mercuric  chlorid  is  hardly  to  be  con- 
sidered as  materially  increasing  its  efficiency.  (Jour. 
A.  M.  A.,  March  27,  1920,  p.  903). 


Book  Announcements 

Pope’s  Manual  of  Nursing  Procedure.  By  AMY 

E.  POPE,  Formerly  Instructor  in  the  School  of 
Nursing,  Presbyterian  Hospital,  New  York,  and 
author  of  several  book  for  nurses.  G.  P.  Put- 
nam’s Sons,  New  York  and  London.  The  Knick- 
erbocker Press  1919.  596  pages.  Illustrated. 

Cloth,  price,  $2.40. 

Nervous  and  Mental  Disease.  .By  ARCHIBALD 
CHURCH,  M.  D.,  Professor  of  Nervous  and  Ment- 
al Diseases  in  Northwestern  University  Medical 
School,  Chicago;  and  FREDERICK  PETERSON. 
M.  D.,  formerly  Professor  of  Psychiatry,  Colum- 
bia University.  Ninth  Edition,  revised.  Phila- 
delphia and  London.  W.  B.  Saunders  Company, 
1919.  Octavo  of  949  pages,  with  350  illustra- 
tions. Cloth,  $7.50  net. 

Text-Book  Upon  the  Pathogenic  Bacteria  and  Pro- 
tozoa. For  students  of  medicine  and  physicians. 
By  JOSEPH  McFarland,  M.  D.,  Sc.  D.,  Pro- 
fessor of  Pathology  and  Bacteriology,  University 
of  Pennsylvania.  Ninth  edition,  revised.  Phila- 
delphia and  London.  W.  B.  Saunders  Company. 
1919.  Octavo  of  858  pages  with  330  illustra- 
tions, a number  of  them  in  colors.  Cloth,  $4.75 
net. 

Modern  Surgery,  General  and  Operative.  By  JOHN 
CHALMERS  DaCOSTA,  M.  D.  Samuel  D. 
Gross,  Professor  of  Surgery,  Jefferson  Medical 
College,  Philadelphia.  Eighth  Edition,  Revised, 
Enlarged,  and  Reset  with  1,177  Illustrations. 
Some  of  them  in  colors.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1919.  Octavo  of 
1,697  pages.  Cloth,  $8.00  net. 


The  Diseases  Of  Infants  and  Children.  By  J.  P. 

CROZER  GRIFFITH,  M.  D.,  Ph.  D.,  Professor  of 
Pediatrics,  University  of  Pennsylvania.  Two 
octavo  volumes  totaling  1,542  pages,  with  436 
illustrations,  including  20  plates  in  colors.  Phil- 
adelphia and  London.  W.  B.  Saunders  Company, 

1919.  Cloth,  $1 6.00  net. 

The  After-Treatment  Of  Surgical  Patients.  By 

WILLARD  BARTLETT,  A.  M.,  M.  D.,  F.  A.  C. 
S.,  and  collaborators.  Vol.  I.  St.  Louis.  C.  V. 
Mosby  Company,  1920.  674  pages  with  222  origi- 
nal illustrations  and  one  color  plate.  8vo.  Cloth. 

The  After-Treatment  of  Surgical  Patients.  By 

WILLARD  B.A.RTLETT,  A.  M.,  M.  D.,  F.  A.  C.  S., 
and  collaborators.  Vol.  II.  St.  Louis.  C.  V. 
Mosby  Company,  1920.  391  pages  with  213 
original  illustrations.  8vo.  Cloth. 

Bacteriology  In  Abstract.  By  A.  B.  WALLGREN, 
B.  S.,  M.  D.,  Assistant  Professor  of  Biology,  Uni- 
versity of  Pittsburgh;  Author  of  Histology  in  Ab- 
stract and  Pathology  in  Abstract.  Pittsburgh, 
Pa.  Medical  Abstract  Publishing  Company. 

Jenkins  Arcade  Building.  Cloth.  Vest  Pocket 
size. 

Medical  Clinics  Of  North  America.  Volume  III, 
Number  5.  (PHILADELPHIA  NUMBER.)  March 

1920.  Philadelphia  and  London.  W.  B.  Saun- 
ders Company.  Issued  bi-monthly.  Price  per 
year  (6  numbers),  paper  $12.00;  Cloth,  $16.00. 
This  number  consists  of  325  pages  with  26 

illustrations  and  is  composed  of  papers  by 
some  of  Philadelphia’s  best  loiown  physicians 
and  surgeons,  all  of  whom  are  affiliated  with 
medical  colleges.  This  issue  demonstrates  that 
Philadelphia  will  sustain  her  high  place  in 
the  medical  and  surgical  world. 


Of  Use  To  You,  Doctor! 

The  Co-operative  Medical  Aavertising  Bu- 
reau, 535  North  Dearborn  Street,  Chicago, 
111.,  maintains  a Service  Department  to  an- 
swer inquiries  from  you  about  pharmaceuti- 
cal, surgical  instruments,  and  other  manu- 
factured products,  such  as  soaps,  clothing,  au- 
tomobiles, etc.,  which  you  may  need  in  your 
home,  office,  sanitarium  or  hospital. 

We  invite  you  and  urge  you  to  use  this  ser- 
vice, wliich  is  absolutely  free  to  you. 

The  Bureau  is  equipped  with  catalogues 
and  price  lists  of  manufacturers,  and  can  sup- 
ply you  information  by  return  mail. 

The  American  College  Of  Surgeons 

Will  hold  ite  next  meeting  during  the  week 
of  October  11th,  in  Montreal.  An  interesting 
and  attractive  program  is  being  planned.  This 
will  be  the  first  meeting  held  outside  of  the 
United  States. 
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Editorial 


Tests  of  Heart  Function.* 

The  reserve  force  of  the  heart  may  evince 
itself  in  two  ways,  either  by  an  increase  in  rate 
or  an  increase  in  systolic  output  with  each  beat. 
Careful  observation  of  heart  action  in  order 
to  judge  of  the  heart  function  may  be  grouped 
under  (1)  clinical  observation^  (2)  change  of 
pulse  rate,  (3)  blood-pressure  variations,  (4) 
instrumental  tests,  by  polygraph,  Koentgen 
ray,  electrocardiograph  and  metabolic  examin- 
ation. 

First,  we  may  judge  by  clinical  observation. 
Irregularities  of  pulse  imply  a waste  of  heart 
energy  and  poor  heart  power,  pulsus  bigem- 
inus,  pulsus  trigeminus,  auricular  fibrillation, 
betoken  weak,  exhausted  heart  musculature. 

Variations  in  the  rate  of  the  heart,  tachycar- 
dia, bradycardia,  pulsus  alternans  are  signs 
of  alterations  and  waste  of  heart  power.  D}fsp- 
nea  is  one  of  the  most  practical  and  useful 
clinical  signs  of  heart  functional  disturbances. 
Severe  dyspnea  is  an  early  sign  of  heart  fail- 
ure, associated  with  fine  crepitation  at  the  bases 
of  the  lungs.  Auscultation  of  the  heart  helps 
much  in  judgment  of  heart  function.  For 
instance,  a diminished  second  aortic  sound 
following  brief  exercise,  associated  with  ac- 
centuation of  the  second  pulmonic  sound,  in- 
dicates to  the  examiner  a lessened  functional 
power  in  the  left  ventricle  and  a more  potent 
right  ventricle. 

*Read  Kahn  (Mount  Sinai  Hospital)  Medical  Clinics  of  North 
America,  September,  1919,  page  433. 


Change  of  Pulse-Rate  is  useful  also.  The 
pulse  is  normally  slower  in  the  recumbent  po- 
sition. The  normal  difference  of  7 to  15  beats 
is  diminished  or  altogether  lost  in  cases  of  in- 
competent valvular  disease  or  when  the  heart 
is  muscularly  fatigued  or  weak.  A variation  of 
pulse  rate  of  30  beats  between  standing  and 
lying  indicates  a poor  heart  function.  Effect 
of  exercise  of  pulse-rate  is  another  clinical 
method  of  judging  the  heart.  This  is  a simple 
test.  It  was  used  in  the  recent  war  very  gen- 
erally in  testing  soldiers’  heart  function.  The 
pulse  rate  is  counted  while  patient  stands.  The 
patient  then  performs  a given  amount  of  work 
as  Implying  70  times  on  one  foot.  Then  after 
waiting  for  two  minutes  the  pulse  is  again 
counted.  If  the  pulse-rate  returns  to  normal 
after  the  lapse  of  two  minutes  the  heart  func- 
tion is  considered  normal  or  within  the  normal. 

Blood-pressure  measurement  of  heart  func- 
tion is  commonly  used  by  practical  observers. 
This  is  very  easily  done  with  an  ordinary 
sphj’^gmomanometer.  The  palpating  finger  notes 
the  resistance  of  the  vessel- wall^  the  size  of  the 
pulse-beat,  the  character,  duration  and  quality 
of  the  pulse-wave,  and  the  diastolic  pressure  of 
the  wave.  These  are  valuable  in  assisting  the 
clinician  to  form  a judgment  of  heart  function. 
But  the  instrumental  measurement  by  the  aus- 
cultatory blood-pressure  reading  is  more  help- 
ful and  accurate.  One  only  needs  to  remember 
that  the  maximal  (systolic)  blood-pressure 
is  during  diastole  of  the  heart  with  aortic 
valves  closed,  that  the  pulse  pressure  is  the 
amplitude  of  range  of  blood  pressure  between 
the  diastolic  and  systolic.  The  pulse  pressure, 
then,  serves  as  the  indicator  of  functional  ca- 
pacity of  the  heart : the  normal  pulse  pressure 
ranges  from  30  to  50  m.  m.  below  the  systolic 
pressure. 

Tiegerstedt’s  factor  for  cardiac  function  is 
a useful  formula  to  use  in  this  connection. 
Pulse-pressure  is  divided  by  systolic  pressure. 
This  equals  the  blood-pressure  coefficient.  In 
normal  persons  this  coefficient  is  25  to  35  per 
cent.  So,  if  a person  has  a pulse  pressure  of 
20  mm.  Hg.  and  systolic  pressure  of  130  mm. 
Hg.,  the  coefficient  is  20/130,  or  15  per  cent, 
which  indicates  poor  myocardial  function. 

Katzenstein’s  Test  is  performed  by  the  pa- 
tient lying  quietly  in  the  recumbent  position. 
The  pulse  rate  and  blood-pressure  are  taken. 
Both  iliac  arteries  are  then  compressed  digital- 
ly by  an  assistant  or  b}"  an  Esmarch  bandage 
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for  two  or  two  and  a half  minutes.  Katzen- 
stein  concludes  that: 

(1) .  In  normal  compensated  hearts  after 
compressing  of  the  iliacs,  the  blood-pressure 
rises  5 to  15  mm.  Hg.  and  the  pulse-rate  falls. 

(2) .  In  hypertrophied  compensating  hearts, 
the  blood-pressure  rises  15  to  40  mm.  Hg.  and 
the  pulse  rate  falls  or  remains  unchanged. 

(3)  . In  beginning  decompensation  the  blood- 
pressure  remains  unchanged  while  the  pulse- 
rate  increases. 

(4) .  In  cases  of  cardiac  decompensation  the 
blood  pressure  falls  while  the  pulse-rate  in- 
creases considerably. 

The  use  of  the  polygraphic  tracings  and  the 
electro-cardiographic  changes  and  metabolic 
changes  involves  the  use  of  instruments  de- 
manding more  or  less  special  study  and  oppor- 
tunity. These  cannot  be  so  readily  and  so  gen- 
erally used,  But  the  heart  tests  described  above 
can  be  easily  used  by  the  physician  in  the  or- 
dinary course  of  his  work.  Surprising  and 
interesting  judgment  of  heart  efficiency  may 
be  gotten  by  making  bedside  and  office  ob- 
servations as  indicated  in  the  foregoing  com- 
ment. 


The  Light  of  Truth. 

The  light  of  truth  in  dealing  with  the  vene- 
real problem  affords  the  only  hope  of  success- 
fully conti-olling  sex  diseases.  At  last,  in  our 
generation,  after  }'ears  of  secretly  observing 
its  deadly  incidence,  public  opinion  seems 
about  ready  to  grapi^le  Avith  it  as  a problem 
full  of  menace.  The  Public  Health  authorities 
in  the  various  states  are  dragging  out  into  the 
light  of  day  the  gruesome  storj^  of  the  secret 
progress  of  this  hideous  monster.  Through  the 
centuries  among  the  children  of  men  its  pois- 
oned breath  has  blighted  generation  upon  gen- 
eration of  the  human  race.  What  horror,  ab- 
omination, and  bitter  sorrow  has  marked  the 
trail  of  venomous  syphilis  down  the  ages? 
What  woe  and  destruction  has  been  written  in 
the  history  of  gonorrheal  infection  ? From  the 
world  of  the  insane,  from  the  pitiful  night  of 
the  blind,  from  the  multitude  of  crippled,  de- 
formed, blighted  of  the  human  race,  comes  one 
long  agony  of  lamentation  and  misery  in  an- 
swer. Will  not  thinking,  reasoning,  intelligent 
inan  stop  this?  He  can.  The  light  of  truth 
is  the  weapon  to  use. 

Truth  to  the  Public.  Facts  disclosing  the 


nature,  the  signs  and  effects  and  direful  con- 
sequences, and  the  mode  and  manner  of  propa- 
gation of  these  diseases  are  a few  of  the  es- 
sential points  in  the  publicity  campaign.  The 
story  of  the  awful  consequences  must  be  told, 
Avithholding  nothing;  but  rather  disclosing  all. 
Let  the  same  propaganda  of  publicity  signalize 
this  campaign  of  public  health  as  was  success- 
fully employed  in  campaigns  for  controlling 
other  infectious  diseases  unrelated  to  sex.  The 
upper  classes  may  need  a different  method  or 
plan  of  instruction  and  education  from  that 
used  to  disseminate  the  truth  of  these  dread- 
ful maladies  in  the  middle  and  lower  strata 
of  the  social  order.  The  ways  and  means  are 
matters  for  the  special  work  of  Public  Health 
officers  Avho  understand  the  difficulties  of  pub- 
lic instruction.  But  the  truth  of  this  whole 
matter  must  be  laid  before  the  people. 

Truth  by  the  Doctors.  The  physicians  of 
the  land  must  look  the  problem  squarely  in  the 
face.  If  the  I'enereal  laws  of  the  country  were 
rigidly  enforced,  the  doctors  Avould  be  a potent 
factor  in  controlling  venereal  diseases.  Let 
the  members  of  the  Medical  Society  of  Vir- 
ginia know  the  law  on  this  matter  and  let  them 
report  these  cases  to  proper  authorities  in  the 
manner  prescribed  by  laiv.  It  has  been  said 
that  OA'er  250,000  people  die  each  year  in  this 
country  as  a result  of  venereal  infections.  The 
incidence  and  the  complications  of  these  dis- 
eases reach  a greater  multitude.  This  can  be 
greatly  curtailed  and  controlled  by  a nation- 
wide cooperation  of  the  medical  profession. 
The  strong  weapon,  obligated  as  the  profes- 
sion is  under  the  laws  of  the  land,  is  the  con- 
sistent reporting  of  each  case  to  the  Boards  of 
Health.  Are  we  as  a profession  to  be  indicted 
longer  with  the  accusing  thought  of  failure 
to  carry  out  this  provision  of  the  law?  Will 
not  shame  rest  upon  us  if  we  fail  in  this  ? The 
accusing  finger  of  the  blighted,  blinded,  crazed 
and  paretic  shall  not  not  point  to  us.  Let  us 
support  in  every  way  our  Boards  of  Health  in 
the  effort  to  control  A'enereal  diseases. 

Truth  from  Public  Health  Boards.  The 
prophet  of  old  cried,  “My  people  are  destroyed 
from  a lack  of  knoAvledge.”  This  is  the  great 
duty  before  the  Boards  of  Health.  The  truth 
of  curing  the  disease  in  the  individual  case 
and  the  instructions  given  the  individual  dur- 
ing that  course  of  treatment  serve  as  potent 
factors  in  reducing  the  incidence  and  forestall- 
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ing  the  complications.  The  establishment  by 
Boards  of  Health  of  institutions  and  free  clin- 
ics for  treatment  of  acute  cases  and  the  chron- 
ic carriers  will  assist  in  the  solution  of  the 
problem.  These  free  clinics,  well  organized 
and  conducted,  in  cities,  towns  and  rural  com- 
munities, will  do  much  to  cure  these  cases  early 
and  protect  the  general  public.  The  free  Was- 
sermann  test  and  other  laboratory  tests  needed 
for  diagnosis  will  help  to  throw  the  light  of 
truth  upon  obscure  or  questionable  cases.  The 
free,  or  reasonably  low  cost  and  distribution  of 
arsphenamine  is  another  potent  possibility  in 
the  fight  against  syphilis. 

Florence  Nightingale. 

“Oh  fellow  country-women,  why  hang  back?  We  hear  so 
much  of  idle  hands  and  unsatisfied  hearts,  why  are  there  so 
few  to  do  the  work?” 

One  hundred  years  ago  Florence  Nightin- 
gale, famed  for  her  labors  in  reforming  the 
sanitary  conditions  in  the  British  army,  was 
born.  She  was  the  daughter  of  William  Shore 
Nightingale,  of  Embry  Park,  Hamptonshire. 
England.  Although  highly  accomplished  and 
of  brilliant  attainments,  she  very  early  in  life 
felt  the  call  to  the  alleviation  of  suffering.  In 
order  to  prepare  herself  for  the  great  task 
of  her  life,  she  in  1844,  visited  and  studied 
conditions  and  methods  in  hospitals  all  over 
Europe,  and  in  1851  went  into  training  as  a 
nurse  in  the  institution  of  Protestant  deacon- 
esses at  Kaiserwerth,  on  the  Rhine.  She  gave 
ten  years  of  her  life  to  the  wmrk  of  preparation 
and  training.  In  1854  England  and  Russia  en- 
gaged in  war,  and  Alma  was  fought  on  Sep- 
tember 20th.  The  hospitals  were  crowded  with 
wounded.  Unsanitary  conditions  produced 
frightful  mortality — far  in  excess  of  the  cas- 
ualties of  the  fiercest  battle.  For  England, 
in  this  crisis,  Florence  Nightingale  volunteer- 
ed her  services  and,  with  a corps  of  nfirses, 
on  October  21,  1851,  set  sail  for  Constanti- 
nople. The  winter  ensuing  made  suffering 
and  distress  most  intense.  Bad  sanitary  con- 
ditions she  recognized  as  the  cause  of  disease 
and  of  the  dire  mortality.  With  heroic  de- 
votion, superb  skill  and  execution,  she  set 
about  to  remove  these  evils  and  to  inaugurate 
a system  of  nursing  which  soon  mitigated  the 
frightful  suffering  of  the  English  soldiers. 

In  the  spring  of  1855,  while  in  Crimea,  this 
heroic  woman  was  overtaken  with  a fever 


which  prostrated  her,  yet  she  refused  to  leave 
her  post  of  duty.  On  her  recovery,  she  re- 
mained at  Scutari  till  Turkey  was  evacuated 
by  the  English,  July,  1856.  Subsequently,  al- 
though ^rendered  incapacitated  for  physical 
tasks,  she  devoted  her  life  to  the  cause  of  hos- 
pitals and  nursing. 

While  reflecting  upon  the  wonderful  life- 
service  of  this  famous  woman  of  history,  whose 
career  has  given  the  calling  of  nursing  its 
strongest  appeal  and  reward,  one  should  not 
close  even  a conunent  of  appreciation  of  this 
sort,  without  calling  attention  to  the  present- 
day  situation  in  the  profession  of  nursing. 
What  wonderful  developments  and  accom- 
plishments have  been  made  in  the  art  and 
science  of  nursing  in  these  hundred  years! 

The  testimony  of  the  marvelous  spirit  of 
service  and  high  standard  of  efficiency  of  the 
nurses  of  America  is  readily  remembered  by 
all  from  the  course  of  ev'ents  in  the  great  world 
war,  when  thousands  upon  thousands  of  nurses 
went  to  war-torn  fields  of  France  and  gave 
their  services  to  the  cause  of  humanity. 

But  the  need  now  for  nurses  in  civil  life 
is  vei-y  great.  The  course  of  events  of  the  war, 
and  following  it,  seem  to  have  eventuated  in 
a scarcity  of  nurses  in  the  hospitals  and  train- 
ing schools  all  over  the  country.  It  is  idle 
to  attempt  to  analyze  the  causes  of  this  serious 
situation.  But  it  is  pertinent  in  this  place 
to  say  that  the  physicians  of  the  country 
should  take  opportunity  to  bring  the  matter 
to  the  attention  of  young  women.  No  force 
in  recruiting  the  ranks  can  be  found  more 
potent  than  the  physicians  themselves.  Let 
the  doctors  of  Virginia  realize  the  need  for 
action  in  this  matter  and,  as  far  as  possible, 
endeavor  to  interest  properly  prepared  young 
women  in  the  profession  of  nursing.  Let  the 
physician  tell  the  young  woman  that  she  must 
acquaint  herself  with  a limited  worlring  knowl- 
edge of  the  anatomy  of  bones,  muscles,  blood- 
vessels, nerves  and  organs  of  the  human  body. 
She  must  know,  also,  a definite,  although  lim- 
ited amount,  about  the  physiology  of  the 
body.  She  must  learn  the  common  diseases 
of  mankind;  familiarizing  heiself  with  a 
nurse’s  proper  knowledge — their  symptoms 
and  their  general  course.  She  must  know, 
also,  of  the  measures  which  medical  science 
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possesses  to  cure  and  combat  cusease;  of  the 
drugs  used;  of  the  diets  given;  of  the  surgi- 
cal and  medical  technique  she  must  be  inform- 
ed. She  must  be  able  to  recognize  the  danger 
signals  of  disease;  she  must  be  ready  to  ef- 
fectively act  to  combat  emergency  situations. 

She  must  Imow  cr?ft  of  the  sick  room — to 
choose,  to  discard,  tp  decide;  to  underetand 
the  light  and  shadows;  to  detect  and  appre- 
ciate the  noxious  and  make  surroundings 
pleasant.  She  must  learn  the  delicate  art  of 
handling  and  caring  for  the  patient;  to  wash, 
to  drjq  to  cleanse;  to  cool  the  body;  to  adjust 
the  pillow,  to  straighten  the  beading;  to  serve 
the  food;  to  make  the  sick  body  comfortable. 
She  must  record  the  changes;  record  the  signs 
and  symptoms  of  the  disease.  She  must  ac- 
quire accurate  knoAA'ledge  of  certain  essentials 
in  the  mental  attitude  of  the  nurse  toward  the 
sick.  In  this  study  she  must  place  optimism 
as  the  foremo.st  among  other  necessary  im- 
portant mental  qualities — optimism,  confi- 
dence, brightness ! The  nurse,  also,  must  learn 
the  importance  of  taciturnity — when  to  talk 
and  when  to  remain  silent. 

Tell  her:  If  imbued  with  the  spirit  of 

Florence  Nightingale,  it  is  truly  a noble  pi'o- 
fession,  and  the  highest  reaches  ot  its  reward 
and  compensation  are  found  in  the  rare  air 
of  the  pure  love  of  the  work.  For  although 
it’s  a work  that  exacts  heavy  toll,  the  trained 
nurse  of  today,  as  of  a century  ago,  achiei^es 
lasting  and  satisfying  reivard  in  the  loiowl- 
edge  of  duty  well  performed  to  suffering  fel- 
low-beings, and  with  the  poet  may  we  not  say 
of  the  true  trained  nurse  of  today  as  of  Flor- 
ence Nightingale; 

Shall  I compare  thee  to  a summer’s  day? 

Thou  art  more  lovely  and  more  temperate; 

Rough  winds  do  shake  the  darling  buds  of  May, 
And  summer’s  lease  hath  all  too  short  a date; 
Sometimes  too  hot  the  eye  of  heaven  shines, 

And  every  fair  from  fair  sometimes  declines. 

By  chance,  or  nature’s  changing  course,  untrim- 
m’d. 

But  thy  eternal  summer  shall  not  fade. 

Nor  shall  death  brag  tbou  wanderest  in  bis  shade 
Nor  shall  death  brag  thou  wanderst  in  his  shade 
When  in  eternal  lines  to  time  thou  growest. 

So  long  as  men  can  breathe,  or  eyes  can  see. 
So  long  lives  this,  and  this  gives  life  to  thee. 

(108  Wm.  Shakespeare  Sonnets.) 
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News  Notes 


Improvement  In  Plan  Against  Tuberculosis 

Urged. 

In  an  effort  to  make  better  provision  for 
the  tuberculous  among  discharged  soldiers, 
and  at  the  same  time  to  help  bring  about  an 
improvement  in  the  campaign  against  tuber- 
culosis, Dr.  Hugh  S.  Gumming,  Surgeon  Gen- 
eral of  the  U.  S.  Public  Health  Service,  sent 
the  following  telegram  to  the  American  Med- 
ical Association,  while  in  session  in  New  Or- 
leans: 

“I  desire  to  urge  more  active  participation  by  the 
general  practitioner  and  by  general  hospitals  in  the 
treatment  of  tuberculosis.  To  insure  earlier  diag- 
noses, properly  train  internes  and  other  personnel, 
popularize  treatment  in  the  home  climate,  provide 
additional  facilities,  I earnestly  indorse  the  resolu- 
tion passed  by  the  National  Tuberculosis  Associa- 
tion in  191(5,  recommending  that  general  hospitals 
should  admit  tuberculous  patients  and  provide 
separate  wards  for  that  purpose.  Sanatoriums  and 
specialists  in  tuberculosis  will  always  be  needed 
and  we  should  have  more  of  them,  but  I believe 
that  success  in  the  anti-tuberculosis  campaign  is 
largely  dependent  upon  first,  convenient  facilities 
for  observation  and  prompt  treatment  of  patients 
with  open  tuberculosis  and  second,  in  a sharpened 
perception  and  higher  degree  of  skill  by  which  the 
family  doctor  will  make  early  diagnoses  or  even 
forestall  the  development  of  clinical  tuberculosis 
in  the  adult  before  a definite  diagnosis  is  possible. 
To  provide  adequate  care  for  tuberculous  ex-ser- 
vice men  and  others,  to  protect  infants  from  in- 
fection, enlist  the  aid  of  the  general  practitioner, 
allay  phthisiophobia,  and  improve  home  treat- 
ment of  tuberculosis,  the  opening  of  general  hospi- 
tals to  this  most  common  of  all  serious  diseases 
will  materially  assist.” 

The  Public  Health  Service,  with  thousands 
of  cases  of  tuberculosis  among  discharged  sol- 
diers, who  are  entitled  to  medical  care  and 
treatment  at  their  hands,  find  themselves  con- 
fronted by  the  fact  that  practically  nowhere 
will  general  hospitals  admit  this  class  of  pa- 
tients; moreover,  there  is  almost  everywhere 
throughout  the  United  States  a lamentable 
shortage  of  hospital  facilities  for  those  ill 
witli  tuberculosis.  The  opening  of  general 
hospitals  to  this  class  of  patients  would  do 
very  much  more  than  provide  relief  for  a large 
class  of  unfortunates;  it  would  undoubtedly 
contribute  enonnously  to  the  efforts  now  being 
made  to  control  tuberculosis. 

As  conditions  now  are,  the  inteime  serving 
his  time  in  an}’^  of  the  general  hospitals,  has 
practically  no  opportunity  whatever  to  famil- 
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iarize  himself  with  the  diagnosis  and  treat- 
ment of  pulmonary  tuberculosis.  It  is  small 
wonder,  therefore,  that  so  large  a proportion 
of  the  general  practitioners  fall  so  far  short 
in  their  diagnoses  of  pulmonary  tuberculosis. 
The  present  practice  also  fosters  the  erroneous 
belief  in  some  miraculous  virtue  in  climate  in 
the  treatment  of  tuberculosis,  yet  those  fa- 
miliar with  the  disease  recognize  that  it  is 
the  PROPER  use  of  fresh  air  which  consti- 
tutes the  valuable  element  in  treatment  at  the 
\arious  well  laiown  sanatoria. 

In  view  of  the  large  percentage  of  deaths 
from  tuberculosis  in  this  country  every  year, 
is  this  not  a subject  which  demands  the  at- 
tention of  every  doctor  and  hospital  in  the 
country?  There  is  hardly  a general  hospital 
that  could  not  devote  at  least  one  ward  to  the 
care  of  this  class  of  patients,  and  the  instruc- 
tion thus  given  its  interns  would  be  invalua- 
ble in  their  private  practice. 

Tuberculous  Persons  Without  Funds  Should 

Not  leave  Their  Homes. 

It  is  reliably  estimated  that  several  hundred 
tuberculous  persons  without  funds  go  to  Den- 
ver every  year,  most  of  them  with  the  mis- 
taken idea  that  climate  Avill  cure  tuberculo- 
sis. They  arrive  almost  penniless,  without 
having  made  any  imiuiries,  or  any  provisions 
for  their  needs. 

Colorado  has  no  State,  and  Denver  no  mu- 
nicipal tuberculosis  sanatorium,  except  a 
small  Avard  at  the  County  Hospital  for  veiy 
sick  tuberculous  residents,  so  that  the  care  of 
such  indigent  persons  is  limited  to  a feAv  pri- 
vate sanatoria,  Avhich  are  continuously  so 
overtaxed  that  admittance  is  a long  and  diffi- 
cult matter. 

These  tuberculous  poor  Avho  migrate  to 
DenA'er,  finding  no  place  where  they  can  be 
cared  for,  look  for  light  Avork  in  order  to 
maintain  themselves,  but  the  demand  for  .such 
Avork  is  far  in  excess  of  the  supply.  Di-iven 
to  any  Avork  they  can  get,  Avith  neither  friends 
nor  care,  anxious,  homesick,  hojAeless,  they 
rapidly  groAV  Avorse,  and  usually  soon  die  for 
lack  of  proper  rest,  food,  fresh  air,  and  med- 
ical attention — ^those  essentials  of  treatment 
which  many  of  them  could  have  had  at  home, 
or  here.  Avith  sufficient  funds  for  tAvo  years’ 
care.  Without  these  essentials  climate  is  of  no 
avail. 


This  desire  on  the  part  of  Denver  and  other 
places  frequented  by  tuberculous  patients  not 
to  have  those  Avithout  fimds  come  to  their 
doors  should  not  be  misconstrued  to  indi- 
cate a lack  of  hospitality  on  the  part  of  these 
localities.  Each  communit}'  has  its  oAvn  bur- 
den to  carry  in  the  support  of  its  poor  and 
suffering. 

May  it  be  but  an  incentive  for  the  establish- 
ment in  this  and  other  States  of  a larger  num- 
ber of  State  tuberculosis  sanatoria,  or  for  the 
placing  of  additional  beds  in  those  sanatoria 
already  in  existence! 

American  Medical  Association. 

The  House  of  Delegates  of  the  American 
Medical  Association,  on  Thursday  of  Conven- 
tion Aveek,  decided  upon  Boston,  Mass.,  as  the 
convention  city  for  1921,  and  elected  the  fol- 
lowing officers:  President,  Dr.  Hubert  Work, 
Pueblo,  Col.;  first  vice-president.  Dr.  Isadore 
Dyer,  New  Orleans,  La. ; secretary.  Dr.  Alex. 
R.  Craig,  Chicago;  treasurer.  Dr.  W.  A.  Pu- 
sey,  Chicago;  speaker  of  the  House  of  Dele- 
gates, Dr.  DAvight  H.  Murray,  Syracuse,  N. 
Y.,  and  trustees,  Drs.  Cha.s.  W.  Richardson, 
Washington,  D.  C.,  Wilbur  T.  Sarles,  Sparta, 
Wis.,  and  Walter  T.  Williamson,  Portland, 
Oregon. 

Through  Thursda}^  there  Avere  3,650  regis- 
trations, a very  large  proportion  of  these  be- 
ing Southern  doctors.  A number  of  attrac- 
tive and  handsome  entertainments  Avere  given 
for  the  doctors  and  the  ladies  accompanying 
them.  Virginia’s  representatives  in  the  House 
of  Delegates  Avere:  Drs.  Southgate  Leigh, 

Norfolk;  Wm.  E.  Anderson,  Farmville,  and 
Joseph  T.  Buxton  (alternate),  NeAvport  News. 

Doctors  from  Virginia  in  attendance  at  the 
meeting  Avere:  Drs.  Wm.  E.  Anderson,  Farm- 
ville; John  O.  Boyd,  E.  G.  Gill,  Alfred  P. 
Jones,  B.  C.  Keister,  George  B.  Lawson,  Jos. 
T.  McKinney,  J.  W.  Preston,  Alvah  Stone, 
H.  B.  Stone,  E.  L.  Sutherland,  and  W.  R. 
Whitman,  Roanoke;  Jos.  T.  Buxton,  Newport 
Ncavs;  F.  V.  Fowlke.s,  Burkeville;  .Ira  J 
Haynes,  J.  Shelton  Horsley,  Clifton  M.  Miller, 
Douglas  Vander  Hoof,  and  J.  A.  White, 
Richmond;  Arthur  Hooks,  Bristol;  M.  E. 
Hundley,  MartinsAulle ; D.  M.  Kipps,  Front 
Royal ; Southgate  Leigh  and  L.  T.  Royster, 
Norfolk;  G.  V.  Litchfield  and  J.  C.  Motley, 
Abingdon;  and  J.  E.  RaAvls,  Suffolk. 
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Venereal  Disease  Control  Activities. 

During  the  fiscal  year  ending  June  30,  1919, 
the  Division  of  Venei’eal  Diseases  of  tlie  Pub- 
lic Health  Service  conducted  a higlily  success- 
ful program  for  nation-wide  control  of  ven- 
ereal diseases.  This  campaign  was  conducted 
with  physicians,  dentists,  druggists,  nurses, 
medical  and  allied  colleges,  professional  jour- 
nals and  advertising  media  throughout  the 
country. 

A communication  was  sent  to  api^roximate- 
ly  132,000  doctors  in  the  United  States,  in  or- 
der to  impress  upon  them  the  seriousness  of 
the  problem  of  venereal  diseases  and  to  make 
them  realize  their  responsibility  to  the  public 
in  caiTying  out  the  control  program.  Favor- 
able replies  and  promises  of  assistance  were 
received  from  60,606  physicians,  or  nearly 
50%  of  the  medical  profession  of  the  United 
States.  It  is  hoped  that  the  ultimate  co- 
operation of  the  entire  medical  profession  Avill 
be  obtained. 

A plan  was  suggested  by  the  Service  to  the 
medical  and  allied  schools,  colleges  and  uni- 
versities in  the  United  States  to  enlarge  and 
improve  courses  in  the  diagnosis  and  treat- 
ment of  venereal  diseases,  and  to  have  such 
courses  introduced  as  major  courses  in  col- 
leges where  they  are  not  being  taught,  and 
further,  to  offer  special  courses  covering  short 
j)eriods  of  time,  Avhich  men  who  are  now  prac- 
ticing can  take  in  order  to  prepare  themselves 
to  handle  these  diseases  according  to  the  best 
scientific  methods.  Favorable  replies  have 
been  received  from  all  of  the  350  colleges  thus 
addressed. 

The  replies  to  these  two  sets  of  letters  Avill 
give  some  conception  of  the  willingness  of 
medical  men  to  assist  in  wiping  out  this 
scourge  of  creation.  The  accomplishment  of 
this  task  will  only  be  made  possible  by  adher- 
ing to  the  old  adage,  “line  upon  line  and  pre- 
cept upon  precept.” 

Hygeia  Hospital  Changes  Hands. 

The  Hygeia  Hospital,  of  tliis  city,  person- 
ally owned  and  conducted  for  nearly  twenty 
years  by  Dr.  J.  Allison  Hodges,  Avas  sold  the 
first  of  May  to  Dr.  John  R.  Blair,  a promi- 
nent physician  and  surgeon  of  this  city,  who 
has  a large  surgical  practice.  Dr.  Blair  Avill 
conduct  the  Hygeia  as  a general  medical  and 
surgical  hospital,  but  Avill  devote  his  special 


attention  to  surgery.  He  will  assume  per- 
sonal charge  on  June  1,  and  will  form  a staff 
of  specialists  Avho  will  be  associated  Avith  hina 
in  the  Avork.  Dr.  Hodges  Avill  continue  to 
send  patients  there,  and  will  be  a consultant, 
but  will  have  no  part  in  the  active  manage- 
ment of  the  hospital. 

It  is  understood  that  seventy-five  thousand 
dollars  was  paid  for  the  hospital,  equipment 
and  good  will. 

The  building  is  complety  equipped  noAv  as 
a general  hospital,  Avith  about  forty  double 
and  single  rooms,  and  has  in  addition,  sepa- 
rate departments  for  hydrotherapy,  X-ray, 
massage,  electricity,  etc.,  together  Avith  sun 
parlors  and  roof  garden,  and  eA'ery  room  is 
occupied  at  present. 

The  Hygeia  was  the  second  pi’ivate  institu- 
tion to  be  established  in  this  city,  and  has 
had  a successful  career  under  its  present  man- 
agement. The  hospital  is  located  in  the  cen- 
ter of  the  residential  district. 

Norfolk’s  Health  Center. 

Dr.  P.  S.  Schenck,  Director  of  the  Public 
Health  Department,  of  Norfolk,  Va.,  has  for 
seA'eral  years  been  planning  for  a Public 
Health  Center  for  Norfolk,  and  it  looks  as  if 
his  plans  Avill  shortly  be  consummated.  Ac- 
cording to  the  magazine,  “Greater  Norfolk,” 
“the  proposed  site  for  the  buildings  is  the 
block  of  the  court  house  at  Bank  Street.  In 
the  middle  of  the  group  will  be  the  existing 
old  Academy  building,  Avhich  Avill  be  remod- 
eled to  contain  the  children’s  court  and  do- 
mestic relations  court,  and  other  enterprises 
connected  with  these  couits.  On  the  sides 
and  to  the  front  of  this  building  Avill  be 
grouped  the  general  medical  buildings,  the 
prenatal  building,  the  detention  building,  the 
administration  building  and  the  emergency 
building.”  A staff  of  from  forty  to  fifty 
physicians  AviU  conduct  the  medical  depart- 
ment. Though  many  cities  have  planned 
]Aublic  health  centers,  few,  if  any,  seem  to 
haA^e  made  such  extensiA^e  plans  as  has  Nor- 
folk. 

Medical  Director  Of  Memorial  Hospital. 

At  a recent  meeting  of  the  Board  of  Vis- 
itors of  the  Medical  College  of  Virginia,  this 
city,  it  Avas  decided  to  create  the  office  of 
medical  director  of  Memorial  Hospital,  Avhich 
is  under  the  jurisdiction  of  this  Board.  Dr. 
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Claude  C.  Coleman,  associate  in  clinical  and 
operative  surgery  in  the  School  of  Medicine 
and  professor  of  oral  surgery  and  anesthesia 
in  the  School  of  Dentistry  of  the  Medical 
College  of  Virginia,  was  appointed  for  this 
position,  and  assumed  his  duties  about  the 
middle  of  April. 

As  a further  measure  to  fully  meet  the  re- 
quirements of  the  American  College  of  Sur- 
geons in  hospital  standardization,  the  follow- 
ing were  appointed  chiefs  of  professional  de- 
partments in  the  hospital : Dr.  Virginius 
iHarrison,  obstetrics;  Dr.  McGuire  Newton, 
pediatrics;  Dr.  Lawrence  T.  Price,  surgery; 
Dr.  W.  B.  Blanton,  laboratories;  and  Dr.  J. 
Morrison  Hutcheson,  medicine.  These  will 
constitute  an  advisory  committee  to  Dr.  Cole- 
man, and  will  be  directly  responsible  to  him 
as  medical  director  of  the  hospital  for  the 
professional  work  carried  on  in  their  depart- 
ments. 

Disabled  War  Veterans  Will  Be  Retrained  To 

Speak  Intelligibly. 

The  Federal  Board  for  Vocational  Educa- 
tion estimates  that  there  are  among  the  in- 
jured soldiers,  sailors  and  marines  of  the  world 
war  between  hO  and  100  cases  of  men  whose 
speech  became  absolutely  unintelligible  as  the 
result  of  mouth  or  neck  wounds,  aphasia,  or 
other  causes.  Twenty-five  per  cent,  of  these 
men  are  still  in  the  hospital  and  50  per  cent, 
are  in  training  or  approved  for  training.  The 
courses  followed  are  agriculture,  auto  me- 
chanics, commercial  courses,  and  chemistry. 

There  are  probably  several  thousand  men 
throughout  the  country  who  became  deaf  in 
'one  ear.  or  who  have  suffered  slight  impair- 
ment of  hearing  in  both  ears.  However,  there 
are  only  aboxit  200  for  whom  lip-reading  is 
necessary.  Therefore,  the  approximate  num- 
ber of  hearing  and  speech  defect  cases  will  be 
about  300. 

Married — 

Dr.  James  Allan  Bennett,  Harmony  Vil- 
lage, Va.,  and  Miss  Grace  Bloomwood  Vaden, 
of  Middlesex  County,  Va.,  April  27. 

Dr.  Henry  Frank  Starr,  Greensboro,  N.  C., 
and  Miss  Virginia  M.  Goode,  Boydton,  Va., 
May  5. 

Dr.  Alexander  F.  Roberhson,  Staunton,  Va., 
and  Miss  Frances  Sexton,  Hazelhurst,  Miss., 
March  26. 


The  American  Pediatric  Society 

Will  hold  its  annual  meeting  at  Moraine 
Hotel,  Highland  Park,  111.,  May  31- June  2, 
inclusive,  under  the  presidency  of  Dr.  Thomas 
S South  worth.  New  Y^ork  City.  Dr.  Howard 
C.  Carpenter,  Philadelphia,  is  secretary  of  the 
society. 

Dr.  F.  Page  Nelson, 

Crozet,  Va.,  was  elected  one  of  the  delegates 
fi'om  Albemarle  County,  to  attend  the  State 
Democratic  Convention  in  Roanoke,  Va.,  Mav 
19. 

Tuberculosis  Clinics  Throughout  State. 

Dr.  Dean  B.  Cole,  medical  director  of  the 
Virginia  Tubercidosis  Association,  returned 
the  last  of  April  from  St.  Louis,  where  he 
had  been  in  attendance  upon  the  National  Tu- 
berculosis Association.  Early  this  month,  he 
left  for  Amherst  County,  where  he  was  to  hold 
a series  of  diagnostic  clinics  in  connection 
Avith  a health  education  campaign  that  has 
been  organized  in  that  county.  During  the 
past  twelve  months  these  campaigns  have  been 
carried  on  in  about  a dozen  counties  in  differ- 
ent parts  of  the  State,  and  more*  than  3,500 
persons  were  examined.  These  clinics  are  noAV 
in  demand  by  more  than  thirty  counties  in 
the  State. 

Rear  Admiral  Cary  T.  Grayson, 

President  Wilson’s  medical  advisor,  has  ac- 
cepted the  chaiiTnanship  of  a committee  which 
Avill  conduct  a campaign  for  $1,440,000  for 
his  alma  mater,  the  College  of  William  and 
Mary,  of  Virginia.  This  college,  founded  in 
1693,  is  the  second  oldest  in  the  the  United 
States  and  the  fii'st  college  established  in  the 
South. 

Dr.  Henry  T.  Miller, 

Formerly  of  Staunton,  Va.,  is  now  located 
in  Washington,  D.  C.,  Avith  offices  at  1449 
Massachusetts  Avenue,  NortliAAist. 

Dr.  A.  T.  Finch, 

Chase  City,  Va.,  Avas  a Ausitor  in  Richmond 
in  April. 

Dr.  John  Drake,  Jr., 

Clarksville,  Va.,  is  taking  a post-graduate 
course  in  Baltimore,  Md. 
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The  X-Ray  Movie. 

Combining  in  a single  apparatus  the  mov- 
ing picture  camera  and  the  X-ray  machine, 
two  French  scientists,  Drs.  Lormon  and  Co- 
mandon,  liave  worked  out  a “radiocinemato- 
graph,” which  makes  possible  movies  of  the 
interior  functioning  of  living  organisms.  Al- 
though yet  not  entirely  perfected,  the  new  in- 
vention has  reached  the  practicable  stage,  and 
it  opens  up  new  fields  of  investigation  which 
radiology  will  not  be  slow  to  enter. 

Medical  experts  attached  to  the  American 
Red  Cross  Commission  to  Europe  are  already 
considering  its  application  to  special  prob- 
lems raised  by  the  unprecedented  epidemics 
now  sweeping  central  and  eastern  Europe. 

Dr.  Lormon  states  that  the  greatest  diffi- 
culty encountered  was  the  danger  of  thermic 
infiltration  by  the  ultra-violet  rays  during  the 
photographing  of  the  subjects.  To  overcome 
this  difficulty,  the  inventors  devised  a method 
for  changing  the  character  of  the  rays  em- 
ployed, an  achievement  comparable  to  the 
original  discovery  of  the  Roentgen-ray. 

Dr.  J.  J.  Kindred, 

Well  known  in  this  State,  and  consultant 
to  Farm  Colony  and  Sanatorium,  at  Belle 
Mead,  N.  J.,  has  been  appointed  highway  com- 
missioner of  the  Borough  of  Queens,  New 
Y'ork  City. 

Bank  Directors. 

Drs.  F.  W.  Lewis,  Morattico,  and  C.  T. 
Pierce,  Litwalton,  have  been  elected  members 
of  the  board  of  directors  of  the  Chesapeake 
Banking  Company,  a new  bank  which  will  be 
opened  at  Lively,  Va.,  in  the  fall. 

Dr.  W.  C.  Moomaw, 

Formerly  of  Victoria,  Va.,  who,  after  re- 
turning from  service  in  France,  spent  nearly 
a year  in  New  York,  has  now  located  in  Pe- 
tersburg, Va.,  with  offices  at  5 South  Adams 
Street,  that  city. 

Dr.  William  A.  Strole, 

Formerly  of  Norfolk,  Va.,  is  at  present  in 
Chicago,  where  he  is  taking  a course  in  genito- 
urinary work  at  the  University  of  Illinois. 

Dr.  T.  Welch  Dew, 

Of  Bumpass,  R.  F.  D.,  Va.,  was  elected  one 
of  the  delegates  to  represent  Spotsylvania 
County  at  the  Democratic  convention  in  Ro- 
anoke this  month. 


Dr.  Harry  S.  Mustard, 

Of  the  U.  S.  Public  Health  Service,  who 
was  detailed  to  Vii'ginia  in  co-operative  health 
work  with  State  health  workers,  recently  re- 
signed this  position  to  take  up  private  prac- 
tice in  his  old  home.  Charleston,  S.  C.  Before 
leaving  for  his  new  work,  a farewell  lunch- 
eon was  tendered  him  in  this  city,  by  his 
friends  and  associates  in  the  State  and  gov- 
ernment medical  service. 

Hospital  Site  Purchased. 

Trustees  of  the  Virginia  Baptist  Hospital 
Association  have  purchased  twenty-five  acres 
of  land  just  outside  of  Lynchburg,  upon  which 
their  proposed  hospital  is  to  be  built.  The 
site,  which  is  located  near  Peakland,  cost 
$28,000.  Work  on  the  hospital  will  not  be 
started  until  next  year. 

Delegates  Elected  At  Republican  Convention. 

At  a meeting  last  month  of  the  Republican 
convention  in  the  Eighth  Congressional  dis- 
trict of  Virginia,  Dr.  F.  M.  Brooks,  Fairfax, 
was  elected  district  chairman,  and  Dr.  R.  E. 
Wine,  Manassas,  was  elected  a member  of  the 
State  executive  committee. 

Charter  Secured  For  Hospital  For  Deformed 

Children. 

A non-stock  corporation,  composed  of  a 
group  of  Richmond  men  and  women,  has  se- 
cured a charter  to  erect  in  Richmond  a $300,- 
000  hospital  for  the  treatment  of  deformed 
and  diseased  children.  A number  of  sites 
have  been  under  consideration,  but  none  has 
as  yet  has  been  definitely  determined  ujion. 

Medical  College  Of  Virginia  Finals. 

Commencement  exercises  of  the  Medical 
College  of  Virginia  will  take  place  on  June 
1.  There  are  twenty-six  members  of  the  sen- 
ior medical  class,  five  members  of  the  dental 
class,  and  twenty-five  in  the  school  of  phar- 
macy. There  is  one  young  woman  in  the  sen- 
ior medical  class  this  year  and  three  in  the 
senior  pharmacy  class. 

The  South  Carolina  Medical  Association, 

Meeting  in  Greenville,  in  April,  elected  the 
following  officers:  President,  Dr.  W.  J.  Tim- 
merman, Batesburg;  vice-presidents,  Drs.  J. 
Miles  Walker,  York;  Wm.  A.  Boyd,  Colum- 
bia, and  Wm.  W.  Fennell,  Rock  Hill;  secre- 
tary-treasurer, Dr.  Edgar  A.  Hines  (re-elect- 
ed), Seneca. 
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Two  Additional  Surgeons  Appointed  In  Rich- 
mond To  Treat  Wounded  Soldiers. 

Owing  to  an  increase  in  the  work  of  the 
U.  S.  Public  Health  Service  relief  and  recon- 
struction station  in  this  city,  Drs.  A.  Murat 
Willis  and  Blanton  L.  Hillman  nave  been  ap- 
pointed as  additional  members  of  the  staff. 
Dr.  John  L.  Mooi’e,  of  the  LT.  S.  Public  Health 
Service,  assisted  by  Dr.  C.  T.  Wilfong,  also 
of  the  service,  has  been  in  charge  of  this  worlv 
in  Richmond,  with  a consulting  staff  com- 
posed of  Drs.  C.  C.  Coleman,  J.  A.  Baird, 
Paul  V.  Anderson,  William  Russell  Jones  and 
C.  W.  Mercer. 

Dr.  George  Tucker  Harrison 

Has  been  appointed  surgeon  of  the  John 
Bowie  Strange  Cami^,  Confederate  Veterans, 
at  Charlottesville,  Va.  Dr.  W.  E.  Norris  was 
appointed  assistant  surgeon. 

Stafford  County  (Va.)  Board  Of  Health. 

The  following  were  in  April  appointed  as 
the  physician  members  of  the  Board  of  Health 
for  Stafford  County:  Dr.  John  C.  Gordon, 
Garrisonville ; H.  W.  Patton,  Hemp,  and  L. 
F.  Lee,  River  Road.  These,  together  with  the 
chairman  and  clerk  of  the  Board  of  Supervis- 
ors, will  conslitute  the  County  Board. 

Nurses  Have  Large  Meeting  In  Atlanta. 

Approximately  3,000  nurses  met  in  Atlanta, 
in  April,  to  attend  the  twenty-second  biennial 
convention  of  the  American  ^^urses’  Associa- 
tion, the  National  League  of  Nursing  Edu- 
cation, and  the  National  Organization  for 
Ihiblic  Health  Nursing,  which  held  a Aveek’s 
session  there.  A number  of  foreign  countries 
were  represented,  including  France,  England, 
Holland,  Canada,  Denmark  and  Finland. 
Among  the  subjects  discussed  were  education 
of  student  nurses;  training  school  adminis- 
tration; introduction  in  the  nursing  school  of 
])ublic  health  instruction;  the  relation  of  the 
]nilJic  health  nurse  to  industrial  hygiene; 
healtli  education  of  school  children,  and  the 
co-ordination  of  public  and  private  agencies 
in  the  field  of  public  health  nursing. 

Dr.  and  Mrs.  Herbert  R.  Etheridge, 

Norfolk.  Va.,  Avere  recent  guests  in  Char- 
lottesville, Va.,  having  gone  there  to  attend 
the  marriage  of  his  brother. 

Dr.  Theodore  Hough, 

Dean  of  the  medical  department  of  the  Uni- 


versity of  Virginia,  has  been  recommended 
to  Governor  Davis  by  the  Board  of  Vis- 
itors of  the  University,  as  a member  of  the 
medical  commission,  established  bj'^  the  recent 
act  of  the  General  Assembly. 

Dr.  W.  E.  Bray 

Has  been  promoted  by  the  Board  of  Visitors 
of  the  University  of  Virginia  to  the  position 
of  associate  professor  of  clinical  diagnosis  in 
the  medical  school. 

Dr.  G.  W.  Skaggs, 

Formerly  of  Greenville,  W.  Va.,  and  of  the 
’08  class.  Medical  College  of  Virginia,  has 
moved  to  LeeAvood,  W.  V.,  where  he  is  in 
charge  of  a local  mining  practice. 

Dr.  Edward  Sandidge 

Has  returned  to  his  home  in  Amherst,  Va., 
after  a business  trip  to  Baltimore,  Md. 

Dr.  William  C.  Ford, 

Woodstock,  Va.,  was  a visitor  in  this  city 
in  April. 

Major  J.  Fulmer  Bright 

Recently  gave  a lecture  on  “first  aid’’  at  the 
regular  meeting  of  the  Hugh  Stockdell  Ma- 
chine Gun  Company,  in  this  city. 

Dr.  E.  C.  Watson, 

Roanoke,  Va.,  Avas  appointed  by  the  Vir- 
ginia Trapshooters’  Association  as  captain  of 
the  five-men  State  team  Avhich  Virginia  Avas 
to  enter  in  the  Southern  Zone  State  team 
matches,  to  be  shot  at  the  Southern  Zone 
handicap  in  AVashington,  D.  C.,  May  20-22. 
There  are  a number  of  doctors  throughout 
the  State  Avho  are  interested  in  and  belong  to 
these  Trapshooters’  Associations. 

St.  Philip’s  Hospital. 

St.  Philip’s  is  the  name  Avhich  has  been  se- 
lected for  the  new  hospital  for  colored  people 
Avhicli  is  shortly  to  be  opened  in  this  city  and 
run  in  connection  with  Memorial  Hospital. 
This  name  Avas  suggested  as  typifying  the 
only  instance  in  the  Bible  where  a service  to 
the  negro  race,  especially,  Avas  mentioned,  and 
is  symbolical  of  the  serAUce  Avhich  this  hos- 
pital is  expected  to  render  to  the  coloi'ed  peo- 
ple of  this  State  and  the  South. 

Hospital  For  Eastern  Shore  Of  Virginia. 

Contract  has  been  placed  to  erect  an  uji-to- 
date  ho.spital  at  Nassawadox,  an  enterprising 
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town  of  about  500  inhabitants  on  the  N.  Y., 
]’.  and  N.  railroad,  in  Northampton  County, 
Virginia.  It  is  estimated  that  the.  hospital, 
Arith  equipment,  will  cost  between  $75,000  and 
$100,000.  It  is  to  he  of  reinforced  concrete, 
tile  and  brick,  with  complete  heating  system, 
electric  lights,  electric  elevators,  etc. 

Drs.  Fox  well  and  Kinney. 

Drs.  Raymond  K.  Foxwell  and  Kenneth 
AV.  Kinney  announce  the  opening  of  their 
office  at  1720  M Street,  North Avest,  AVashing- 
ton,  D.  C.,  and  that  they  Avill  limit  their  prac- 
tice to  Neuro-Psychiatry.  Prior  to  their  ser- 
A'ice  in  the  medical  corps  of  the  army.  Dr. 
FoxAvell  practiced  in  Cambridge,  Maryland, 
and  Dr.  Kinney  in  NeAV  Orleans,  La. 

Henry  County  To  Have  Health  Campaign. 

The  board  of  supervisors  of  Henry  County, 
A'irginia,  have  Amted  an  appropriation  of 
$5,000  to  place  the  county  in  line  for  a year’s 
co-operative  health  campaign  Avith  the  State 
Board  of  Health  on  the  county  unit  plan.  It 
is  expected  that  this  campaign  will  begin 
August  1,  under  a State  Board  of  Health 
field  director  and  a complete  county  health 
organization.  The  County  School  Board  has 
also  authorized  the  expenditure  of  $7,000,  to 
he  used  in  the  sanitation  of  schools  in  the 
county  to  secure,  in  most  cases,  the  best  type 
of  septic  tank  toilets. 

Dr.  William  M.  Winn, 

Of  Clal‘ks\dlle,  Va.,  is  just  comi^leting  a 
handsome  home,  which  he  Avill  shortly  oc- 
cupy. 

Dr.  G.  B.  Barrow, 

ClarksAulle,  Va.,  Avaa  a recent  visitor  in 
StoA'all  and  ToAvnsA’ille,  N.  C.,  haAung  been 
called  to  these  places  on  professional  business. 

Dr  E.  C.  L.  MUler, 

Of  this  city,  addressed  the  Pharmaceutical 
Association  of  the  Medical  College  of  Vir- 
ginia, at  its  regular  meeting  held  the  middle 
of  April. 

Alcoholic  Cases  To  Be  Reported. 

S.  R.  Donohue,  Federal  Prohibition  Direc- 
tor for  Virginia,  has  announced  that  all  hos- 
pita-ls  in  the  State  having  jpatientsl  under 
treatment  for  alcoholism  must  report  the 
names  of  patients  under  treatment,  in  order 


that  a complete  record  of  all  such  cases  may 
be  kept. 

Dr.  John  C.  Gordon, 

Of  Garrison ville,  Va.,  has  been  appointed 
by  Judge  Chichester,  coroner  of  Stafford 
County,  A^irginia. 

Dr.  W.  A.  Flecker, 

Chief  of  the  State  Bureau  of  Vital  Statis- 
tics, by  invitation  attended  the  Conference  of 
Southern  Mountain  AVorkers  in  Knoxville, 
Tenn.,  last  month,  and  gaA^e  an  address  on 
child  and  maternal  Avelfare. 

Dr.  and  Mrs.  Memfred  Call 

Recently  returned  to  this  city  after  a visit 
to  Atlantic  City  and  Ncav  York. 

Dr.  S.  P.  Conduff, 

Draper,  Aha.,  Avas  recently  elected  a mem- 
ber of  the  Pulaski  County  Democratic  Exec- 
utive Committee. 

Dr.  Charles  Wallace  Sale, 

A native  of  Fredericksburg,  V^a.,  has  been 
promoted  to  the  raiik  of  major  in  the  medical 
corps  of  the  XJ.  S.  Army.  He  has  recently 
been  stationed  at  AValter"^  Reed  General  Hos- 
pital, AAhashington,  D.  C. 

Alabama  Medical  School  To  Be  Moved. 

It  has  been  announced  that  trustees  of  the 
Uni\"ersity  of  Alabama,  at  a meeting  in  April, 
A'oted  to  moA^e  the  University  of  Alabama 
School  of  Medicine  from  Mobile  to  Tusca- 
loosa. This  was  to  be  done  forthwith,  but 
with  due  regard  to  the  present  term  of  the 
medical  school,  Avhich  ends  June  1,  1920. 

The  Medical  College  Of  The  State  Of  South 
Carolina 

Has  receiAed  from  the  State  an  appropria- 
tion of  $71,000  for  maintenance,  Avhich  is 
$21,500  more  than  the  preAuous  appropriation. 
An  additional  appropriation  of  $60,000  Avas 
akso  made  for  the  physiology  building  and 
its  equipment. 

The  Association  Of  Military  Surgeons  Of  The 

u.  s.. 

At  their  recent  meeting  in  New  Orleans 
selected  AAhashington,  D.  C.,  as  their  next  place 
of  meeting,  and  elected  Asst.  Surgeon  Gen. 
John  AV.  Kerr,  IT.  S.  Public  Health  Service, 
AVashington,  president,  and  re-elected  Coh 
Jas.  Robb  Church,  M.  C.,  U.  S.  Army,  AVash- 
ington, secretary-treasurer  and  editor. 
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Dr.  E.  L.  Sutherland, 

Foi’inerly  of  Dublin,  Va.,  after  taking  a 
post-graduate  course  in  New  York  City,  has 
located  in  Roanoke,  Va.,  where  he  and  Dr. 
A.  A.  Cannaday  are  associated.  Their  prac- 
tice is  limited  to  diseases  of  the  eye,  ear,  nose 
and  throat. 

Dr.  Ira  J.  Haynes, 

Of  this  city,  has  been  elected  vice-president 
of  the  American  Mutual  Dnig  Company,  a 
new  manufacturing  drug  company  recently 
started  up  in  Riclimond. 

Major  A.  G.  Coumbe,  M.  C., 

Of  Vienna,  Va.,  who  has  recently  been  sta- 
tioned at  Ft.  Wood,  New  York  Harbor,  is 
now  at  Camp  Mead,  Maryland. 

Dr.  William  F.  Grigg, 

Formerly  of  10  West  Grace  Street,  this  city, 
has  bought  the  house  and  lot  at  934  West 
Grace  Street,  and  will  move  liis  office  and 
residence  there  on  the  fii’st  of  June. 

A Special  Aviation  Medical  Service 

]May  be  created  in  the  U.  S.  army  medical 
corps,  Avith  a vieAV  to  materially  decreasing 
fatalities  among  flyers  in  the  service.  Statis- 
tics compiled  by  British  medical  authorities 
for  the  first  year  of  the  war  showed  that  90% 
■of  deaths  among  aviators  were  due  to  phys- 
ical defects  among  pilots,  8%  to  defecti\^e 
planes,  and  2%  to  enemy  activities.  Upon 
the  establishment  of  the  air  medical  service, 
which  made  a special  study  of  the  qualifica- 
tions necessary  in  an  aA'iator,  the  percentage 
of  deaths  due  to  the  faults  of  pilots  Avas  re- 
duced to  12. 

Good  Location  For  A Physician. 

For  rent  or  sale.  Pretty  Queen  Ann  cot- 
tage Avith  nice  laAvn  and  shade  trees  and  ten 
acre  lot.  Doctor's  office  equipped  with  drugs 
and  surgical  instruments  for  general  prac- 
tice. Situated  in  small  town  on  upper  James. 

Interested  parties  please  address  “V,”  care 
this  journal.  (Adv.) 

Location  and  Practice  For  Sale, 

With  good  8-room  house — $8,000.  Address 
“Q.  Y.,”  care  Virginia  Medical  Monthly. — 
(Adv.) 

Wanted — An  Assistant  for  general  practice. 
Good  roads,  comfortable  hou.se  Avith  elec- 
tric lights  and  bath.  Good  schools  and 
churches.  Address,  B.  R.  Hudnall,  M.  D., 
Loav  Moor,  Va.  (Adv.) 


Obituary  Record. 


Dr.  Joseph  Johnston  Shanks, 

Of  Salem,  Va.,  died  at  McAlpin,  W.  Va., 
March  31,  from  pneumonia.  He  was  in  his 
sixty-fourth  year.  Dr.  Shanks  was  a gradu- 
ate of  the  NeAV  York  University  Medical  Col- 
lege in  1882. 

Dr.  Rozier  Clageth  Bayly, 

Of  Alexandria,  Va.,  died  in  a Washington 
hospital,  March  28,  three  days  after  an  oper- 
ation for  mastoiditis.  He  was  in  his  thirty- 
ninth  year,  and  had  received  his  medical  ed- 
ucation at  GeorgetoAvn  University,  Washing- 
ton, from  Avhich  he  graduated  in  1905.  He 
Avas  at  one  time  a lieutenant  in  the  medical 
corps  of  the  U.  S.  Army.  At  the  time  of  his 
death.  Dr.  Bayly  was  secretai*y  of  the  Fair- 
fax County,  Va.,  Medical  Society. 

Maj.  Fredk.  C.  A.  Kellam, 

Of  the  U.  S.  Army  medical  corps,  died  in 
Washington,  D.  C.,  April  11.  after  undergo- 
ing an  operation.  He  Avas  a nati\’e  of  Pungo- 
teague,  Va.,  and  Avas  38  years  of  age.  His 
medical  education  was  received  at  the  At- 
lanta College  of  Physicians  and  Surgeons, 
from  which  he  graduated  in  1909.  During 
the  recent  war,  he  had  charge  of  the  govern- 
ment hospital  at  San  Antonio,  Texas. 

Dr.  James  Garland  Boxley, 

Of  Louisa  County,  Va.,  died  April  22,  af- 
ter an  illness  of  many  months,  aged  77  years. 
AWien  21,  he  graduated  from  the  Medical  Col- 
lege of  Virginia  and  at  once  entered  the  Con- 
federate NaA’y.  Upon  the  close  of  the  Avar, 
he  married  and  located  in  Louisa  County, 
Avhere  he  practiced  his  profession  and  con- 
ducted a large  farm  until  forced  to  retire  on 
account  of  failing  health.  SeA’eral  sons  sur- 
vive him. 

Mr.  Frank  G.  Ryan. 

It  is  Avith  regret  that  Ave  annouTice  the  death 
in  Detroit,  Mich.,  April  20,  of  Mr.  Frank  G. 
Ryan,  president  of  the  Avell  known  firm  of 
Parke,  Davis  & Company.  His  death  was 
due  to  pneumonia.  Mr.  RA^an  was  fifty-nine 
years  of  age  and  Avas  one  of  the  founders  of 
the  American  Drug  Manufacturers’  Associa- 
tion, and  a former  instructor  at  the  Philadel 
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Original  Communications. 

OPERATIONS  ON  HARE-LIP  AND  CLEFT 
PALATE.* 

Hy  J.  SHELTON  HORSLEY,  M.  D.,  Uichmomi,  Va. 

Operations  on  hare-lip  and  Heft  palate, 
when  successful,  fill  every  reasonable  demand 
made  upon  the  science  and  art  of  sur<>'ei'y. 
First,  and  most  important,  the  operation  for 
hare-lip  and  cleft  palate  is  often  life  saving. 
These  congenital  deformities  are  not  directly 
fatal,  hut  it  is  well  known  that  hut  few  chi,l- 
<lren  born  with  hare-lip  and  cleft  palate  reach 
adult  life  without  an  operation.  They  suc- 
cumb readily  to  both  respiratory  and  gastro- 
intestinal disease.  The  nasal  structures,  that 
are  intended  in  the  normal  child  to  warm  the 
air  and  to  abstract  at  least  some  of  the  float- 
ing foreign  material  from  the  air,  are  nulli- 
fied by  the  wide  open  cleft,  which  permits  al- 
ino.st  direct  acce.ss  of  air  to  the  h,i  ' iix  without 
the  intervention  of  the  protecting  membranes 
of  the  nose.  This  predisposes  to  respiratory 
diseases  and  renders  the  tissues  oT  the  pharynx 
in  a chronic  state  of  inflammation,  which  also 
predisposes  in  young  children  to  gastro-intes- 
tinal  disease.  The  second  object  that  is  at- 
tained by  surgery  of  hare-lip  and  cleft  palate 
is  the  relief  of  the  deformity  and  the  greater 
comfort  of  the  patient.  A third  desirable  re- 
sult is  that  it  relieves  society  from  the  sight 
of  an  unpleasant  object,  for  surely  nothing 
can  be  more  unpleasant  than  gazing  upon  a 
■wide-open  hare-lip.  and  from  the  hearing  of 
unpleasant  sounds,  wdiich  any  one  who  ha- 
listened  to  the  attempted  conversation  of  a 
Iiatient  with  cleft  jialate  can  readily  appre 
date. 

Inquiries  are  often  made  about  the  proper 
time  for  operation  on  hare-lip  and  cleft  pal- 
ate. The  hare-lip  should  be  operated  upon 

*Read  by  invitation  at  the  Tri-State  Medical  As.sociation  of  the 
<!arolinas  and  Virginia,  at  ('harlotte,  N.  C.,  February  18,  1920. 


when  the  hahy  is  two  weeks  old,  or  as  soon 
thereafter  as  [lossible.  If  the  hare-liji  is  ac- 
companied by  a complete  cleft  m the  palate., 
that  portion  of  the  c.eft  that  involves  the  al- 
\eolar  process  is  closed  by  a single  wire  suture 
immediately  before  operating  upon  the  hare- 
lip. If  the  baby  is  in  good  condition,  usually 
both  of  these  ()|)erati,ons  can  be  done  at  the 
same  sitting.  The  cleft  of  the  hard  and  soft 
palate  is.  in  my  judgment,  best  oi)erated  upon 
at  the  age  of  about  si.\  months.  If  the  o})er- 
ation  is  not  entirely  successful,  further  oper- 
ation can  be  done,  so  that  the  baby  shoidd 
have  a satisfactory  })alate  by  the  time  he  be- 
gins to  talk.  This  is  all  that  is  necessary,  and 
if  the  palate  is  holding  and  functioning  when 
the  baby  begins  to  talk,  there  will  be  no 
defect  in  his  speech.  If  the  operation  is  done 
earlier  than  six  months,  the  ti^wues  and  pal- 
ate have  not  well  developed,  the  bony  struct- 
ure of  the  hard  palate  is  still  \erv  soft,  and 
tlie  shock  of  the  operation  is  somewhat  greater 
than  appears  to  be  the  case  wdien  the  baby 
has  attained  the  age  of  six  months.  Of  cour.se, 
if  the  cleft  interferes  ■with  tltc  nutrition,  or 
there  are  other  good  reasons,  the  operation 
can  be  done  earlier.  If  the  operation  is  ])Ost- 
poned  b-eyond  the  age  of  a year,  when  the  child 
has  acquired  the  habit  of  talking,  he  will  have 
to  be  re-educated  so  as  to  talk  v/ithout  a de- 
fect, even  though  the  palate  has  been  restored 
to  its  anatomical  normal.  This  can  be  ac- 
complished by  the  a.ssi.stance  of  an  intelligent 
x'oice  cidture  teacher  and,  if  the  ])alate  has 
been  entirely  corrected,  the  training  of  the 
speech  should  be  persisted  in  until  it  becomes 
normal. 

Xo  operation  for  hare-lip  or  cleft  palate 
should  be  performed  unle.ss  the  baby  is  in 
good  physical  condition.  Xo  mattei’  how  ac- 
curately the  sutures  are  ])laced,  nor  how  gent- 
ly the  tissue  is  handled,  if  the  baby  is  in  poor 
pliysical  condition,  has  been  imi)ro])erly  fed, 
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oj'  if  the  food  is  not  agreeing  with  him,  oper- 
ation should  be  pot^tponed  until  the  ])atient 
can  be  bnilt  np  or  the  dietary  errors  corrected. 
If  this  is  impossible,  operation  shonld  not  be 
done,  as  it  would  almost  certainly  meet  with 
failure.  Babies  shonld  be  either  on  mother’s 
milk  or  modified  cow's  milk.  A child  that  is 
fed  largely  or  entirely  on  condensed  milk  may 
h'ok  well,  but  will  not  stand  the  strain  of  an 
oj)eration  satisfactorily. 

The  operation  that  I perform  for  hare-lip 
is  the  Lose  operation,  with  very  slight  modi- 
fication. It  is  important  to  have  a satisfac- 
tory background  for  tbe  lip  to  rest  upon,  and 
if  there  is  a cleft  of  the  alveolar  process,  or 
if  the  hare-lip  is  a double  hare-lip  with  a pro- 
truding premaxillary  bone,  this  condition 
should  first  be  corrected.  After  this,  the  op- 


I ])refer  an  angular  incision.  The  edges  of 
the  hare-lip  are  caught  with  mosquito  forceps 
on  the  mucous  membrane  near  tbe  lower  bor- 
der of  the  cleft  in  the  lip.  The  fingers  of  an 
assistant  control  the  coronary  arteries  and 
st.abilize  the  lip.  An  incision  is  then  made  in 
the  outer  portion  of  the  cleft  of  the  lip,  going 
from  the  mucosa  into  the  skin  about  one- 
(juarter  of  an  inch.  This  incision  is  carried 
outward  and  upward  and  is  made  with  a 
sharp-pointed  knife.  From  the  end  of  this 
incision  another  straight  incision  is  carried 
upward  and  inward  to  the  nasal  border  of 
the  nostril.  The  knife  incision  is  carried  well 
through  the  skin,  but  the  rest  of  the  incision 
mat"  be  completed  tvith  scissors.  (Fig.  l.f 
d’he  incision  should  go  through  the  lip  where 
it  is  normally  thick,  so  that  when  the  tissues 


Fig.  1.  (a)  The  lines  of  incision  for  harelip  operation,  (b)  Su- 

turing of  the  pared  edges  has  begun.  Note  insertion  of  the 
traction  suture. 


eration  for  single  hare-lip  demands  that  the 
tissues,  when  sutured  together,  be  free  from 
tension,  that  the  hare-lip  at  the  point  of  su- 
ture should  be  sdightly  longer  than  noniial, 
and  that  the  vermilion  border  of  the  lip  should 
be  accuratel_v  approximated.  In  order  to  se- 
cure union  w’ithout  tension,  the  lip  and  ala 
of  the  nose  are  freely  dissected  from  the  max- 
illary bone  with  the  knife  and  scissors.  The 
side  of  the  hare-lip  near  the  mid-line  needs 
but  little  mobilization,  but  the  ala  of  the  nos- 
tril should  be  completely  freed.  This  is  some- 
times followed  by  sharp  bleeding,  which  can 
be  readily  controlled  by  firm  pressure  for  a 
feiv  minutes  with  dry  gauze.  The  incisions 
are  based  u])on  the  prinicples  of  the  Rose  in- 
cisions, only  instead  of  using  curved  incisions 


are  approximated  there  will  be  the  full  thick- 
ness of  tlie  lip  along  the  line  of  suture.  Other- 
Avise,  there  ivill  be  a disfiguring  groove.  A 
similar  jirocedure  is  carried  out  on  the  other 
side  of  the  cleft  in  the  lip  and  a suture  of 
the  finest  silk-Avorm-gut  is  placed  through  the 
loAver  mucosa  borders  of  the  lip,  but  is  not 
tied.  It  is  used  as  a tractor  suture.  A through 
and  through  stitch  of  A^ery  fine  silk-worm-gut 
is  placed  through  the  lip  just  above  the  ver- 
milion border  and  near  tbe  angle  of  the  in- 
cision. This  stitch  should  include  a very  small 
bite  of  skin,  but  should  be  carried  outward 
from  the  incised  surface  in  such  a Avay  that 
a full  bite  of  the  musculature  and  the  mucosa 
is  taken.  The  stitch  is  carried  through  to  the 
other  side  of  the  cleft  in  the  lip  and  inserted 
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at  about  a similar  point,  going  from  the  mu- 
cosa to  the  skin  ami  taking  a very  small  bite 
of  skin,  while  tension  is  made  on  the  tractor 
suture.  The  first  knot  in  this  stitch  is  lied 
and  the  tractor  suture  is  relaxed  to  demon- 
strate whether  the  suture  makes  the  lip  sym- 
metrical. If  it  is  not  in  satisfactory  line,  half 
of  the  suture  is  withdrawn  and  reinserted. 
This  is  an  anchor  suture,  and  is  very  impor- 
tant. Another  silk-worm-gut  suture  is  placed 
near  the  nostril  going  through  all  layers  of 
tissue.  It  should  not  be  placed  within  the 
grasp  of  the  nostril,  for  this  is  likely  to  oc- 
clude the  nostril,  and  it  is  better  to  have  the 
nostril  a little  too  widely  open,  which  can  be 
easily  corrected  later  by  excising  a wedged- 
shaj^e  piece  of  tissue  on  its  floor,  than  to 
have  it  occluded.  In  an  adult,  or  an  un- 
usually long  lip,  it  may  he  necessary  to  put 
one  other  through-and-through  suture,  but  the 
average  child  only  needs  two,  placed  as  de- 
scrihed.  Further  approximation  is  obtained  by 
suture  of  fine  silk.  I usually  use  arterial 
silk  00000  or  very  fine  silk-worm-gut.  These 
sutures  go  no  deeper  than  the  skin  or  mucous 
membrane.  The  wound  is  powdered  lightlv 
with  boric  acid  powder  and  no  dressing  is 
applied  and  no  retentive  apparatus,  such  as 
adhesive  plaster,  is  used.  Formerly  adhesive 
plaster  strips  running  from  the  cheek  across 
the  bridge  of  the  nose  to  the  forehead  on  the 
opposite  side  were  used.  They  were  annoy- 
ing and  frequently  slipped,  amt  sometimes 
caused  irritation  of  the  skin.  I have  found 
that  healing  without  retentive  apparatus  is 
just  as  satisfactory  as  when  the  adhesive  strips 
were  used,  and  the  patient  certainly  ap]iears 
to  be  more  comfortable  without  them.  (Fio-- 
1.) 

The  parents  should  always  be  instructed  to 
bring  the  child  back  in  about  three  or  four 
months  after  the  operation.  The  lip  may  be 
approximated  apparently  ]ierfectly.  and  yet 
during  the  process  of  healing  there  is  some- 
times undue  contraction  and  a notch  will  form 
or  one  side  of  the  lip  will  be  pulled  up  a little 
more  than  the  other,  and  leaves  a slight  un- 
evenness at  the  A'ermilion  horder.  This  should 
be  unsatisfactory  to  the  snrgeon.  even  if  it  is 
not  complained  of  by  the  jiarents  or  the  pa- 
tient, and  if  the  pai-ents  are  informed  of  this 
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possibility  before  the  operation  for  hare-lip, 
they  will  understand  the  situation.  If  the 
second  operation  is  necessary,  it  is  a very 
slight  plastic  procedure,  and  will  make  an 
almost  perfect  lip  instead  of  one  with  a notch 
or  irregularity.  The  stitches,  except  the 
through-and-through  stitches,  are  removed  in 
five  days.  The  through-and-through  stitches 
should  be  kept  in  place  from  seven  to  nine 
da}"S,  depending  upon  the  firnuiess  of  union. 

I believe  this  operation  wifi  be  satis- 
factory in  practically  any  type  of  single  hare- 
lip. In  double  hare-lip,  if  there  is  a premax- 
illary bone,  it  is  set  in  place  by  making  a sub- 
mucous resection  of  the  nasal  septum  which 
supports  the  premaxillary  bone.  (Fig.  3.)  The 


Fig,  3.  Splitting  mucosa  of  septum  in  double  harelip  in  order 
to  make  submucous  resection  to  place  the  premaxillary  bone  in 
the  cleft.  The  premaxillary  bone  should  always  be  preserved 
and  never  removed. 

edges  of  the  prema.xil'ary  bone  and  corre- 
Iionding  portions  of  the  maxillary  bones  are 
freshened  by  trimming  away  the  mucous  mem- 
brane. The  premaxillary  bone  is  set  back  into 
the  gap  between  the  maxillary  bones  and  held 
in  position  by  a braided  wire  suture  In 
an  infant,  this  suture  can  be  passed  by  thrust- 
ing a stout  perineal  needle  with  the  eye  at 
the  point  through  the  soft  hone  just  above  the 
alveolar  process  and  threading  the  wire 
through  the  eye  of  the  needle  while  it  is  with- 
in the  cavity  of  the  mouth.  The  wire  is  then 
pulled  through,  and  a similar  procedure  is 
carried  out  on  the  other  side.  The  perineal 
needle  is  then  thi-iist  through  tlie  soft  tissues 
ju.st  in  front  of  the  ])remaxillary  hone,  the  wire 
is  drawn  through  and  is  tied  snugly,  holdiuir 
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the  preiiiaxihaiT  bone  Hxetl.  The  inoueosa  of 
the  lip  tissue  over  the  premaxillary  bone  ia 
denuded  and  the  edges  of  the  cleft  in  the  Hp 
are  pared  somewhat  similarly  to  the  ]>aring 
of  a single  hare-lip,  only  at  the  angle  of  the 
incision  a sti'aight  incision  is  carried  outvv  od 
and  slightly  upward  for  a distance  H)f  about 
one-half  an  inch  in  order  to  provide  an  ample 
margin  for  the  lii).  (Eig-  This  flap  is 
sutured  to  its  op^iosite  flajis  in  the  mid-line 
and  through-and-through  sutuies  unite  that 
portion  of  the  lip  over  the  premaxillary  bone 
to  tb.e  adjoining  parts  of  the  lip.  These  su- 
tures should  be  fine  silk-worm-gut.  Other 
approximating  sutures  may  be  fine  silk- 
Avorm-gut  or  arterial  silk.  (big.  2.)  The  af- 
ter-treatment is  the  same  as  in  single  hare-lip. 

In  cleft  ])alate  operations,  the  ideal  should 


a mass  of  fixeil  scar  tissue  with  little  or  no 
function  except  the  passive  one  of  stopping 
the  cleft.  Such  patients  have  but  little  use 
of  the  muscles  of  the  soft  palate  and  often 
have  pronounced  defect  in  speech. 

The  operation  of  LangenbecK  consists  of 
paring  the  edges  of  the  cleft,  making  a relax- 
ation incision  near  the  ah^eolar  process,  and 
after  stripping  up  the  muco-periosteal  flap 
from  the  bone  of  the  hard  palate  and  sepa- 
rating the  fibrous  attachment  of  the  soft  pal- 
ate to  the  bone  of  the  hard  palate,  the  mar- 
gins of  the  cleft  are  united  by  interrupted  su- 
tures. There  are  certain  important  points  in 
this  operation  to  insure  success.  The  first  is 
to  handle  all  the  tissues  as  gently  as  possible. 
These  wounds  cannot  be  protected  against  in- 
fection from  food  or  air.  so  their  natural  re- 


Fig.  2.  (a)  The  lines  of  incision  for  double  harelip  operation 

shown  by  dotted  line,  fb)  StUuring  of  double  harelip  after  incisions 
have  been  made. 


be  the  same  as  in  all  operations;  that  is,  to 
restore  the  palate  so  far  as  possible  to  its  an- 
atomic and  physiologic  normal.  Various  types 
and  modifications  have  been  used,  and  a num- 
ber of  these  I have  emiiloyed.  but  I have  found 
that  the  iirinciple  of  the  old  Langenbeck  op- 
eration comes  nearer  filling  the  ideal  condi- 
tions than  any  other  type  of  operation.  The 
Lane  operation,  in  Avhich  a flap  is  turned  over 
from  one  .side,  including  the  mucosa  over  the 
alveolar  process  and  hinging  on  one  edge  of 
the  cleft,  and  tucked  into  a pocket  made  on 
the  opposite  side  of  the  cleft,  a.t’ords  a num- 
ber of  immediate  apparent  successes,  for  the 
cleft  is  thiis  readily  closed.  A large  raAv  sur 
face  is  left,  however,  and  eventually  the  scar 
tissme  is  so  marked  that  the  palate  is  merely 


sistance  must  be  preserved  by  treating  them 
gently.  A second  important  point  is  that  the 
relaxation  incision  should  be  made  as  close 
to  the  alveolar  process  as  possible  and  pos- 
teriorly it  may  curve  around  the  process 
slightly.  If  made  further  inward,  the  poste- 
rior jAalatine  artery  is  injured  and  the  nutri- 
tion of  the  tissues  along  the  cleft  is  greatly  im- 
l)aired.  A third  im])ortant  point  is  thoroughly 
to  separate  the  fibrous  attachment  of  the  soft 
palate  from  the  bone  of  the  hard  palate,  and 
the  fourth  point  is  to  use  silver  Avire  sutures, 
Avhich  in  themselves  are  slightly  antiseptic, 
and  to  put  just  sufficient  pressure  upon  them 
to  approximate  the  tissues. 

After  anesthetizing  the  patient  with  ether, 
the  anesthetic  is  continued  by  pumping  ether 
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vapor  through  a perforated  metal  tube,  which 
is  held  in  the  corner  of  the  mouth.  One-half 
of  the  uvula  is  seized  with  mos(|uito  forceps 
and  the  uvula  made  tense  while  a thin  ribbon 


of  mucosa  is  cut  from  the  anterior  portion  of 
the  cleft  to  the  tip  of  the  uvula.  (Fig.  1.) 
This  procedure  is  repeated  on  the  other  side. 
I prefer  this  to  denuding  the  cleft  after  the 


more  extensive  than  the  width  of  the  cleft  and 
the  height  of  the  ai’ch  of  the  palate  demands. 
A small  perios-teal  elevator  is  introduced 
through  the  relaxation  incision  ctnd  the  muco- 


periosteal  flap  is  well  elevated.  This  proced- 
ure is  repeated  on  the  opposite  side.  Wherever 
possible,  sponge,  pressure  is  held  over  one 
bleeding  surface  while  the  operation  is  being 


Fig.  4.  (a)  Cleft  of  hard  and  soft  palate,  showing  method  of 

paring  the  edges  of  the  cleft.  The  dotted  lines  indicate  relaxa- 
tion incisions  which  are  made  close  to  the  alveolar  process  to 
avoid  injuring  the  posterior  palatine  arteries,  (b)  The  tissues 
have  been  mobilized  through  the  relaxation  incisions.  The  at- 
tachment of  the  soft  palate  to  the  bone  of  the  hard  palate  has 
been  severed  and  the  edges  of  the  cleft  are  approximated  with 
seven  silver  wire  sutures. 


Fig.  5,  (a)  David  R.,  age  10  months.  Photographed  before 

operation.  Harelip  had  been  operated  on  unsuccessfully  else- 
where, all  stitches  having  broken  down,  (b)  Photograph  of  the 
same  patient  as  in  Fig.  5a.  Photograph  taken  about  4 months 
after  operation.  The  patient  also  had  a complete  cleft  of  the 
palate. 


flaps  have  been  mobilized,  because  I think 
a smoother  paring  can  be  done  at  this  stage 
than  later  on.  The  relaxation  incisions  are  made 
just  within  the  alveolar  process  and  are  no 


carried  out  elsewhere.  This  minimizes  the  loss 
of  blood.  After  the  muco-periosteal  flap  has 
been  thoroughly  mobilized  on  each  side,  the  fi- 
brous attachment  of  the  soft  palate  to  the  bone 
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Fig.  ♦).  (a)  Bessie  H.,  3 weeks  of  age.  Photograph  taken  be- 
fore  operation,  (b)  The  same  patient  as  in  Fig.  6a.  Photograph 
taken  ‘i  years,  7 months  after  operation.  This  patient  also  had 
complete  cleft  of  the  palate  in  addition  to  the  harelip. 


of  the  hard  palate  ia  divided  Dy  a curved 
blunt-pointed  scissors,  viiich  are  inserted  with 
one  blade  between  the  inuco-periosteal  da]) 
and  the  bone  and  the  other  just  above  the  bone 
and  the  scissors  carried  down  to  just  posterior 
to  the  margin  of  the  bone  of  the  hard  palate. 
The  separation  at  this  pomt  is  facilitated  by 
retracting  the  tip  of  the  uvula  on  that  side 
after  grasping  it  with  mosquito  forceps.  This 
procedure  is  re])eated  on  each  side.  Fine 
silver  wdre.  about  No.  29  or  30,  in  a 
sharp  curved  needle,  is  inserted  through 
the  cleft  on  both  sides  about  the  junction  of 
the  hard  and  soft  palate.  This  is  not  twdsted, 
but  by  leaving  a clamp  on  each  end  of  the 
suture,  placing  of  other  sutures  is  facilitated. 
About  three  sutures  are  placed  in  front  and 
three  behind  this  central  suture, the  others  be- 
ing twisted  as  they  are  placed.  The  sutures 
slundd  be  twisted  just  tightly  enough  to  ap- 


proximate the  tissues  well.  The  ends  are  cut 
od'  and  one  or  two  should  be  left  slightly  pro- 
truding and  not  tucked  under  so  as  to  prevent 
suction  in  the  region  of  the  wound  by  the 
tongue.  (Fig.  4.) 

Any  extra  suturing,  such  as  suturing  the  pos- 
terior pillars  of  the  palate  together,  or  tapes  or 
larger  wires  cai-ried  through  the  relaxation 
incisions  and  around  the  flaps,  is  unwise. 
They  either  cut  off  the  nutrition  while  reliev- 
ing tension,  or  predispose  to  infection,  or 
both.  No  other  suture  should  be  placed  ex- 
cept those  described.  The  wound  may  be  kept 
clean  by  an  atomizer  containing  some  mild 
antiseptic,  such  as  boric  acid  or  an  alkaline 
antiseptic,  Avhich  is  sprayed  through  the  mouth 
and  nose  every  three  or  four  hours.  The  su- 
tures are  removed  in  about  two  weeks,  but 
silver  wire  sutures  can  be  left  longer. 

Proportionate  successes  with  this  o])eration 


Fig.  7.  (a)  Herbert  T.,  age  about  7 months.  Photograph 

taken  l)efore  operation,  (b)  The  same  patient  as  in  Fig.  7a. 
Photograph  taken  2 years,  3 months,  after  operation.  All  three 
of  these  patients,  in  addition  to  the  harelip,  had  complete  cleft 
palate  which  has  been  successfully  repaired. 


1920.] 


VIRGINIA  MEDICAL  MON'I  llIA  . 


103 


increase  with  experience.  If  the  patient  is  in 
good  condition  and  the  operation  is  carefully 
performed,  a majority  of  these  cases  should 
unite  perfectly  aftei'  the  first  operation.  The 
possibility  of  some  .stitches  I reaUing  down, 
however,  should  be  exi)hiiued  to  the  parents 
before  the  oi)eration  is  undertaken.  The  sur- 
geon will  find  that  using  apparently  the  same 
technic,  his  latest  woi-k  will  be  more  success- 
ful than  his  earlier  work.  Formerly  I was  sat- 
isfied with  about  one-third  of  the  cleft  palates 
healing  completely  after  the  first  operation, 
it  requiring  one  or  more  suhsecpient  operations 
to  complete  the  closure.  In  the  last  five  con- 
secuth’e  operations  on  cleft  palate,  four  have 
healed  perfectly  after  the  first  operation  and 
one  broke  down  entirely.  This  was  on  a 
young  baby  who  had  been  fed  with  condensed 
milk  and  who  developed  a tem])eratui*e  of  lOh 
degrees  three  days  after  oi)eration.  The  baby 
recovered,  but  all  the  stitches  broke  down  at 
the  end  of  the  first  week.  I believe,  with  care 
and  patience,  every  congenital  cleft  palate, 
no  matter  how  bad,  can  be-  closed,  providing 
a competent  operator  does  the  first  operation. 
In  defects  of  the  palate  following  syphilis, 
however,  permanent  closure  is  much  more  dif- 
ficult and  is  often  impossible. 


HEMORRHAGIC  PNEUMONITIS.* 

By  GARNETT  NELSON,  M.  D.,  Richmond,  Va. 

During  the  two  winters  that  the  American 
Army  Avas  in  the  training  camps  in  this  coun- 
trv  and  in  the  camps  and  trenches  in  France, 
it  was  A’isited  by  two  epidemics  affecting  the 
lungs  and  pleura.  These  epidemics  Avere  very 
similar  as  to  their  mortality,  but  essentially 
different  as  to  their  pathology.  The  one  that 
occuri’ed  at  Camp  Lee.  at  least  in  1917,  was 
primarily  a serous  membrane  infection,  affect- 
ing in  order  of  frequency  the  pleura,  pericard- 
ium, peritoneum  and  meninges;  while  the  in- 
fection in  France,  at  least  the  one  we  saw  at 
Toul.  attacked  the  lungs  primarily  and  the 
relatiA'ely  rare  em^ayemas  Avere  secondarA"  to 
this  infection  of  the  lung  tissue  proper.  This  is 
particularly  interesting  on  account  of  the  fact 
that  the  infectious  agent  in  so  many  cases 
seemed  to  be  the  same,  the  streptococcus  hemo- 
lyticus.  No  satisfactory  explanation  of  either 

*Read  at  the  fiftieth  annual  meeting  of  the  Medical  Society 
of  Virginia  in  Richmond,  October  28-31,  1919. 


condition  has  appeared  that  I know  of.  Prim- 
ary empyemas  are  not  so  very  common  as  iso- 
lated findings,  and  epidemics  of  this  sort  Avere 
up  to  1917  practically  unknoAvn.  Until  the  Avin- 
ter  of  191o,  the  type  of  pneumonia  to  Avhich  Ave 
gaA^e  the  name  Hemorrhagic  Pneumonitis 
had  not  been  de.scribed.  So-  here  again  there  is 
another  similarity,  one  epidemic  being  j)roper- 
ly  called  new  on  account  of  the  comparatively 
rare  occui-rence  of  this  infection  e\en  in  iso- 
lated ca.ses,  and  the  other  on  account  of  the 
fact  that  it  actually  Avas  a novelty. 

It  is  a Avell  known  fact  that  many  epidemics 
vaiy  in  their  virulence  during  their  course, 
reaching  a climax  and  gradually  fading  aAvay. 
This  common  hi.story  obtained  Avith  us  lioth 
years.  I mention  this  fact  particularly  in  or- 
der to  take  another  shot  at  the  so-called  Em- 
pyema Board  that  Avorked  at  Camp  Lee  during 
the  late  Avinter  and  early  spring  of  1917  and 
1918.  Their  results  Avere  perhaps  somewhat 
better  than  those  of  our  OAvn  surgeons,  but  in 
their  published  rejiorts  they  failed  to  lay  prop- 
er emphasis  on  the  perfectly  ])atent  fact  that 
they  Avere  treating  one  condition  and  our  men 
another. 

This  variation  in  virulence  was  especially 
true  of  the  empyema  epidemic.  The  early 
cases  became  desperately  ill  in  the  first  tAA^enty- 
four  hours,  and  numbers  of  them  died  in  from 
tAvo  to  three  days  from  the  beginning  of 
their  illness,  no  matter  what  was  done,  where- 
as the  later  cases  shoAved  a less  Auolent  reaction 
and  a tendency  to  run  a more  chronic  course. 
The  tAvo  epidemics  Avere,  therefore,  very  simi- 
lar in  these  respects: 

1.  The  frequent  occurrence  of  the  streptococ- 
cus heniolyticus  as  the  apparently  responsible 
organism. 

2.  The  marked  difference  between  the  vio- 
lence of  reaction  of  the  early  and  late  cases. 

They  Avere  conspicuously  dissimilar  in  that 
in  the  former  the  infectious  agent  showed  a 
specific  predilection  for  serous  membranes,  es- 
pecially the  pleura,  with  either  an  abscess  of, 
or  a late  development  of,  iirvolvement  of  lung 
tissue.  Avhile  in  the  latter  the  conA'erse  was  true. 

Befoi-e  going  into  a more  detailed  discussion 
of  Hemorrhagic  Pneumonitis,  I wish  to  bring 
out  one  other  point  that  applies  to  both  epi- 
demics, namely,  the  striking  Avay  in  Avhieh  the 
physical  signs  folloAved  those  usually  describ- 
ed as  Irelonging  to,  or  to  be  expected,  in  the 
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respective  conditions.  Of  cour.se  there  were 
.some  cases  where  two  ami  two  did  not  .seem  to 
make  four,  but  as  a rule  in  the  fluid  cases  the 
positixe  findino's  over  the  fluid,  the  findiiifi's 
over  luno-  tissue  adjacent  to  fluid,  and  over  the 
un-involved  side,  together  xvith  the  displace- 
ment of  solid  viscera,  enabled  ns  to  make  rapid 
and  accurate  diagnoses.  The  Hemorrhagic 
Rnenmonitis  cases  gave  ns  more  trouble,  cer- 
tainly until  X-ray  studies  and  postmortems 
enabled  ns  to  interpret  onr  findings  sufficient- 
ly well  to  know  their  significance.  Here,  as 
stated  above,  we  xvei’e  dealing  xvith  a condition 
not  only  new  to  ns,  but  one  not  previously  de- 
scribed in  medical  literature. 

Early  in  the  course  of  the  epidemic  of  Hem- 
orrhagic Pneumonitis  we  recognized  that  we 
were  dealing  Avith  jxatholofjy  that  Avas  nexv  to 
ns.  Since  returning  to  the  States,  and  obtain- 
ing in  conse(]uence  access  to  literature  not 
available  Avhile  aAvay,  I have  learned  that  a 
similar  condition  existed  bei’e  at  home  and 
Avas  generally  i-ecognized.  Nevertheless,  in 
spite  of  this  general  recognition,  it  ap])ears 
from  the  reports  from  some  of  the  canpAS  that 
their  authors  failed  to  see  this  A^ery  inpAort- 
ant  fact:  we  Avere  dealing  Avith  either  a neAv 
infection,  or  Avith  an  old  infection  that  foi- 
some  reason  Avas  producing  a neAv  disease.  In 
the  Aaiertc-vx  .Tox  rnal  of  Roentgfxologa'  for 
.Tune,  Ibis.  ,Tohn  Hunter  Selbv  reiAorts  the 
X-  ray  findings  in  “Hemorrhagic  Pneumon- 
itis” as  seen  at  the  Walter  Reed  tleneral  Hos- 
])ital  during  the  ]Aa.st  Avinter.  I Avas  ]Aarti- 
cularly  interesled  in  his  title  on  account  of 
the  fact  that  the  term  Hemorrhagic  Pneu- 
monitis Avas,  as  Ave  thought,  invented  Iaa'  our- 
selves and  einjAloved  in  a discussion  of  this 
subject  before  the  .Tustice  IIos]Aital  GroipA 
Medical  Society  in  October.  1918. 

BetAveen  August  21  and  December  2.  1918, 
appi'oximately  13  000  medical  cases  Avere  ad- 
mitted to  P>a<e  IIosjAital  45.  Of  these  270 
died  in  the  hospital.  Tavo  hundred  and  fifty- 
fiA'e  of  these  deaths  Avere  due  to  some  form  of 
pneumonia.  The  diaa’no.sis  of  jAracticallA'  all 
Avas  confirmed  bv  X-ray  studies,  and  post- 
mortems Avere  held  on  133  of  those  that  died. 
These  Avere  divided  according  to  the  post- 
mortem ]Aathol(Agy  into  the  four  folloAving 
gi’ou])s:  1.  Lobar  Pneumonia.  2.  Acute  In- 

terstitial Pneumonia.  3.  Bronebo-jAnenmonia. 
4.  Hemorrhagic  Pneumonitis. 


It  is  jAroper  to  state  that  onr  pathologist. 
Major  .Jean  Oliver,  enpAloyed  for  the  bust 
group  the  term  ‘TlenAorrhagic  Necrotizing 
Broncho-jAiieumonia,”  on  account  of  the  areas 
of  neci'osis  that  appeared  in  those  ca.ses  that 
came  to  pG.stmortem  after  an  illness  of  several 
days'  duration.  Not  oidy  as  a matter  of  choice, 
but  on  account  of  the  fact  that  the  term  Avas 
independently  used  by  obsei'vers  in  this  coun- 
try, I shall  stick  to  “Hemorrhagic  Pneumoni- 
tis.” It  is  my  purpo.se  in  pre.senting  this  ]Aa- 
)Aer  to  di.scuss  only  the  last  groujA.  Acute 
Hemorrhagic  Pneumonitis  may.  therefore,  be 
defined  as  an  acute  infectious  disease  chiefly 
characterized  by  an  inflammatory,  hemor- 
rhagic reaction  in  the  lung  tissue,  probably 
due  to  a specific  oi'gatdsm.  Selby's  definition 
Avas  “An  acute  localized  toxic  inflammation  of 
the  cells  lining  the  alA'eoU,  bronchioles,  and 
their  capillaries,  producing  a frank  perni- 
cious hemorrhage  into  the  air  passages."’ 
Erom  our  observation  the  use  of  “localized"’ 
cannot  be  sustained. 

Eti(ai.o(;a'  .and  B.acterkaeogy. 

Hemorrhagic  Pneumonitis  may  be  primary 
or  secondai'y.  Whether  primary  or  second- 
ary the  condition  is  es.sentially  the  same,  and 
this  sub-division  is  used  only  in  oi'der  to  in- 
dicate that  iu  the  former  instance  AA'e  Avere 
dealing  Avith  an  original  illness.  Avhereas  iu 
the  latter  it  deA'elojAed  during  the  course  of 
some  other  disease.  When  secondary  it  arises 
as  a comjAlication  of  mustard  gas  hums  of  the 
1‘espiratory  ti-act,  bad  cold,  tonsillitis,  pharyn- 
gitis, laryngitis,  bronchitis,  influenza,  dysen- 
tery, sinus  disease  oi'  any  debilitating  condi- 
tion. 

Certain  very  definite  contributing  factors 
mu.st  be  mentioned,  ]Aarticularly  croAvded  bar- 
racks, c(dd,  hunger  and  exhaurtion. 

The  micro-organisms  apparently  primarily 
responsible  Avere  the  str-eptococcus  hernolyti- 
cus.  other  strc'iAtococci.  ]Aneumococci,  especial- 
ly ty]Ae  4.  and  influenza  bacilli.  Of  these  the 
.streptococcus  hemolyticus  occurred  most  fre- 
quently. either  alone,  or  together  Avith  other 
bacteria,  aixd  the  influenza  bacillus  least  (Aften. 
in  fact,  yery  rarely. 

.Vccording  to  our  obseryations  Aery  feAV  so- 
called  influenzas  shoAved  the  Pfeiffer  Bacillus. 
.V  series  of  34fi4  cases  entered  Base  Hospital 
45  dining  the  epidemic  on  the  Toul  sector. 
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Of  these  less  than  one  per  cent  showed  po^^i- 
tive  findin<rs,  tlion^h  they  were  clinically  (piite 
definitely  infiuenza.  In  consequence  we  reach- 
ed the  conclusion,  as  did  many  others,  that 
several  dirterent  infections  agents  coidd  pro- 
duce the  same  jrrotq)  of  symptoms,  possibly  in 
the  presence  of  some  virus  accompanying 
them  all,  perhaps  the  filterable  virus  first  re- 
ported by  Xicholi  in  August  or  September, 
1918.  so  far  as  I know. 

Symptoms. 

The  general  picture  of  a severe  case  of 
Acute  IlemoiThagic  Pneumonitis  is  very 
characteristic.  The  invasion  is  relatively  sud- 
den. though  not  so  markedly  so  as  in  lobar 
pneumonia.  It  is  more  accurate  to  say  that 
the  i)atient  becomes  seriously  ill  very  rapidly. 
He  knows  that  he  has  been  ill  for  several  hoiirs 
but  cannot  tell  you  exactly  when  he  began  to 
feel  so. 

The  face  is  ])ale  rather  than  Hushed,  the 
expression  is  dull,  and  the  lips,  ears,  nose  and 
finger  nails  show  an  early  cyanosis. 

Very  early,  during  the  first  twenty-four  to 
thirty-six  hours,  dyspnoea  becomes  distres- 
sing in  the  extreme  and  marked  restlessness 
and  insomnia  add  their  share  to  the  already 
heavy  burden  of  the  miserable  patient. 

A chill  is  common,  but  in  the  majority  of 
cases  on  close  questioning  it  develops  that 
there  Avas  no  true  chill,  but  ratlulr  an  in- 
definite and  prolonged  chilliness. 

Repeated  hard  shaking  chills  may  occur. 

Headache  occurs,  but  is  not  characteristic, 
consisting  generally  of  a diffuse  soreness  of 
the  scalp  Avith  occipital  rather  than  frontal 
pain. 

Nausea  and  vomiting  are  occasionally  pre- 
sent but  I'arely  troublesome. 

Herpes  labialis.  tympanites,  and  meningis- 
mus  are  infrequently  present. 

The  tongue  is  quite  characteristic,  furred 
heavily,  very  broAvn,  dry,  and  strikingly  fis- 
saired.  except  at  the  edges  and  tip,  Avhich  are 
clean  and  red. 

The  folloAving  signs  or  symptoms  are  of 
especial  interest  and  of  positive  diagnostic 
A’ahie; — hoarseness,  nose  bleed,  subcuticular 
emphysema,  petechiae  and  bloody  stools. 

Hoarseness  is  common,  occurs  early  and  is 
persistent. 

Nose  bleed  is  very  common,  occurs  early. 


during  the  first  feAV  hours,  and  may  be  pro- 
fuse, amounting  to  a free  hemorrhage. 

Subcuticular  emphysema  is  interesting,  but 
rare — I only  saAv  it  in  four  cases — being  found 
chiefly  in  the  tissues  immediately  above  and  be- 
loAv  the  clavicle,  but  also  lower  doAvn  on  the 
chesf,  on  the  arms,  abdomen  and  back. 

Petechiae  and  bloody  .stools  Avere  frequently 
obserA'ed  but  ])robably  oidy  in  the  presence  of 
the  streptococcus  hemolyticus.  The  petechiae 
AA-ere  at  times  numerous,  occasionally  confluent 
or  a.ssociated  Avith  intra-  or  subcuticular  hem- 
orrhages of  extraordinary  size. 

Early  nose  bleed,  hoarseness,  cyanosis, 
dyspnoea  and  petechiae  Avere  of  themselves 
l)iactically  pathognomonic. 

PinsicAL  Signs.  Inspection  shoAvs  a facies 
as  described  above,  dyspnoea,  petechiae,  or 
more  extensiAe  hemorrhages  into  or  under  the 
skin  and  in  the  conjunctiva  Avith  marked  pros- 
tration. 

Pagp-atiox  of  the  chest  is  of  some  value. 
Conduction  is  diminished,  not  increased,  as  in 
lobar  pneumonia,  causing  an  enfeebled  vocal 
fremitus.  Rhonchal  fremitus  may  be  present. 
The  PmsE  is  very  rapid,  soft  and  of  poor 
volume  and  the  apex  impulse  feeble. 

Percussion  is  of  great  A'alue.  During  the 
fiiAst  tAvelve  to  eighteen  hours  skodaic  reson- 
ance of  one  or  more  lobes  is  found.  During 
the  next  tAvelve  to  eighteen,  scattered  areas  c;f 
impaired  resonance  or  frank  dulness  appear, 
alternating  with  areas  of  skodaic  resonance 
and  true  hyper-resonance  may  be  found  along 
the  anterior  margins  and  at  the  apices.  This 
liyper-resonance  paints  to  an  emphysema, 
Avhich  is  indeed  easily  demon.strable  at  post- 
mortem. It  is  quite  remarkable  that  the  sen- 
sation to  the  pleximeter  finger  and  percussion 
note  as  a rule  even  in  very  extensiA^e  processes 
indicate  that  the  lung  tissue  is  not  entirly  with- 
out air. 

Auscuetatton  is  of  eA-en  more  value  than 
percussion.  Both  modified  and  adA’entitious 
breath  sounds  are  present.  The  modification 
confirms  the  diminished  conduction  elicited  by 
palpation,  shoAving  diminished  A^esicular 
breathing,  jiassing  later  into  a complete  loss  of 
normal  breath  sounds.  Vocal  resonance  is 
diminished. 

The  adventitious  sounds  consist  of  both  dry 
and  moi.st  rales,  Avith  a Aery  general  distribu- 
tion. The  dry  rales  are  either  small  squeaky 
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sounds,  or  more  coarse  and  cooing;  in  chai’acter. 
They  generally  disappeared  if  the  patient  lived 
longer  than  forty-eight  hours.  The  moist  rales 
are  at  first  only  small  crackling  sounds,  heard 
only  on  deep  inspiration,  hut  later  become  more 
coarse,  very  numerous  and  i)ersistent,  of  gen- 
eral distribution  and  beard  at  any  time  during 
inspiration  or  expiration. 

The  heart  sounds  are  feeble  and  indistinct 
from  the  beginning,  in  sharp  contrast  to  the 
accentuated  sounds  heard  in  the  first  stage  of 
lobar  pneumonia. 

Patiiouiov  Axn  Histology. 

Quoting  Major  Oliver,  “In  the  initial  stages 
of  the  affection  the  lungs  are  deep  purple  in 
color,  especially  posteriorly,  and  of  a firm, 
doughy  consistence,  in  that  they  pit  on  pres- 
sure. The  ]ileura  is  smooth  and  glistening^  and 
may  be  covered  with  hemorrhages,  from  just 
visible  to  1 cm.  in  diameter.  On  cutting  into 
the  lung  tissue,  an  intense  hyperaemia  and 
edema  is  the  jirevailing  ]iicture.  Bloody  fluid 
fhnvs  out  of  the  sectioned  lung  and  collects  in 
a ]iool  on  the  table.  The  cut  surface  is  bright 
red,  with  scattered  here  and  there  areas  of  dark 
red  to  black,  which  areas  are  slightly  more  firm 
than  the  surrounding  tissues.  In  spite  of  care- 
ful search  it  is  impossible  to  find  any  true  con- 
solidation at  this  time.  The  bronchi  are  filled 
Avith  frothy  blood-stained  fluid,  and  their 
mucous  membrane  is  extremely  hyperaemic. 
This  hyperaemia  extends  up  the  trachea  to  its 
upper  third.  The  larynx  is,  as  a rule,  unin- 
volved. The  peribronchial  lymph  glands  are 
swollen  and  on  .section  extremely  moist.  Often 
they  are  deep  red  in  color  and  blood  pours 
from  them  on  .section.  This  enlargement  Avas 
especially  noted  in  those  cases  due  to  haemo- 
lytic .streptococci,  one  gland  in  some  in.stances 
measuring  5 by  2 by  1 cm."  Tbe  final  stage 
shoAvs  a necrotic  process,  Avith  either  ‘Svide 
spread  areas  of  necrosis,  or  more  localized 
softened  areas  Avhose  purulent  nature  ju.stifies 
the  use  of  the  Avord  absce.ss.” 

ITi.stology. 

“The  capillaries  of  the  ah’eolar  sejita  are 
tremendously  dilated  and  filled  Avith  large 
numbers  of  leucocytes.”  “The  small  bronchi 
are  filled  Avith  ]nis  cells.”  “The  ])icture  is  soon 
complicated  by  the  apjAearance  of  hemorrhages. 
The.se  appear  in  isolated  spots,  so  that  a grouj) 
of  aheoli  is  seen  filled  with  red  blood  cells. 
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generally  located  around  a good-sized  A'essel.’ 
The  terminal  bronchi  are  destro3^ed. 

In  the  larger  bronchi  tAvo  tyiies  of  lesions 
have  been  observed;  one  a definite  false  mem- 
brane composed  of  fibrin  and  leucocvtes,  cover- 
ing the  entire  Avail,  and  the  other  a complete 
necrosis  of  the  mucosa  and  submucosa. 

The  Biaaod  is  quite  characteristic.  There  is 
as  a rule  a marked  leucopenia,  counting  in  one 
case  oiiIa^  1,400,  in  seA^eral  beloAv  3,000  and  in 
a large  number  beloAv  5,000,  Avith  sixty  to 
.seA’enty  ]ier  cent  pohmiorphonuclears  and 
twent,v  to  thirty  per  cent  small  lymphocytes. 
Blood  cultures  Avere  positive  for  the  streptococ- 
cus hemolAdicus  or  other  bacteria  in  a suffi- 
ciently large  number  of  cases  to  Avarrant  a be- 
lief that  Acute  Hemorrhagic  Pneumonitis  is 
primai'ily  a septicemia. 

Tkeatment 

The  line  of  treatment  Ave  folloAved  Avas,  of 
course,  symptomatic.  We  procured  rest  by 
setting  aside  .special  Ayards  for  these  cases,  ap- 
plying Avarmth  to  the  bod.y,  using  anodA’nes  or 
morphine.  IVe  fed  them  as  Avell  as  possible, 
paid  attention  to  the  skin,  bladder  and  boAvels, 
and  to  the  cleanliness  of  the  teeth,  mouth,  nose 
and  throat.  lYe  tried  counter-irritation,  Aene- 
section.  and  the  usual  stimulants  Avhen  Ave  could 
get  them,  aromatic  spirits  of  ammonia,  strych- 
nine, spartein,  caffein,  Avhiske.y,  brandy,  and 
digitalis,  particular! a’  digitalis.  I belieA'e  that 
in  ordinaiy  frank  lobar  pneumonia  the  indica- 
tion for  digitalis  is  pneumonia,  that  Ave  .should 
begin  it  as  soon  as  Ave  make  the  diagnosis  and 
keep  the  patient  thoroughly  digitalized  Avell  on 
into  conyalescence.  I am  not  satisfied  that  it 
does  aiiA’’  good  in  Hemorrhagic  Pneumonitis. 
In  fact  there  Avere  onl\'^  three  things  that  seem- 
ed to  me  to  do  anA'  good. 

1.  Counter-irritation  Avith  large  mu.stard 
plasters,  Avhich  undoubtedlA'  in  some  cases  re- 
lieA'ed  patients  of  their  snbjectiA'e  air  hunger. 
2.  Venesection,  especialh'  Avhere  there  Avas 
rapid  filling  up  of  the  lungs  and  marked  cA’a- 
nosis.  3.  Morphine,  in  large  enough  doses  to 
allay  restlessne.ss  and  produce  sleep. 

In  conclusion,  v’our  attention  is  invited  to  the 
use  of  foreign  protein  in  this  t.vpe  of  pneu- 
monia, or  in  any  other  Wpe  accomiianied  bv  a 
loAv  leukocyte  count.  This  Avork  is  not  stand- 
ardized, but  is  undoubtedly  full  of  ]H’omise. 
and  the  work  of  McQuarrie  and  IVhipple,  of 
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Roberts  and  Cary,  and  of  Wells,  in  the 
JouuN.vL  OF  THE  A^rEiHCAN  ]Medical  Associa- 
tion, encourage  us  to  believe  that  properly 
used,  in  properly’  selected  cases,  they’  may’  he 
very  useful. 

1009  ITe.s^  Franklin.  Street. 


EMPYEMA  OF  THE  CHEST  * 

By  \V.  LOWNDES  TEPLE,  M.  D,,  F.  A.  C.  S.,  Riclimond,  Va. 

Professor  of  Clinical  Surgery,  Medical  College  of  Virginia. 

If  one  needed  an  excuse  for  presenting  so 
time-honored  a subject,  at  least  two  can  he 
easily’  supplied.  Firet,  an  entirely’  new  type 
of  the  disease  (or  one  so  old  as  to  have  been 
quite  forgotten)  made  its  appearance  in  the 
■winter  of  1917  and  1918  and  swept  like  a 
scourge  through  our  military’  cantonments. 

kSecondly’,  men  in  over-seas  service  saw  more 
cases  of  the  traumatic  tvpe  in  a few  weeks 
than  are  usually’  crowded  into  a busy’  profes- 
sional lifetime. 

To  discuss  the  Avhole  (|uestion  in  stereo- 
tvped  fashion  Avould  he  hut  a tax  upon  pa- 
tience. I will,  therefore,  touch  lightly’  on  the 
obvious  and  settled  questions,  giving  more 
time  and  sjiace  to  such  phases  of  the  disease 
as  seem  still  debatable.  The  condition  natur- 
ally’ divides  itself  into  three  classes  or  divis- 
ions; the  pneumococcic,  usually’  )io.st-])neu- 
monic;  the  traumatic,  Avhich  mav  be  caused 
bv  any’  or  bv  several  of  the  pyogenic  organ- 
isms; and  the  streptococcic,  usually’  produced 
bv  the  streptococcus  haemolvticus. 

Intimate  contact  Avith  a large  number  of 
such  cases  teaches  certain  valuable  lessons. 
First,  Avhile  Ave  may’  get  pretty’  good  results 
in  this  or  that  case  bv  haphazard  methods, 
in  the  long  run,  results  Avill  be  far  better  if 
we  knoAv  the  organism  Avith  Avhich  Ave  are 
dealing. 

Routine  microscopic  examination  of  the 
chest  fluid  by’  smear  and  culture  is  necessary’. 
In  obtainimr  this  fluid,  an  open  trocar  or 
needle  shoidd  never  be  used.  If  a small 
svringe  half-filled  with  Aveak  cocaine  solution 
is  used,  by’  noting  the  diminished  resistance 
of  the  plunger,  one  can  easily’  tell  Avhen  the 
needle  is  in  the  cavity’.  This  is  also  more 
humane,  as  it  is  painless.  A distinguished 
clinician  once  said,  “One  may’  use  the  needle^ 

‘Read  before  the  Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia.  Fehruarv  18,  1920,  at  its  twenty-second  annual 
meeting  at  Charlotte,  N.  C. 


only  to  determine  the  character  of  a Huid  in 
the  chest,  never  to  determine  its  presence  in 
the  che-st.” 

In  this  connection  one  can  not  say  enough 
of  the  X-ray  Avhen  .skilfully  handled  and  in- 
terpreted. It  not  only  shows  the  presence  of 
fluid,  but  its  location  and  all  the  vagaries  of 
pocketing.  It  |Avill  roveal  an  active  pneu- 
monia, an  active  tuberculosis,  and  Avill  noAv 
and  then  saA'e  an  innocent  chest  by’  rcA’caling 
the  trouble  beneath  the  diaphragm.  Lastly, 
as  a measure  of  recovery;  Avith  it  Ave  can  Avatch 
our  cavities  recede  before  the  expanding  lung, 
and  can  know  .Avhen  this  is  complete. 

Pnec.aiococcic  Eaifyema:  Of  this  Ave  hav’c 
not  learned  a great  deal  more  in  the  past  two 
years  than  Ave  kneAv  before.  It  usually  fol- 
loAvs  a pneumonia.  We  should  Avait  at  least 
a Aveek  fi-om  the  crisis  before  operating,  the 
jiatient's  general  condition  being  our  guide. 
Aspiration  here  can  lie  done  for  mechanical 
relief  if  needed. 

A^'e  must  open  the  chest  at  the  loAvest  point 
of  the  pus-cavity’.  This  can  not  be  pre-deter- 
mined,  as  this  is  the  ty’pe  that  pockets,  and 
each  ca.se  is,  therefore,  in  a Avay’  a hiAv  unto 
itself.  I strongly  advise  removal  of  a piece  of 
the  rib.  It  should  be  done  if  po.ssible  under 
local  anaesthesia.  The  tube  should  be  short, 
so  as  not  to  injure  the  lung  and  make  a fistula. 
It  should  be  securely  fastened  by  means  of  a 
pin  too  large  to  slip  into  the  chest. 

Trauaiatic  Eaipyeaia;  There  Avas  much  of 
this  in  the  Base  Hospitals  of  France.  It  fol-  , 
loAved  all  kinds  of  chest-injury’,  from  the 
clean-cut  hole  of  the  machine-gun  bullet  to 
the  extensiA’e  lacerated  chest-Avounds.  penetrat- 
ing and  non-penetrating.  It  folloAved  in  quite 
a number  of  the  sucking  chests  closed  in  the 
Evacuation  Hospitals. 

The  startling  thing  Avas  the  numlier  of 
pleuras  filled  Avith  blood  fhat  did  not  go  on 
to  suppuration  but  cleared  up  completely 
under  aspiration.  Of  the  cases  that  Avent  on 
to  supjuiration,  most  that  I saAv  Avere  pneu- 
niococcic,  and  behaA’ed  much  as  the  post-pneu- 
monic cases  did.  The  big  thing  learned  Avas 
the  res'istance  of  the  normal  pleura  to  infec- 
tions that  come  from  Avithout,  liy  trauma. 

STREF'rococcic  Emi’a'eaia:  This  is  rather  a 
loose  title  used  to  designate  an  infection,  the 
most  jirominent  feature  of  Avhich  was  the 
presence  in  the. pleura  of  large  accumulations 
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of  fluid  contiiining  the  streptococcus  haemoly- 
ticus. 

That  the  infection  ever  attacked  the  pleura 
^vithout  lung  involvement  is  problematical. 
In  cases  severe  enough  to  cause  death,  involve- 
ment of  the  lungs  and  other  organs  was  al- 
most the  invariable  rule.  But,  on  the  other 
hand,  primary  streptococcic  peritonitis  with- 
out visible  visceral  lesion  was  by  no  means 
uncommon. 

There  has  been  much  controversy  concern- 
ing the  management  of  such  cases,  due,  I be- 
lieve, largely  to  the  var}dng  intensity  of  the 
disease  in  the  ditfei’ent  cantonments  and  in 
the  same  cantonments  at  ditferent  times.  At 
any  rate,  the  opinion  of  the  clinician  on  the 
spot  at  the  time,  in  such  a crisis,  provided  he 
be  honest  and  intelligent,  should  carry  much 
weight  in  the  handling  of  similar  outbreaks, 
and  it  is  in  that  sjurit  that  I briefly  recount 
the  epidemic  at  Camp  Lee,  and  the  measures 
Ave  took  to  combat  it. 

In  Decmber,  1917,  there  Avas  an  epidemic 
of  mumps  and  measles,  coughs,  and  colds,  and 
our  hos])ital  Avas  very  much  crowded.  About 
this  time  there  occurred  a number  of  cases 
diagmosed  as  pneumonia.  Avhich  had  a rapid, 
fatal  termination. 

Pcstmortem  i-evealed  large  quantities  of 
straAv-colored  or  cloudy  fluid  in  their  pleural 
cavities,  and  this  contained  the  haemolytic 
streptococcus.  The  mortality  was  so  extreme- 
ly high  and  the  Avhole  course  of  the  disease 
Avas  so  precipitate,  that  subsequent  cases  Avex'e 
referred  to  the  Surgical  Service  as  soon  as  the 
presence  of  fluid  in  the  pleura  Avas  detected. 

Let  me  impress  upon  you  here  the  urgency 
of  the  situation:  men  fell  ill  and  Avere  dead 
in  a feAv  days.  Unless  something  Avere  done 
quickly,  there  Avoiild  be  no  one  to  do  it  on. 
Left  alone,  they  died  like  sheep.  I do  not 
knoAv  Avhat  the  mortality  Avas  on  the  medical 
side,  at  this  the  most  virulent  stage  of  the 
disease,  but  it  Avas  extremely  high. 

Seeing  that  Ave  Avere  facing  a serious  situa- 
tion, Ave  evolved  the  folloAving  plan  of  pro- 
cedure: All  cases  Avere  as])irated  Avith  a small 
Luer  syringe  for  diagnostic  ])urposes.  A 
smear  and  cultuie  Avere  made.  If  the  smear 
Avas  ixositive,  he  Avas  ojierated  on.  If  the 
smear  Avas  negative  and  the  iiatient  Avas  not 
suffering  mechanically,  Ave  Avaited  on  the  cul- 
ture. If  the  ]Aatient  Avas  sufl'ering  mechani- 


cally, Ave  aspirated  for  mechanical  relief,  Avith 
a Potain  aspirator.  If  the  culture  proved 
positive  next  day,  Ave  operated. 

All  cases  Avent  through  the  X-ray  room, 
and  latterly  Ave  learned  to  rely  on  this  agent 
to  a greater  and  greater  extent.  In  this  way 
we  avoided  ojxening  several  tubercular  pleuri- 
sies, a feAv  lobar  pneumonias,  and  several 
simple  exudates  Avhich  Avere  re-absorbed  or 
relieved  by  subsequent  aspirations. 

V^e  Avouhl  not  operate  in  the  presence  of 
a lobar  pneumonia.  We  Avould  not  operate 
AA  here  both  sides  Avere  invoh^ed.  We  Avould  not 
operate  Avhere  peritonitis  Avas  a complication. 
AVe  Avould  not  operate  Avhere  there  Avere  mul- 
tiple joint  lesions.  AVe  learned  not  to  oper- 
ate in  the  presence  of  a septicaemia  or  during 
the  active  stage  of  measles.  In  the  feAv  of 
these  in  Avhich  operation  Avas  done,  the  mor- 
tality Avas  extremely  high. 

Thirty  cases  came  in  the  first  thirty  days. 
They  Avere  ojxerated  on,  and  eighteen  or  sixty 
per  cent  died.  All  Avere  done  under  cocaine 
or  novococaine.  AA"e  removed  a piece  of  the 
7th  rib,  usually  in  the  iinid-axillary  line.  Post- 
mortem shoAved  that  none  of  the  fatal  cases 
had  been  drained.  There  remained  fiom  500 
to  3000  c.c.  of  fluid  in  the  chest.  Aspiration 
of  the  living  cases  Avith  a tube  and  glass 
syringe  shoAved  a similar  condition.  AA^'e  re- 
operated  on  seA'eral  of  the  Avoi'st,  and  drained 
them  properlv  Avith  good  results. 

AA\‘  noAv  started  removing  the  8th  rib  in 
the  posterior  axillary  line.  Our  mortality 
dropped  to  tAventy  per  cent  in  the  next  seventy 
cases,  Avhere  it  remained  Avith  minor  fluctua- 
tions until  the  character  of  the  eixidemic 
changed. 

I Avill  state  here  that  jAractically  every  case 
]Aosted  ]Aresented  some  comnlication  that  Avas 
sufficient  in  itself  to  cause  death.  There  were 
endocarditis,  ])ericarditis,  peritonitis,  pneu- 
monia, lung  abscess,  multiple  alxscess  of  the 
liA'er,  kidneys,  etc.  These  cases  all  Avent  on 
record  as  deaths  from  streptococcic  enqyv- 
ema.  since  this  Avas  the  title  chosen  to  desiir- 
nate  a condition  Avhich  Avas  jioav  to  ns  all  and 
Avhich  Ave  Avere  all  earnestly  striving  to  com- 
bat. 

Had  all  such  cases  been  eliminated  and  dis- 
tributed to  the  actual  ixathologic  cause  of 
death,  our  mortality  Avonhl  have  been  greatly 
leduced  and  our  record  much  better.  But  I 
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do  not  think  as  fair  a i)icture  would  have  been 
presented  of  the  condition  as  it  actually  exist- 
ed. If  we  had  dodged  the  worst  risks,  and 
God  knows  there  is  a temptation  to  dodge  any- 
thing with  a mortality  of  sixty  per  cent,  our 
liguras  would  have  been  much  improved.  On 
tlie  other  hand,  there  are  many  of  those  des- 
j)erate  cases  who  are  alive  and  well  today. 
Would  they  he  here  if  the  septic  fluids  had 
been  left  in  their  chests? 

Look  at  the  problem:  We  have  from  1000 
to  5000  c.c.  of  fluid  filled  with  l>acteria  and 
loaded  with  toxins  in  the  pleura  under  j)res- 
saire.  It  accumulates  and  re-accumulates  with 
startling  rapidity.  One  can  not  empty  the 
chest  with  an  aspirator.  Cases  frecjuently 
needled  will  show'  a collapsed  lung  with 
bloody  fluid.  It  is  by  no  means  a procedure 
free  from  danger.  The  needle  often  goes 
through  pus  into  the  lung.  We  know'  w'hat 
happens  when  we  drop  a wire  into  j)us  and 
thrust  it  into  a culture  medium.  When  the 
needle  goes  through  pus  into  lung-tissue  we 
duplicate  this  procedure. 

Before  going  into  the  details  of  the  treat- 
ment I will  again  call  attention  to  the  vary- 
ing intensity  of  the  disease  as  it  progressed. 
In  the  beginning  it  was  virulent  beyond  any- 
thing I ever  conceived. 

Strong  men,  picked  for  their  vigor  and 
youth,  fell  ill  and  were  dead  in  the  space 
of  tw'o  days.  As  the  wdnter  wore  on,  the  cases 
became  fewer  in  number  and  less  virulent  in 
character.  With  the  advent  of  spring, 
w'hether  from  attenuation  of  the  A'irus  or  an 
increased  resistance  on  the  part  of  the  pa- 
tients, the  cases  became  still  milder  in  type. 
Time  could  be  taken;  one  could  plan  and 
choose  as  to  a method  of  treatment.  As  it 
grew  warmer  and  the  ground  dried  up  and 
the  sun  came  out  and  the  windows  were  open- 
ed. the  epidemic  went  to  sleep  for  the  sum- 
mer. 

Treatment:  Drainage;  heat;  rest;  food.  I 
speak  now'  of  the  early  virulent  type  of  the 
disease. 

Drainage:  Drain  early;  drain  far  back 
and  low'  dow'n.  Take  out  a piece  of  the  rib. 
The  eighth  rib  in  the  posterior  scapular  line 
is  the  point  of  election.  I^et  them  drain  into 
their  dressings.  The  little  niceties  of  drain- 
age into  bottles  and  negative  pressure  ajipara- 
tus  can  be  attended  to  later.  Thoracotomy, 


too 

or  an  incision  between  the  ribs,  we  tried  and 
abandoned.  It  did  not  drain,  and  is  little  less 
severe  an  operation  than  removal  of  a piece 
of  the  rib,  which  does  drain. 

Aspiration  : In  the  severe  type  of  case.  We 
tried  this  as  a .substitute  for  operation  in  a 
series  of  five  cases  when  the  epidemic  was  at 
its  height.  All  grew'  rapidly  w'orse  and  were 
operated  on  at  a time  less  favorable  than  w'hen 
aspiration  was  begun.  All  died,  and  w'e 
abandoned  it  in  this  class  of  cases.  In  the  less 
severe  class  of  cases,  aspiration  may  fill  a 
u.seful  function  by  unloading  the  patient’s 
chest  of  toxins  as  his  reactive  forces  are  as- 
sembled. If  his  general  condition  warrants 
delay  until  the  fluid  has  become  converted  in- 
to true  pus,  we  have  a clinical  picture  much 
like  the  imeumococcic  type,  which  is  easy  to 
deal  Avith. 

Heat:  Keep  them  Avarm  before,  during, 

and  after  operation.  HoAveA'er  beneficial  it 
may  be  to  put  pneumonia  cases  out  of  doors 
in  mid-Avinter,  it  Avill  certainly  kill  these  peo- 
ple. They  must  be  kept  Avarm.  I can  not 
speak  too  strongly  on  this  point. 

Rest.  Let  them  alone ! They  are  all  ter- 
ribly tired,  and  anything  that  worries,  nags, 
or  frets  them  Avill  do  them  harm. 

Food.  GiA'e  them  all  the  nourishing  food 
they  can  take.  As  Avas  first  pointed  out,  I be- 
lieA’e,  by  Major  Lawrence  Litchfield,  Chief  of 
our  IMedical  SerAuce,  these  cases  are  suffering 
a terrific  nitrogenous  Avaste  in  all  the  mass  of 
serum  and  pus  they  are  throAving  off.  This 
must  be  rejilacecl  by  an  abundance  of  food  rich 
in  proteid.  It  is  a question  of  the  greatest  im- 
portance. ]Milk  and  eggs  should  be  furnished 
in  abundance. 

Dakin’s  Solution.  Undoubtedly  the  ex- 
ternal Avounds  Avere  kept  cleaner  by  its  use 
and  the  careful  technique  that  Avent  a, long 
w'ith  it.  I do  not  think  one  can  sterilize  the 
inside  of  the  chest  Avith  this  or  any  other  anti- 
septic.. It  occasionally  finds  its  Avay  into  a 
bronchiole.  It  is  not  free  from  danger.  It 
disturbs  the  patient's  rest  by  day  and  breaks 
his  sleep  by  night,  and  at  times  keeps  him  Avet 
and  uncomfortahle.  I Avould  not  have  my 
oAvn  chest  Dakinized,  if  I had  any  choice  in 
the  matter. 

Results.  Some  of  the  severe  cases  drained 
freely  and  closed  permanently  in  a short 
Avhile  Avithout  any  solution  being  used  inside 
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the  cliest.  Others  drained  for  a long  time. 
Others  puddled  and  pocketed,  opened  and 
closed  for  variable  periods.  But  on  the  -whole, 
the  results  were  good. 

BY  had  a large  group  of  healed  cases  whom 
we  segregated  in  separate  Avards.  Their  weight 
and  color  had  returned,  their  appetites  Avere 
fine.  Their  lungs  were  expanded,  and  to  all 
apjAearances  they  Avere  Avell  men  again.  I 
loved  to  walk  among  them  Avhen  I felt  most 
discouraged.  !Many  of  them,  I am  sure,  would 
not  have  been  there  had  they  received  less 
radical  treatment. 

1*209  Franklin  /Street. 


KIDNEY  FUNCTION.* 

By  AVm.  il.  COPPRIDGE,  M.  D„  AVest  Durham,  N.  C. 

Tile  purpose  of  this  jiaper  is  to  comment 
on  the  various  tvpes  of  renal  cases  seen  in  the 
B’  atts  Hospital  during  the  past  feAv  months 
and  to  state  the  methods  used  and  results  ob- 
tained in  studying  the  kidney  function.  B^e 
have  no  long  series  of  any  one  type  to  re^ioi’t 
nor  do  Ave  Avish  to  particularly  emphasize  any 
one  method  of  studying  these  cases,  but  to  sim- 
jily  state  our  experience  Avith  the  subject  in 
a busy  general  hospital. 

In  the  past,  many  methods  have  been  in  use 
to  determine  ^the  Avork  the  kidney  is  doing. 
Strange  to  say,  none  of  them  has  ever  been 
very  popular  until  the  introduction  of  the 
phenolsulphonephthalein  test  of  RoAvntree  and 
Geraghty.  In  the  past,  the  examination  of 
the  urine  for  evidence  of  pathology  in  the  kid- 
ney has  constituted  the  chief  method  of  diag- 
nosing the  kidne}^  conditions.  Knowing  as  Ave 
do  that  function  does  not  ahvays  suffer  to  the 
same  extent  by  the  same  pathology,  it  is  evi- 
dent that  the  former  methods  of  studying  kid- 
ney cases  Avere  very  fallacious.  Of  late  the 
neAver  methods  in  blood  chemistry  giA*e  us  a 
valuable  aid  in  determining  to  Avhat  extent  suli- 
stances  Avhich  should  be  excreted  by  the  kid- 
ney are  retained  in  the  blood, — in  other  words, 
hoAv  much  of  its  Avork  the  kidney  is  not  doing. 

In  addition  to  the  routine  urinar}*^  examina- 
tion, AA*e  haA’e  used  the  phenolsulphoneiihthalein 
test  and  blood  urea  determinations  after  the 
method  of  ^larshall.  BY  realize  that  these 
tests  are  not  sufficient  to  classify  all  types  of 
nephritis  or  to  ])rognosticate  them  Avith  any 

*‘Read  by  title  before  the  Tri-State  Medical  Association  of  the 
Carolinas  and  V'irginia,  in  Charlotte,  N.  C.,  February,  1920. 


degree  of  surety,  yet  Ave  feel  that  they  are  as 
a Avhole  the  most  useful,  and  have  accordingly 
Aised  them  in  most  of  our  cases.  Sellard's 
test  for  acidosis  Ave  have  found  very  practical 
and  useful  in  that  it  is  simple  and  seems  to 
give  very  important  information  regarding  the 
extent  of  acidosis.  The  other  more  elaborate 
tests  such  as  carbon  dioxide  determination  in 
alveolar  air  Ave  have  used  but  very  little. 

The  cases  haA*e  been  so  varied  as  to  allow 
of  no  practical  classification.  Most  of  the  cases 
studied  have  been  surgical  and  obstetrical, 
Avhere  renal  invol\*ement  has  been  secondary 
or  complicating.  The  surgical  cases  have  as  a 
Avhole  been  very  interesting  because  of  the  fact 
that  a large  number  of  them  have  shoAvn  poor 
kidneA"  function  Avith  urea  retention  Avhen 
there  has  been  little  or  no  change  shoAvn  in 
the  routine  urinary  examination. 

As  a Avhole  the  output  of  phthalein  and  the 
urea  retention  haA*e  run  parallel,  but  in  some 
cases  this  lias  not  been  true,  especially  in  the 
acute  toxic  cases.  In  the  cases  of  chronic 
neplu'itis,  tlie  loAvered  output  of  phthalein  has 
been  accomiianied  by  a retention  of  urea  in 
the  blood.  In  acute  toxic  types  Avhere  the  liver 
is  also  involved  in  the  process,  the  urea  of  the 
blood  remains  normal  or  is  even  decreased. 
One  case  of  bichloride  of  mercury  poisoning 
shoAved  a zero  phthalein  output  for  tAvo  hours, 
Avith  blood  urea  beloAv  normal,  being  in  several 
examinations  15-20  milligrams  per  lOO  c.  c.  of 
blood,  the  normal  being  20-40  milligrams.  This 
patient  died  in  30  hours.  In  most  cases  shoAv- 
ing  a decreased  phthalein  output  the  test  of 
Sellard  has  been  pronounced.  In  this  test, 
Avhich  is  essentially  one  in  Avhich  Ave  attempt 
to  I’oughly  estimate  the  degree  of  acidosis,  the 
patient  is  given  5 grams  of  sodium  bicarbonate 
by  mouth.  In  a normal  person  this  amount 
of  soda  should  cause  the  urine  to  become  al- 
kaline. If  the  urine  remains  acid  after  such 
a dose  of  bicarbonate  of  soda  it  is  indicatiA’e 
of  acidosis.  After  a feAv  hours  another  larger 
do.se  may  be  giAen  and  repeated  in  case  the 
.ui'ine  is  still  acid,  so  in  that  Avay  Ave  may  ar- 
rive at  a rea.sonably  accurate  determijiation  of 
the  degree  of  acidosis. 

Regarding  the  surgical  cases  studied,  Ave 
have  been  interested  in  the  extent  to  Avhich 
ether  anesthesia  Avill  loAver  the  phthalein  out- 
put. In  a series  of  some  tAventy  cases  in  the 
service  of  Dr.  Foy  Roberson,  a phthalein  te.st 
and  blood  urea  determination  Avere  made  be- 
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fore  and  after  anesthesia.  The  tests  were  made 
:2-l  hours  before  the  operation  and  within  21 
hours  after  operation.  We  found  that  as  a 
whole  tile  phtlialein  output  was  reduced  after 
an  anesthetic  to  about  one-half  what  it  was 
])reviously.  As  might  be  expected,  the  blood 
urea  was  not  increased  after  the  anesthetic 
even  though  the  kidney  function  was  low,  be- 
cause of  the  toxic  ellect  of  ether  on  the  liver 
as  well  as  the  kidney,  and  the  production  of 
urea  is  accordingly  diminished.  AVe  have  found 
that  there  is  a mild  to  severe  degree  of  acid- 
osis following  anesthesia  as  reflected  in  the 
increased  amount  of  sodium  bicarbonate  re- 
<piired  to  render  the  urine  alkaline.  One  of 
the  most  interesting  features  has  been  the 
large  number  of  surgical  cases  with  very 
little  change  in  the  urine  showing  a 
low  phthalein  output  with  blood  urea  reten- 
tion. Cases  of  exophthalmic  goitre  have  usual- 
ly shown  a low  phthalein  excretion  with  urea 
retention.  In  several  cases  of  intestinal  ob- 
struction we  have  been  able  to  confirm  the 
findings  of  McQuarrie  and  AA'hipple  in  dogs, 
that  these  cases  show  very  low  phthalein  out- 
puts with  tremendous  retention  of  urea.  Fol- 
lowing relief  of  obstruction  these  cases  show 
very  marked  improvement  in  renal  function. 
This  factor  of  reduced  renal  function  no  doubt 
plays  an  important  role  in  the  high  mortality 
from  the  condition.  It  should  emphasize  the 
great  importance  of  short  anesthesia  in  opera- 
tion for  intestinal  obstruction,  with  the  use  of 
nitrous  oxide  and  oxygen  anesthesia  whenever 
it  is  possible. 

Practically  all  the  obstetrical  cases  studied 
have  shown  some  impairment  of  renal  func- 
tion as  evidenced  by  the  phthalein  test.  Of 
course  our  attention  has  been  directed  almost 
exclusiv'ely  on  hospital  cases, — -cases  usually 
with  known  kidney  injury.  Many  cases  not 
known  to  have  serious  kidney  lesions  have  been 
found  to  show  very  low  outputs  of  phthalein. 
Blood  urea  determinations,  it  must  be  remem- 
bered, on  these  cases  may  l>e  very  misleading 
if  u.sed  as  an  index  to  renal  function.  In  cases 
of  impending  toxemia,  even  with  evidence  of 
severe  kidney  impairment,  the  urea  in  the 
blood  is  usually  reduced  with  a great  increase 
in  the  ammonia  nitrogen.  So  in  these  cases, 
Avhich  practically  ahvays  show  marked  urin- 
ary changes,  blood  urea  will  not  be  increased 
but  perhaps  reduced.  AA^'e  haA'e  felt  that  Avith 
the  phthalein  test  and  the  blood  urea  Ave  haA  e 


been  able  to  sometimes  differentiate  between 
real  toxemia  of  pregnancy,  Avhere  the  kidney 
lesion  is  secondary  to  the  toxemia,  and  the 
cases  of  acute  nephritis  complicating  pregnan- 
cy. In  the  so-called  toxemia  of  pregnancA' 
the  phthalein  Avill  be  low  as  Avell  as  in  primary 
nei)hritis,  but  in  the  former  the  blood  urea 
Avill  be  loAv  because  of  the  liver  injury;  in  the 
latter  it  Avill  be  high  because  the  liver  is  not 
affected  and  the  urea  is  increased  in  the  blood. 
AA"e  have  seen  seA'eral  cases  Avith  phthalein  out- 
put of  0-10%  Avith  blood  urea  estimations  be- 
low normal,  and  the  next  day  the  patient  go 
into  toxemia  Avith  convulsions.  On  the  other 
hand  cases  Avith  10-20%  phthalein  outputs 
Avith  high  blood  urea  liaA'e  been  more  respon- 
sive to  treatment,  and  Ave  believe  in  the  latter 
cases  the  condition  Avas  renal  rather  than  gen- 
eral. It  seems  that  the  phthalein  test  deserves 
a Avider  use  in  pregnant  Avomen.  The  ordinary 
urinary  examination,  Avhile  of  distinct  value, 
is  not  so  trustAvorthy.  A^ery  serious  renal  im- 
pairment may  exist  Avith  the  urine  shoAving 
only  a slight  trace  of  albumen.  AA'ith  phthal- 
ein tests  repeated  at  intervals  of  a month  o 
thereabouts,  as  the  case  may  demand,  verA 
valuable  information  of  just  the  Avork  the  kid- 
ney is  doing  may  be  had.  Especially  is  this 
true  in  cases  knoAvn  to  have  kidney  injury  in 
the  early  months  of  pregnancy.  A continued 
decrease  in  the  phthalein  over  any  considerable 
period,  Avhich  is  not  affected  by  treatment, 
should  be  a good  guide  in  the  later  months 
Avhen  the  physician  considers  interruption  of 
pregnancy. 

The  medical  kidney  cases  seen  in  hospitals 
are  usually  chronic  ones  Avith  poor  prognoses. 
In  these  cases  the  blood  urea  is  of  value  Avhen 
combined  Avith  phthalein  test.  The  question 
in  these  cases  is  usually  one  of  prognosis,  and 
Ave  haA'e  not  been  successful  to  scarcely  any  ex- 
tent in  doing  this  Avith  the  tests  Ave  have  used. 
One  case  Avith  from  zei-o  to  5%  phthalein,  and 
blood  urea  readings  of  230-250  milligrams  per 
100  c.  c.  of  blood,  maintained  this  condition 
for  10  Aveeks  and  part  of  the  time  Avas  Avalk- 
ing  about  the  Avard.  He  finally  AA'ent  suddenly 
into  uremia  and  died  Avithin  24  hours.  Other 
cases  Avith  Aery  much  less  retention  of  urea 
and  Avitli  much  higher  phthalein  outputs  have 
died  in  shorter  periods  of  time. 

These  cases  shoAv  us  that  the  kidney  func- 
tion tests  are  of  little  A’alue  in  such  cases.  On 
the  other  hand,  it  is  in  the  incipient  cases 
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tliose  of  the  hard-workin<r  business  man  or 
others  who  have  beginning  kidney  injury,  that 
tlie  function  tests  are  of  greater  value.  We 
Icnow  that  the  response  to  treatment  in  early 
cases  of  nephritis  is  a very  favorable  sign, 
and  it  is  with  the  blood  urea  anct  phthalein 
tests  that  we  can  Avith  a fair  degree  of  pre- 
cision follow  these  changes. 

In  nearly  all  cases  showing  kidney  injury 
as  reflected  in  the  function  tests,  there  has 
been  a mild  to  severe  degree  of  acidosis.  As 
stated  before,  we  have  used  Sellard's  test  for 
determining  this,  and  find  it,  though  crude 
in  some  ways,  to  be  very  helpful.  Some  cases 
have  had  such  a degree  of  acidosis  that  in 
spite  of  administration  of  as  much  as  3-4 
ounces  of  sodium  bicarbonate  in  the  24  hours 
the  urine  remained  acid,  shoAving  that  this 
large  amount  of  alkali  Avas  used  up  Avithout 
neutralizing  the  acids  present.  The  acidosis 
has  been  most  pronounced  in  the  renal  cases 
of  pregnancy. 

In  all  the  cases  studied  Ave  haA*e  lound  that 
rest  in  bed,  Avith  restricted  salt-free  diet  (pi’e- 
ferably  milk)  combined  Avith  alkalies,  has 
raised  the  kidney  function  considerably.  Both 
the  phthalein  test  and  blood  urea  tests  shoAV 
Aery  marked  improvement.  The  gfuide  to  the 
amount  of  alkali  that  should  be  given  has  been 
A'-ery  slight  alkalinity  of  the  urine.  Any  al- 
kali beyond  this  serves  no  useful  purpose  and 
may  do  harm.  Of  course  the  chronic  nephritic 
when  alloAved  to  return  home  usually  after  a 
A'ariable  length  of  time  relapses. 

We  feel  that  this  line  of  treatment  for 
cases  shoAving  kidney  injuvA'  during  pregnan- 
CA'  is  A’ery  A'aluable.  If  the  diet  is  controlled, 
alkalies  administered,  and  elimination  kept 
up,  the  kidney  function  Avill  iiiA^ariablv  ri.se. 
Function  te.sts  at  intervals  Avill  shoAv  the  pro- 
gre.ss  of  the  case. 

In  the  surgical  cases,  we  haAe  seen  the  tre- 
mendous fall  in  kidneA"  function  caused  Iaa”^ 
ether  anesthesia.  Dr.  iSIacNider,  of  the  Uni- 
A'ersitA'’  of  North  Carolina,  has  shown  that 
this  fad  in  function  caused  bv  an  anesthetic 
is  a.ssociated  with,  if  not  definitely  caused  by. 
a disturbance  in  the  acid-base  equilibrium. 
He  has  shoAvn  that  the  administration  of  al- 
kalies before  an  anesthetic  protects  the  kid- 
ncA'^  ami  prcA^ents  to  some  extent  the;  fall  in 
phthalein  folloAving  ether  or  chloroform. 

Thp  phthalein  test.  Ave  belieA^e,  is  the  most 
u.seful  of  any  test  yet  dcAused  in  determining 


the  function  of  the  kidney.  The  simplicity 
and  accuracy  make  it  easily  the  favorite  for 
routine  use.  There  are  few  fallacies  in  the 
test.  We  believe  that  the  blooa  pressiu’e  does 
influence,  certainly  to  some  extent,  the  amount 
of  phthalein  excreted.  In  tAvo  cases  of  Ioav 
systolic  pressure  (about  90)  the  phthalein  has 
risen  from  25  per  cent,  to  about  50  per  cent. 
Avhen  the  systolic  pressure  Avas  raised  to  120. 
The  presence  of  bile  in  the  urine  in  several 
cases  has  interfered  Avith  the  accuracy  of  the 
test,  but  as  a Avhole  it  has  been  most  satis- 
factory. 

Blood  urea  determinations  have  been  use- 
ful, but  as  a Avhole,  are  Available.  The  food 
intake,  exercise  and  actiAuty  of  the  liAer  ai’e 
all  factors  Avhich  tend  to  make  it  less  useful 
as  a test  for  renal  function.  In  chronic  ne- 
phritis and  in  acute  uncomplicated  nephritis 
it  is  useful,  but  Ave  find  it  has  little  or  no 
adA*antage  OA’er  the  ])hthalein  test  as  a routine. 
Of  course  in  metabolism  studies  the  blood  urea 
determinations  are  of  great  importance,  but 
Ave  do  not  believe  that  as  a test  for  determining 
kidney  function  it  is  as  reliable  as  the  j^htha- 
lein  or  blood  creatinin  determination.  Our 
experience  Avith  blood  creatinin  has  not  l)een 
Aery  extensiA'e,  but  Aeiy  promising.  The  sta- 
ble amount  in  the  blood,  the  little  change  caus- 
ed by  diet,  etc.,  make  it  in  these  respects  more 
important  in  determining  kidney  function. 

SeA'eral  points  Ave  feel  Ave  haA'e  had  i)upress- 
ed  Avith  our  Avork  on  the  subject:  the 

large  number  of  patients  shoAving  definitely 
loAv  function  Avhere  renal  disease  Avas  not  .sus- 
])ected  after  urinaiw  examination:  ^>ul.  the 
great  extent  to  Avhich  ether  loAvers  kidney 
function  eA-en  in  cases  shoAving  normal  func- 
tion previously;  3?v/.  the  rapiditA’  Avith  Avhich 
the  function  rises  Avhen  the  patient  is  takeii 
thoroughly  in  hand  and  placed  on  suitable 
diet  Avith  alkaline  treatment;  4:fh.  the  great 
A'alue  of  the  tests  Avith  obstetrics.  We  feel 
that  more  general  use  of  the  function  tests. 
lAarticularly  tlie  phthalein.  will  enable  the 
surgeon  to  select  hi.s  cases  Avith  more  accu- 
racA^  and  the  obstetrician  to  diagnose  and  de- 
termine the  extent  of  kidney  injurv  compli- 
cating pregnanev.  often  pT-eventiim  the  catas- 
troohes  of  a later  pregnancy.  To  us  the 
phthalein  test  has  been,  on  the  Avhole,  the  most 
generally  usefid. 
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STRICTURE  OF  THE  URETER  AND 
TREATMENT* 

By  LAWRENCE  T.  PRICE,  M.  D.,  Richmond,  Virginia. 

The  subject  of  stricture  of  the  ureter,  like 
many  other  conditions  witli  the  advancement 
of  medical  science  and  the  perfection  of  cer- 
tain mechanical  devices  during  tlie  past  ten 
years,  lias  attracted  the  attention  of  urologists 
to  the  fact  that  strictures  of  the  ureter  do 
occur  very  commonly. 

Considerable  discussion  has  arisen  as  to  the 
probable  causeis.  Reviewing  the  anatomy  of  the 
ureter,  you  recall  that  the  ureter  has  certain 
normal  contractions  or  points  of  narrowing  of 
the  lumen  of  the  ureter  (see  diagram),  in  the 


male  three  and  in  the  female  tour;  namely, 
beginning  from  the  vesicle  end : First,  at  the 
meatus  and  where  the  ureter  passes  through 

‘Read  at  the  meeting  of  the  Tri-State  Medical  Association  of 
the  Carolmas  and  Virginia  at  Charlotte,  N.  C.,  February,  1920. 


the  bladder  wall;  second,  at  the  crossing  of 
the  iliac  vessels;  third,  at  the  uretero-pelvic 
junction;  fourth,  in  the  female,  Avhere  the 
uietei  passes  through  the  broad  ligament. 
Between  these  points  there  are  more  or  le.ss 
dilatations  of  the  ureter,  which  is  normal  and 
corresponds  to  the  pemlulous  portion  of  the 
uiethia  in  the  male.  The  constrictions  occur- 
ring at  the  meatus  and  the  uretero-jielvic 
junction  are  the  most  definite.  As  in  the  ure- 
thra, under  certain  conditions,  such  as  trau- 
matism of  various  characters,  a spasmodic 
.stricture  of  the  ureter  may  occur  to  the 
e.xtent  of  producing  symptoms.  I’atholog- 
ical  stricture  is  divided  into  congenital  and 
acquired  stricture.  Bottomley  reports  a large 
sciies  of  congenital  strictures,  ddie.se  unques- 
tionably occur  as  congenital  irregularities 
elsewhere.  Such  .strictures  may  be  located  at 
any  point  in  the  course  of  the  ureter  and,  as 
such,  are  rarely  recognized  short  of  the  post- 
mortem table  or  during  examination  or  opera- 
tion for  other  conditions.  Acquired  stricture 
of  the  ureter  is  a (juite  common  condition  and 
up  until  a very  few  years  ago  was  not  rec- 
ognized, nor  was  there  ready  means  of  treat- 
ment for  this  condition  after  being  observed. 

The  majority  of  the  acquired  strictures  of 
the  ureter  occur  at  the  meatus  and  ai*e  second- 
aiy  conditions  to  some  bacterial  infection  of 
the  urinary  tratc,  or  traumatism.  - 

Under  the  heading  of  bacteria,  the:  most 
frequent  is  tubercular  bacilli,  then  colon, 
staphylococcus  and  gonococcus.  A focal  in- 
fection of  some  character  remotely  removed, 
such  as  diseased  tonsils,  sinuses,  bad  teeth  or 
ga.stro-intestinal  conditions,  may  be  illicited; 
m othens,  a definite  pyelitis  or  pyelonephritis! 

In  quite  a number  of  cases  a history  of  a 
chest  tubercular  infec'tion,  wliich  has  long 
since  become  latent,  can  be  obtained  and  the 
healed  areas  can  be  demonstrated  by  X-ray 
of  the  chest,  or  an  actiie  tubercular  involve- 
ment of  the  urinary  tract  either  of  the  kidney 
or  bladder.  Tubercular  infection  of  the  kid- 
ney is  accompanied  by  ulceration  about  the 
meatu.s,  which  sulxsequently  heals,  leaving 
cicatricial  tissue. 

Under  the  heading  of  traumatism  we  have 
the  pa.ssing  of  calculi  from  the  kidney,  opera- 
tions of  the  pelvis,  and  wounds  of  A'arious 
characters. 

In  either  in.stance  the  process  of  develop- 
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ment  of  strictui'e  is  the  same.  Namely,  de- 
stniction  of  the  superhcial  mucosa,  infiltra- 
tion of  urine  into  the  tissue,  inflammation  and 
proliferation  of  the  connective  tissue  cells  and 
subsequently  the  formation  of  fibrous  tissue. 
This  newly  formed  tissue  is  (juite  dense  and 
non-dilatable. 

The  age  in  which  stricture  of  the  ureter  is 
most  commonly  seen  is  between  twenty  and 


Figure  1 . 

forty  years,  there  being  no  difference  between 
male  and  female,  which  time  is  in  keeping 
with  the  causes,  though  strictiire  of  the  ureter 
may  occur  at  any  age. 

The  symptoms  of  stricture  of  the  ureter  are 
not  always  clear-cut  in  but  few  instances.  The 
diairnosis  should  be  arrived  at  bv  exclusion. 
The  average  case  will  relate  having  had  either 
a constant  or  iri’egularly  occurring  pain 
which  may  be  acute  or  of  a dull  character,  for 
over  a period  of  several  years.  Associated 
Avith  the  pain  there  may  be  frequency  of  uri- 
nation. Hunner,  in  a series  of  fifty  cases, 
found  that  the  average  duration  of  symptoms 
Avas  four  and  a half  years.  The  pain  usually 
occurs  in  the  region  of  the  kidney  and  radi- 
ates OAer  the  course  of  the  ureter,  as  a stone 
in  the  kidney.  If  the  stricture  is  spasmodic, 
relief  Avill  be  obtained  by  the  elimination  of 
the  cause  of  the  spasm.  IIoAveA’er.  in  true 
pathological  stricture,  the  symptoms  vary  ac- 
cording to  the  patulency  of  the  lumen  of  the 
stricture.  It  may  become  acutely  congested 
and  the  opening  in  the  ureter  entirely  closed 
either  temporarily  or  permanently.  When 
this  occurs  the  condition  of  hydronephrosis  is 
the  result.  Associated  with  these  attacks 
there  may  be  chills  and  temperature.  Ex- 
amination of  the  urine  may  or  may  not  shoAV 


blood  cells  or  pus.  The  relief  of  the  .symp- 
toms by  dilatation  of  the  stricture,  l>y  pass- 
ing of  catheters  or  bougies  Avhen  attempting 
to  fathom  the  cause  of  the  symptoms,  Avill  re- 
lieve the  patient  and  thereby  assist  in  making 
a diagnosis.  The  symptoms  are  quite  similar 
to  stone  in  the  kidney  or  ureter  and,  if  in  the 
right  side,  to  acute  appendicitis,  and  .at  times 
the  diagnosis  is  difficult  to  arrive  at.  particu- 
larly if  an  X-ray  examination  gives  negative 
findings  for  a stone,  the  urine  being  negative 
and  leukocyte  count  not  made.  The  final 
diagnosis  of  stricture  of  the  ureter  is  ab- 
solutely left  to  the  cystoscopist  and  the  re- 
sults of  his  examination.  If  the  stricture  be 
at  the  meatus,  a mere  observation  of  the  open- 
ing does  not  in  all  instances  reveal  the  condi- 
tion and  it  is  not  made  out  until  an  attempt 
to  pass  a catheter  or  bougie  is  made.  How- 
ever, in  some  cases  a distinct  ballooning  out 
of  the  ureter  Avith  each  functioning,  causing 
a distinct  tumor,  may  be  observed,  as  in  the 
case  reiAorted  and  shoAvn  by  the  accompanying 
draAving  IFig.  1).  In  others,  the  urine  filters 
through  the  stricture  constantly  and  thereby 
does  not  cause  any  definite  dilatation  above  the 
stricture.  Repeated  efforts  to  pass  the  stric- 
ture Avith  reducing  size  of  bougie  or  catheter 


Figure  y. 

Avill  idtimately  reveal  the  size  of  the  stricture,, 
the  procedure  being  the  same  as  in  the  di.agno- 
sis  of  a stricture  in  the  male  urethra.  The  in- 
formation obtained  Avill  give  the  loc-ation, 
character  and  size  of  the  stricture. 

Should  the  stricture  be  higher  up  in  the 
ureter,  the  procedure  is  the  same  and  the 
confirm.ation  of  these  findings  must  be  corrob- 
orated by  an  X-ray  after  a sodium  bromide 
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or  thorium  solution  has  heeii  injected  into  the 
uretei’.  If  there  he  much  hydroneplirosis  or 
hydro-uretei’  due  to  tlie  stricture,  the  char- 
acteristic continued  dropping;  of  die  urine  wdl 
be  observed  from  the  catlieter  after  the  eye 
lias  been  introduced  beyond  the  stricture. 
Wax  tip  catheters  or  bou<>ie.s  in  every  in- 
stance should  be  used  to  determine  the  loca- 
tion, size  and  character  of  the  stricture,  ex- 


Figiiie  3. 


cept  those  occurring  at  the  uretero-pelvic 
junction. 

The  treatment  of  this  condition  is  quite* 
sinqile,  irrespective  of  its  location,  but,  as  in 
the  external  and  internal  urethrotomies,  the 
method  of  jirocedure  is  governed  by  the  loca- 
tion of  the  stricture. 

Those  located  at  the  meatus  and  as  high  as 
the  jielvic  brim  can  be  treated  by  dilatation 
and  in  thoS'C  at  the  meatus,  which  do  not  re- 
spond to  dilatation,  meatotoniy  followed  by 
dilatation  produces  the  desired  results.  Those 
occurring  above  the  pelvic  brim  must  be  ap- 
proached by  an  opening  through  the  abdomi- 
nal wall  and  retrograde  dilatation  done.  The 
dilatation  with  bougies  through  an  operating 
cystoscope,  such  os  the  Brown-Berger, 
Brassch  or  Kelly  instrument,  is  a simple  pro- 
cedure. and,  if  the  dilatation  can  be  made 
complete  and  the  patient  seen  at  intervals  to 
keep  the  stricture  open,  satisfactory  results 
are  accomplished.  However,  for  those  stric- 
tures of  the  meatus  which  are  non-dilatable, 
the  procedure  is  to  first  do  a meatotomy  with 
the  Bransford  Lewis  sci.ssors  and  dilate  to 
the  desired  size  and  keep  open  by  passing 
of  bougies  as  above  (Figure  2).  Hem- 


orrhage from  the  cutting  is  of  no  significance 
and  does  not  reepure  any  attention. 

The  retrograde  and  dilatation  opeilations 
can  be  done  thi’ough  any  incision  by  which 
you  can  get  to  the  ureter  extraperitoneally. 
Should  the  stricture  be  at  the  uretero-pelvic 
junction,  the  pelvis  of  the  kidney  is  opened 
and  increasing  sized  bougies  are  passed.  In 
the  other  ])ortions  of  the  ureter,  the  ureter 
is  o])ened  above  the  stricture  by  a longitudi- 
nal incision  and  dilatation  accomplished  and 
the  wound  clo.sed  in  the  usual  manner  after 
ureterotomy. 

The  following  case  is  a ty])ical  example  of 
stricture  of  the  meatus,  which  shows  with  ac- 
companying (h’awings  the  condition  which 
exi.sted.  : • 

iUrs.  C.  V.  E.,  aged  37,  married.  She  gave 
a history  of  having  had  a gonorrheal  cystitis 
about  ten  years  ago.  Beginning  eight  years 
ago,  she  began  to  have  i>ain  over  the  region 
of  both  kidneys  which  was  preceded  by  an 
acute  juiin  on  both  sides,  deej)  in  the  ]:>elvis. 
The  attacks  of  pain  would  be  of  an  acute  char- 
acter and  would  be  relieved  by  taking  a hot 
hip  bath.  She  was  X-rayed  for  stone  and 
various  medical  treatments  Avere  advised  dur- 
ing the  period  until  she  came  under  observa- 


Figure  4. 


tion.  A catlieterized  s])ecimen  of  urine  did  not 
show  anything  but  an  occasional  blood  and 
pus  cell.  Cystoscopic  examination  revealed  a 
negative  l)ladder  and  apparently  the  ureter 
openings  Avere  normal  in  apj)earance  but.  u])on 
closer  observation,  it  Avas  observed  that  Avith 
the  functioning  of  each  ureter  there  Avas  a 
l)allooning  out  of  the  portion  of  the  ureter 
Avhich  passes  through  the  bladder  Avail,  on  both 
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sides,  causing  a tumor  the  size  of  the  end  of 
the  thumb  with  the  meatus  at  the  tip  (Fig- 
ure 1).  After  the  functioning  had  been 
completed  the  tumor  would  disappear  to 
re-appear  again  (Figure  5).  Both  sides 
were  identical.  An  attempt  to  pass  a No. 
6 ureteral  catheter  was  impractical,  however, 
a No.  2 bougie  could  be  passed  but  attempts  to 
increase  the  size  of  the  bougie  were  not  suc- 
cessful. A No.  2 catheter  was  introduced  into 
both  ureters  and  specimens  obtained,  which 
showed  microscopically  in  both  specimens  an 
occasional  pus  and  red  blood  cell.  A subse- 


Figure  5. 

(pient  examination  Avith  the  injection  of  thor- 
ium showed  a dilatation  of  both  ureters,  the 
right  being  somewhat  larger  than  the  left, 
also  a flattening  out  of  the  calices  of  both  kid- 
neys, manifesting  the  condition  of  hydrone- 
phrosis. This  patient  was  subjected  to  a 
meatotomy  Avith  the  Bransford  LeAvis  ureteral 
scissors  and  dilatation  with  bougie  up  to 
No.  10  and  subsequent  dilatations  at  intervals. 
She  Avas  seen  first  in  November  of  1919  and, 
after  the  ureterotomy  was  done,  she  has  not 
had  any  further  trouble.  The  urine  is  nega- 
tive upon  examination  and  her  health  has  im- 
proved and  apparently  is  normal. 

SOME  FOREIGN  IDEAS  ON  PEDIA- 
TRICS.* 

By  JOHN  A.  FOOTE.  M.  D.,  Wasliington,  D.  C. 

It  is  many  years  since  our  pediatrists 
thoimht  that  it  would  be  a good  idea  to  have 
mother's  milk  analyzed,  and  determine  its 
percentage  of  proteids,  fats  and  carbohydrates. 
It  is  enough  to  say  that  the  statement  Avas 
made  that  mother’s  milk  contains  2 to  3 per 

•Address  before  The  Woman’s  National  Society  of  Keep-Wells, 
Washington,  D.  C. 


cent,  proteids,  4 to  5 per  cent,  fat  and  C to  7 
per  cent,  sugar.  To  so  modify  coa\'’s  milk 
that  it  Avould  conform  to  mother's  milk  in  its 
proportion  of  proteids,  fats,  and  carbohy- 
drates Avas  deemed  a solution  of  the  feeding 
problem.  Holding  to  this  idea  as  its  gospel, 
the  percentage  method  of  feeding,  Avith  its 
Avonderful  and  far-reaching  effects  on  infant 
nutrition  Avas  inaugurated.  Infant  mortal- 
ity rates  decreased,  otherAvise  hopeless  cases 
of  malnutrition  Avere  saved,  and  great  and  de- 
served honor  was  accorded  the  “American’’ 
school  of  infant  feeding  by  percentage  mix- 
tures. 

I feel  certain  that  no  one  Avill  dispute  that 
the  principles  underlying  our  methods  hav’c 
been  based  mainly  on  the  folloAving  proposi- 
tions ; 

Mother’s  milk  contains  about  the  same 
amount  of  fat  as  coav’s  milk  and  contains  more 
sugar  than  coav’s  milk.  Casein  appears  in  the 
stools  of  milk-fed  babies  Avhen  fat  and  sugar 
are  well  digested,  and  proteid  is  undigested. 
Hence,  the  proportion  of  the  proteid  of  coav’s 
milk  should  be  relatively  diminished. 

The  appearance  in  the  stool  of  white  par- 
ticles, insoluble  in  ether,  indicates  the  pres- 
ence of  undigested  casein;  to  supply  a color- 
ine  deficiency,  it  has  been  consufered  Avell  to 
increase  sugar  and  fat  feeding  Avhile  cutting 
down  proteid.  This,  in  brief,  has  been  our 
custom,  and  generally  it  has  worked  well  in 
most  cases.  Sometimes,  however,  it  has  work- 
ed badly.  Some  cases  seemed  to  break  all 
rules  of  the  percentage  theory.  We  have  been 
A'ery  proud  of  our  American  school  of  feeding, 
and  so  perhaps  we  have  not  listened  so  in- 
tently as  Ave  might  to  Avhat  the  foreigners 
have  been  doing. 

In  Germany  and  Austria  are  several  icon- 
oclastic men  Avho  are  tearing  doAvn  some  of 
our  temples  of  knowledge  about  infant  feed- 
ing. One  of  these,  named  Heubner,  analyzed 
the  milk  of  2,000  women  and  found  that  in 
our  feeding  scheme  we  had  estimated  our  fat 
contents  too  high,  our  proteid  contents  too 
loAv,  and  he  made  the  amazing  statement  that 
proteid  was  Avell  digested  by  the  aA^erage  in- 
fant: fat  poorly  digested.  Still  further,  he 
was  helped  to  this  conclusion  by  the  fact  that 
the  alleged  white  curds  in  the  stools  are  not 
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curds  at  all,  and  not  fats,  but  fat  scraps 
which  are,  of  course,  insoluble  in  ether,  or 
else  decomposed  secretion  of  ilie  intestine 
itself.  We  have  all  seen  white  particles  in  the 
stools,  days  after  milk  feeding  has  been  stop- 
ped and  after  the  bowels  have  been  w’ell  emp- 
tied. These  are  the  intestinal  products  men- 
tioned by  Heubner. 

This  is  very  revolutionary;  it  upsets  some 
of  our  periods  of  time. 

Long  ago,  Budin  attempted  to  feed  infants 
according  to  caloric  requirements,  estimating 
the  heat-units  of  mother’s  and  cow’s  milk  in 
the  usual  terms,  fat  giving  9.3  calories,  pro- 
teid  and  sugar  each  4.1  calories,  in  each  gram. 
Heubner  has  used  his  2,000  cases  to  determine 
the  average  caloric  requirements  of  infants 
of  various  ages,  and  discovered  that  for  the 
first  couple  of  months  about  30  calories  are 
required;  second  to  sixth  month,  40  calories, 
and  sixth  to  twelfth  month,  35  calories  for 
every  pound  of  body  weight. 

Backward  children  require  the  same  caloric 
amount  as  if  their  weight  w'ere  up  to  the 
standard  for  their  age,  say  these  observers, 
if  these  children  are  to  be  well  nourished. 

A disease  due  to  fat  overfeeding  is  describ- 
ed by  Heubner,  in  wdiich  the  child  is  stupid  or 
restless,  bathed  in  perspiration,  perhaps  with 
some  fever  and  cons-tipation.  The  urine  is 
concentrated  and  ammoniacal,  the  stools  gray 
and  putty-like,  showing  fat  soaps. 

The  child  may  vomit,  and  rapidly  loses 
weight.  At  this  time  the  over-zealous  physi- 
cian often  adds  fuel  to  the  fire  by  increasing 
the  fats  to  correct  the  weight  deficiency.  The 
remedy  of  Heubner  is  to  feed  a fat-free  milk 
for  a time  and  give  the  metabolism  a chance 
to  become  normal.  Very  soon,  on  this  treat- 
ment, normal  stools  and  an  increase  of  weight 
are  observed. 

The  chemical  pathology  of  the  disease  is 
explained  as  follows:  The  excess  of  fat  in  the 
intestine  calls  for  an  increased  amount  of  al- 
kali in  order  to  form  the  necessary  fat-soaps. 
This  too  rapid  drain  on  the  alkalies  causes  a 
condition  of  alkapenie,  with  an  increased  de- 
struction of  the  proteid  molecules  and  the 
liberation  of  ammonia.  The  ammonia  com- 
bining with  the  fatty  acids  leaves  an  excess 
of  acid  products  in  the  body  ti&sues  and  ace- 


tone is  not  infrecpiently  found  in  the  urine. 
The  objective  symptoms  are,  in  brief,  the  typ- 
ical symptoms  of  an  acid  intoxication.  This 
condition  occurs  with  us  not  inlrequently  af- 
ter the  sixth  month  of  infancy,  being  the 
period  when  we  feed  a maximum  of  fat. 

Heubner’s  rules  for  infant  feeding  are  sim- 
ple indeed.  Never  give  over  3 per  cent,  fat, 
and  the  proteid  will  take  care  of  itself,  is  his 
dictum.  Estimate  what  your  caloric  value 
should  be  and  add  whole  milk,  water  and  sug- 
ar up  to  the  requirement,  keeping  the  fat 
low\  In  most  cases  the  baby  will  thrive  if  his 
caloric  needs  are  satisfied,  and  any  rational 
proportion  is  maintained  between  the  ingre- 
dients. 

As  to  the  quality  of  the  food:  Budin’s  rule 
is  to  feed  1-10  of  the  body  weight  in  24  hours. 
According  to  his  rule,  a normal  child  of  six 
months,  w’eighing  15  pounds,  should  require 
24  ounces  of  milk  in  24  hours.  This  would 
seem  to  me  too  low  an  estimate.  Actual  weigh- 
ing of  2,000  babies  shows  that  they  draw  1-5 
of  their  body  weight  the  first  four  weeks;  1-0 
to  1-7  during  1st  to  6th  month;  and  1-8  of 
their  body-weight  from  the  Gth  to  12th  month. 
Thus,  a child  of  6 months,  weighing  fifteen 
pounds,  should  have  about  35  ounces  of  milk 
in  tw'enty-four  (24)  hours,  representing  40 
calories  to  the  pound,  or  700  calories  in  all. 

Supposing  that  we  feed  this  child  with 
what  our  American  system  has  judged  right 
— a 4 per  cent,  fat,  2 per  cent,  proteid,  6 per 
cent,  sugar  mixture,  made  by  using  as  top- 
milk  the  upper  half  from  a quart  of  whole 
milk  and  adding  an  equal  quantity  of  water 
and  5 per  cent,  sugar. 

This  top-milk  contains  7 per  cent,  fat  ac- 
cording to  the  tab!(es,  and  has  30  calories  in 
each  ounce.  Sugar  has  123  calories  in  each 
ounce.  So,  in  35  ounces  of  milk  we  should 
have  171/2  ounces  of  7 per  cent,  fat  milk  with 
a caloric  value  of  17.5  x 30,  or  525  calories, 
plus  5 per  cent,  or  1.75  ounces  of  sugar  (with 
a caloric  value  of  123  calories  an  ounce)  215 
calories,  or  a total  of  740  calories.  This  is  5Q 
calories  more  than  the  average,  even  feeding 
only  5 feedings  of  6 ounces  in  24  hours,  and 
Ave  usually  feed  more  than  this.  Here  we  see 
where  our  fat  overfeeding  may  easily  occur. 
The  principal  use  of  Heubner’s  work  is 
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that  by  his  method  we  can  accurately  check 
u})  the  food  needs  of  our  infants,  using  statis- 
tics worked  out  by  conservative  and  careful 
investigators.  This  work  in  caloric  estima- 
tion is  only  an  exami)le  of  wdiat  the  Germans, 
especially  those  in  Berlin,  have  done,  and  it 
is  now  being  taken  uj)  by  some  American  men. 
notably  AValls  and  Abt,  of  Chicago,  with  very 
great  success.  It  is  not  a new  system,  only  a 
clieck  on  our  old  and  loose  system  of  theoreti- 
cal feeding. 

Another  feature  worthy  of  mention  is  Fink- 
elstein's  experimental  work  regarding  the 
causation  of  fever  in  infants  by  sugar.  He 
found  that  any  crystalline  substance,  even 
common  salt,  wmdd  cause  what  he  called  ali- 
mentarv  fever  in  infants,  and  believes  that  the 
intestinal  mucosa  of  infants  suffering  from  in- 
digestion is  usually  susceptible,  in  allow- 
ing ingress  to  the  circidation,  of  unchanged 
crystalline  substance  with  large  molecules. 
Tliis  action  he  believes  to  be  physico-chemical, 
and  he  was  able  to  produce  the  sym]itoins  al- 
most at  will,  by  feeding  sugar  to  babies  suf- 
fering from  diarrhea. 

It  seems  to  be  well  proven  by  several  other 
investigators  that  almost  universally  those 
abroad  are  using  weak  tea  sweetened  with 
saccharine  as  a beverage  in  infantile  diseases. 

The  work  of  the  same  Finkelstein  in  infan- 
tile eczema — the  exudative  diathesis,  as  he 
calls  it — is  notable  also  in  view  of  tbe  preva- 
lence of  this  malady.  Believing  that  these  cases 
show  an  undue  retention  of  mineral  salts,  he 
feeds  milk  mixtures  in  which  diluted  whey  is 
u.sed  as  a base,  thus  removing  the  salts.  He 
uses  Avhey  8 juirts  to  1 of  water,  adding  sugar 
about  four  per  cent.  This  is  especially  valu- 
able in  fat  children.  ^lendelsohn  reports  in 
Archives  of  Pediatrics  three  cases  fed  for 
several  days  in  this  manner,  with  excellent  re- 
sults. 

From  France  comes  a remarkable  statement, 
and  recently  much  attention  is  given  to  it. 
that  ])a>teurized  or  sterilized  milk  does  not  of 
itself  produce  scurvy.  IVe  haA’e  all  seen  scurvy 
more  frecjuently  in  artificially  fed  infants, 
and  some  cases  in  infants  fed  with  boiled  milk, 
but  most  of  all  we  have  seen  it  in  infants  fed 
with  proprietaiw  foods.  Every  now  and  then 
some  one  makes  the  statement  tliat  the  pas- 
teurization of  the  milk  in  itself  does  not  cause 


scurvy,  but  that  the  raw  milk  is  deficient  in 
some  vital  principle,  or  the  child  is  not  able 
to  elaborate  all  the  constituents  of  the  milk. 

Variot,  of  Paris,  who  has  since  1892  fed 
babies,  some  400,000  bottles  of.  not  pasteuriz- 
ed, but  sterilized  milk  heated  to  250°  Faren- 
/heit,  has  reached  certain  conclusions  after 
weighing  and  examining  oA^er  3,000  babies  fed 
in  this  Avay:  (1)  That  the  milk  retains  all  its 
nutritrte  A’alue;  (2)  The  calcium  precipita- 
tion or  destruction  of  enzymes  does  not  affect 
its  assimilability,  and  not  one  case  of  infan- 
tile scurvy  has  been  seen  in  the  3.000  cases 
treated  during  the  past  year;  (3)  Atrophic 
cases  thriA’e  Avell  on  sterilized  milk;  (4)  No 
case  of  rickets  Avas  seen;  (5)  Only  thi-ee  or 
four  per  cent  of  the  babies  did  not  tolerate  the 
milk  Avell;  (0)  Constipation  and  anaemia 
were  not  infrequent,  but  diarrheal  diseases 
were  rare. 

Finkelstein  and  Budin  report  less  cases 
but  ecpially  good  results  Avith  sterilized  milk. 
Berloz,  in  Grenoble,  fed  sterilized  milk  to  a 
lai’ffe  number  of  children  for  three  A’ears.  The 
mortality  among  those  fed  Avas  27. 9 per  thous- 
and, while  the  mortality  among  those  fed  on 
ordinary  milk  Avas  69.0  per  thousand. 

Dr.  Rosenau,  revieAving  this  question  i'^’- 
cently,  said,  “so  far  as  we  are  able  to  judge 
from  the  evidence  at  hand.  raAV  milk  has 
certainly  no  adA*antage  over  cooked  milk." 
Carel  of  Paris,  finds  tAvice  as  many  cases  of 
scurA’y  among  babies  fed  AA'ith  fresh  milk  as 
among  tho.se  fed  cooked  milk.  American  ob- 
serA'ers.  hoAveA'er.  haA’e  a contrary  experience 
to  this.  Certainly  it  seems  that  Avith  ordi- 
narv  precaution,  boiled  milk  may  be  more 
safely  given  to  infants  than  milk  polluted 
Avith  bacteria. 

There  is  danger  of  dirty  pasteurized  milk 
and  of  not  keeping  pasteurized  milk  on  ice. 
Summing  up:  (1)  If  you  cannot  haA’e  clean 

raAV  milk,  then  use  pasteurized;  (2)  ScurA-y  is 
a disease  most  common  froin  9 to  24  months; 
hence  use  orange  juice  after  8 months,  and  all 
danger  is  ousted;  (3)  Ahvays  use  pasteurized 
or  heated  milk  in  A'ery  hot  weather. 

Perii.s  of  Infant  Life. 

Is  the  coAv  as  black  as  she  is  painted?  seems 
to  be  an  unusual  question.  “IVho,"  you  Avill 
ask,  “has  attempted  to  blacken  the  character 
of  this  meek,  mild-eyed,  servitor  of  man,  the 
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type  through  all  the  ages  of  the  long  suti'eriug, 
uncomplaining,  indispensable  tlomestic  ani- 
mal ^ V'ho  has  attempted  to  convert  this 
harmless  creatine  into  a vindictive,  diabolical 
peril  to  onr  families  and  our  homes?  Who 
are  these  libelei’s?” 

Well,  to  answer  you,  these  libelers  are  a 
number  of  well-meaning  gentlemen  known  as 
scientists,  bacteriologists,  pathologists,  and 
physicians,  whose  business  it  is  to  run  to 
earth  the  causes  of  disease.  They  have  noth- 
ing personally  against  any  cow;  but  they  are 
entirely  devoid  of  any  respect  for  romantic  as- 
sociations or  traditional  beliefs  Avhen  these  for- 
mer are  opposed  to  facts  discovered  in  the 
laboratoiy. 

If  you  tell  them  that  in  the  b-ai-barous  ]ieriod 
of  the  development  of  any  nation,  the  flocks  and 
herds  were  man's  chief  source  of  wealth  and 
sustenance;  tell  them  that  the  pastoral  poets 
drew  all  their  inspiration  from  the  contempla 
tion  of  the  herdsman,  if  you  remember  and 
(juote  them  Virgil's  Bucolics,  or  anything  you 
please,  they  Avill  answer  in  the  prosiest  prose 
that  all  these  people  suffered  from  plagues 
and  epidemics,  and  that  the  milk  they  drank 
was  not  clean.  And,  when  they  get  through 
with  you,  you  will  regard  the  erstwhile  im- 
peccable “bossie”  as  a bovine  Herod,  repeat- 
ing in  every  age  and  clime  the  slaughter  of 
the  innocents. 

All  this  began  with  the  discoverv  of  bacteria 
and  the  investigations  into  the  bacterial  origin 
of  disease.  Ver\’  early  it  Avas  found  that  milk 
Avas  one  of  the  best  media  obtainable  in  which 
to  groAv  cultui’es  of  bacteria.  Bacteria  flour- 
ished and  gi'eAv  in  it  with  great  enthusiasm  and 
viA’acity.  Indeed,  it  Avas  found  that  only  in  rare 
cases  Avas  it  possible  to  obtain  cows  Avhich  did 
not  contain  bacteria  in  SAvarms,  and  the  num- 
ber ranged  from  a minimum  of  ten  million  to 
a quart,  up  to  ten  billions.  Milk  which  Inn’ 
only  ten  million  was  considered  low  in  bac- 
teria. MoreoA’er,  it  Avas  found  that  it  Avas  bac- 
teria that  caused  milk  to  sour;  that  milk 
Avould  keep  SAveet  for  long  periods  of  time  if 
the  bacteria  in  it  were  Idlled  by  sterilization. 
-Vlso,  that  bacteria  resembled  human  beings 
in  some  respects,  there  b^ing  good,  bad  and 
indifferent  A*arieties;  that  is.  good,  bad  and 
indifferent  in  respect  to  their  action  on  the 
human  economy.  Some  of  these  bacteria,  Ave 
have  learned,  come  from  the  body  of  the  coav, 


and  the  dust  and  dirt  of  the  stables;  others 
from  the  hands  of  the  milker  and  those  hand- 
ling tho  milk,  or  from  the  pails  and  pans  used 
as  containers.  It  is  the  latter  sources  of  in- 
fection that  are  most  dangerous,  for  here  come 
Avhat  Ave  have  learned  to  call  the  “milk  borne 
diseases.” 

Not  very  long  ago,  statistics,  more  or  less 
incomplete,  shoAved  over  five  hundred  epi- 
demics directly  due  to  contaminated  milk. 
Tyiihoid  feAer  leads  numerically  in  the  list 
of  epidemics.  Scaidet  fever  is  next  and  dys- 
enteiw  occupies  a prominent  place  in  statis- 
tics. These  are  the  diseases  conveyed  by  in- 
fected milk.  The  sickness  caused  by  impure 
or  unclean  milk  are  separate  and  apart  and  are 
no  less  important. 

In  nearly  all  the  milk-borne  epidemics  of 
infections  disease's,  the  route  of  the  milkman 
disjiensing  infected  milk  Avas  blazed  Avith 
plague  signs.  FolloAving  milk  Avagons  to  see 
Avhether  the  houses  along  the  route  contain 
more  cases  than  those  in  other  parts  of  the 
city  has  long  been  a favorite  means  of  running 
doAvn  the  cause  of  an  epidemic. 

Milk  epidemics  usually  occur  suddenly  Avith 
almost  explosiA'e  violence.  They  invariably 
folloAv  the  milkman  and  their  spread  is  de- 
pendent on  the  amount  of  contagium  in  the 
milk  and  Avhether  or  not  the  daily  is  a large 
one.  The  epidemic  of  typhoid  fever  in  Stam- 
ford, Connecticut,  in  1895,  and  1900  epidemic 
in  Ellcton,  Md.,  are  among  the  many  outbreaks 
traced  directly  to  the  fluid  on  which  we  are 
weaned. 

The  sources  of  milk  contamination  are  many 
and  various.  FeAv  ordinary  emjiloyees  take 
the  precaution  to  Avash  their  hands  before 
milking — to  do  so  is  the  exception,  not  the  rule. 
A milker  may  be  in  the  early  stages  of  typhoid 
or  scarlet  fcA'er,  or  he  may  haA’e  recoA’ered 
from  the  disease  long  before  and  still  har- 
bor the  bacilli — a chronic  bacillus  carrier.  Or 
his  hands  may  haA*e  become  soiled  while  acting 
as  a nurse  to  a case  of  typhoid,  or  he  may  be 
suffering  from  a case  of  pulmonary  tuber- 
culosis. So  the  part  played  by  the  milker  Avith 
unclean  hands  is  not  an  unimiiortant  one, 
Avhen  Ave  remember  that  a feAv  bacteria  drop- 
ped in  the  milk  may  become  a inillion  Avithin 
tAventy-four  hours. 

The  air  and  dust  of  the  stable  may  carry 
bacteria,  or  the  milk  pail  may  luiA’e  been  Avash- 
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ed  by  some  person  suffering  from,  or  in  con- 
tact with,  an  infectious  disease,  or,  it  may 
have  been  washed  in  infected  water  from  a 
well  or  stream.  When  milk  is  transported  a 
considerable  distance,  there  is  always  danger 
of  contamination  from  individuals  drinking 
from  the  cans  or  from  the  official  “testers”  in 
the  dairies^  who  sample  the  milk  to  see  that 
it  has  not  soured. 

Even  the  practice  of  dispensing  milk  in 
bottles  is  not  without  danger.  Milk  is  much 
used  in  sickness  and  the  milk  bottle  very  fre- 
quently finds  its  way  into  the  sick  room.  Un- 
less all  milk  bottles  are  thoroughly  sterilized 
before  refilling,  there  is  grave  danger  in 
their  use. 

The  Montclair,  N.  J.,  epidemic  of  typhoid 
in  1902  is  an  example  of  milk-bottle  infection. 
During  the  stimmer  and  autumn  of  1902 
Montclair  had  few  cases  of  typhoid.  On  De- 
cember first,,  several  cases  occurred  along  the 
route  of  milk  from  one  ])articnlar  dairy.  The 
farm  producing  this  milk  was  immediately  in- 
vestigated, but  no  evidence  to  show  the  source 
of  infection  could  be  found. 

All  persons  coming  in  contact  with  the  milk 
were,  and  had  been  in  good  health.  Then  an 
interesting  fact  was  unearthed.  It  was  discov- 
ered by  the  health  sleuths  that  cases  of  typhoid 
occurred  only  in  those  houses  which  had  re- 
ceived milk  in  ])int  bottles.  Those  who  re- 
ceived quart  bottles  and  half-pint  cream  bot- 
tles were  untouched.  Still,  no  reason  could 
bf'  found  for  the  e])idemic. 

But  cases  continued  to  l)e  reported  along  this 
route,  and  the  sale  of  milk  fi’om  this  particu- 
lar dairy  was  stopped.  After  two  weeks  there 
wei'e  no  more  cases. 

For  awhile  the  cause  of  the  attack  remained 
a mystery.  Finally,  it  was  learned  that  a man 
from  New  York  came  to  ^Montclair  in  the  be- 
ginning of  an  attack  of  typhoid  and  that  he  re- 
mained for  a few  days  at  a house  supplied  with 
milk  from  this  dairy.  The  house  had  been 
furnished  every  day  with  pint  bottles  of  milk. 
The  empty  bottles  were  removed,  refilled  with- 
out sterilization  and  returned  to  other  hoiases, 
full  of  fine,  promising  young  typhoid  bacteria. 
As  a result,  eighteen  cases  occurred  in  Mont- 
clair and  ten  in  Bloomfield,  all  in  homes  sup- 
plied with  pint  bottles  of  milk  from  this  one 
dairy. 

No  dairy  then  should  be  trusted  that  does 


not  boil  its  returned,  empty  milk  bottles.  AValk 
into  any  sickroom  in  a crowded  tenement  and, 
ten  to  one,  you  will  see  a milk-bottle  with  more 
or  less  milk  in  it,  standing  on  the  window  sill. 
Let  the  patient  be  afflicted  with  scar/et  fever, 
diphtheria  or  typhoid,  and  you  may  be  certain 
that  the  remaining  milk  in  the  bottle  will  con- 
tain many  bacteria  capable  of  transmitting  the 
disease,  unless  they  are  killed  by  heat. 

Health  Depautment  Matteus. 

In  the  matter  of  siinjile  cleanliness  of  the 
large  cans  in  which  milk  is  shipped,  there  is 
an  important  issue.  Extreme  cai-e  must  be 
taken  to  see  that  the  water  with  which  cans  are 
rinsed  is  clean  and  uncontaminated.  In  the 
country,  especially,  cans  are  not  infrequently 
washed  in  the  flowing  water  of  little  brooks 
and  streams  and  set  out  to  drain  and  dry.  This 
is  all  very  well  if  there  is  no  sewerage  along 
the  course  of  the  creek  to  pollute  the  water. 
But  let  a single  drop  of  polluted  water  be  left 
in  the  can  and  forth  stalks  the  awful  plague. 
This,  in  fact,  is  proven  to  have  actually  hap- 
pened in  more  than  one  case.  More  than  one 
ei^idemic  of  fair  proportions  has  occurred 
through  the  washing  of  milk  cans  in  the  wa- 
ters of  a “little  babbling  brook.”  There  is  a 
good  deal  of  poetry  connected  with  the  “little 
babbling  brook,”  but  alas,  even  kisses,  say  the 
scientists,  are  laden  with  bacteria.  Therefore, 
the  bubbles  should  be  boiled  out  of  the  brook 
before  its  water  is  used  to  rinse  milk-cans. 
The  board  of  health  has  said  it. 

“But,  the  health  authorities  are  frighten- 
ing us  needlessly,”  you  will  say.  “A"ery  rare- 
ly do  we  have  milk  contaminated  with  infec- 
tious diseases.  And  the  good,  rich,  lacteal 
fluid  that  we  were  raised  on  is  not  so  danger- 
ous as  you  have  represented  it  or  we  would 
none  of  us  be  alive  today.”  A very  good 
point,  but  it  raises  another  pha.se  of  the  milk 
question. 

Human  milk  and  cow’s  milk  are  different 
in  their  composition  and  especially  in  that  the 
latter  is  not  contaminated  by  .shipment  or 
otherwi.se.  Many  of  us  were  raised  on  breast 
milk.  But  the  ru.sh  of  modern  life  has  chang- 
ed things  materially. 

The  very  rich  woman  who  fights  for  her 
]flace  in  society  and  the  very  poor  woman  who 
struggles  for  her  existence  in  sweat-shop  or 
factory,  both  of  them  turn  their  infants  over 
to  the  bottle  and  the  “deadlv  cow.”  The  re- 


10-20.] 


VIRCxINIA  MEDICAL  MONTHLY. 


1-21 


suit  is,  while  we  are  doing:  wonders  in  all  sorts 
of  fields  of  endeavor,  we  see  we  have  not  been 
holding:  our  own  in  the  prevention  of  infant 
mortality.  The  statistics  of  the  TJ.  S.  Census 
office  for  1905  show  over  a half  million  deaths 
from  all  causes,  and  of  these  over  one  hun- 
dred and  five  thousand,  among:  infants  in  the 
first  year  of  life,  and  fifty  thousand  alone  died 
of  intestinal  or  milk  diseases.  For  the  same 
year  in  lingland  and  Wales,  the  rate  was  no 
less  appalling,  and  the  Register  General  of 
England  said  in  comment;  ‘Tt  has  frequently 
been  pointed  out  in  the  reports  that  although 
the  general  mortality  in  this  country  has 
steadily  fallen  in  the  course  of  the  last  half- 
century,  nevertheless,  infants  in  the  first  half 
year  of  life  have  not  shared  in  the  benefit. 
About  one-fifth  of  the  total  loss  of  life  in  the 
first  year  after  birth  takes  place  within  a week 
of  that  event  while^  by  the  end  of  the  first 
month,  the  proportion  reaches  (uie-ifiird,  and 
by  the  end  of  the  third  month  it  exceeds  one- 
half.  From  the  fii’st  to  the  fourth  month 
diarrheal  diseases  steadily  increase  in  destruc- 
tiveness, after  which  month  they  become  less 
fatal,  although  they  still  contribute  serious- 
ly to  the  death  rate  throughout  the  first  year 
of  age.’’ 

People  over  ninety  years  of  age  and  chil- 
dren under  six  months  of  age  have  the  same 
death  rate. 

One  third  of  all  the  deaths  in  Paris  from 
1892  to  1897  were  from  digestive  diseases  of 
children.  In  Germany  a few  years  ago,  out 
of  all  the  children,  about  one-fourth  succumb- 
ed during  the  first  year  of  life. 

And  while  about  two  hundred  deatlis  per 
thousand  occurred  during  the  winter  months 
of  the  year,  five  hundred  deaths  per  thous- 
and births  was  the  toll  exacted  by  the  sum- 
mer montlis  of  heat  and  dirty  milk — one  out 
of  every  two  children  born  died  in  the  first 
year  during  the  summer  months ! 

This  seems  rather  appalling,  and  it  is  a 
formidable  question.  France  and  Italy  are 
so  concerned  about  it  that  women  engaged  in 
industrial  occupation  are  not  allowed  to  turn 
their  infants  over  to  the  mercy  of  the  cow, 
and  a lessened  mortality  has  followed. 

Madam  Dluski,  in  France,  says  99  per  cent 
of  mothers  can  nurse.  The  belief  seems  to  be 
that  American  mothers  can  also  nurse,  but 
must  choose  between  that  and  other  things. 


Pla  in  food,  water  ami  exercise  are  retpiisites. 
The  effect  of  all  is  important. 

The  peril  is  very  real  with  us.  In  the  capi- 
tal of  the  nation,  Waslnngton,  the  infant  death 
rate  in  1900  was  271.5  to  every  thousand,  the 
year  round.  This  was  the  same  rate  as  in 
‘‘darkest  Russia”  so  we  cannot  boast  that  we 
are  any  better  than  our  neighbors.  But  the 
Health  Department  of  Wasliington,  and  the 
I^.  S.  Public  Health  Service  are  now  studying 
the  milk  (piestion  very  thoroughly. 

There  is  peril  then  in  unclean  bacteria — con- 
taminated milk,  dirty  stables,  uncleaned  ani- 
mals, carelessness  in  handling  or  cooling  the 
milk — all  these  are  factors  in  the  spread  of  in- 
fantile diseases. 

We  would  not  allow  our  breakfast  to  be 
served  in  an  unclean  stable  by  a man  with 
soiled  hands,  yet  that  is  how  the  baby's  break- 
fast is  prepared,  740,000,000  gallons  of  cows’ 
milk  were  consumed  in  the  Imited  States  in 
1899,  according  to  the  1900  census  report.  And 
there  were  at  least  an  average  of  100,000,000 
bacteria  in  every  gallon  of  that  milk.  Is  it 
any  wonder  that  the  babies  were  sick  when  w'e 
consumed  a hundred  million  times  seven  hun- 
dred and  forty  millions  of  bacteria  ? Although 
these  bacteria  are  so  small  in  length  that  it 
would  take  25,000  of  them  to  measure  an  inch. 
3’et  their  aggregate,  if  placed  end  to  end, 
w’ould  make  an  army  reaching  from  the  pole 
to  the  equator  seven  hundred  and  forty  times. 

Let  us  not  forget  the  peril  of  infantile  tu- 
berculosis from  the  milk  of  tuberculous  cat- 
tle, even  though  tuberculin  tests  of  herds  are 
gradually  eliminating  that  danger.  Very  re- 
cently it  was  shown  by  this  means  that  one- 
third  of  the  cattle  supplying  milk  Avere  tuber- 
culous. Legal  steps  have  abolished  still  another 
peril,  since  keeping  milk  sweet  by  the  ad- 
dition of  poisonous  formaldehyde,  has  rightly 
been  made  a penal  offence. 

In  spite  of  all  good  work  and  legislation 
the  problem  is  still  with  us.  Hoav  is  it  beinir 
met?  In  many  of  the  large  cities  milk-dei)ots 
similar  to  those  inaugurated  by  Nathan 
Strauss,  in  NeAv  York,  are  being  established. 
Here  poor  people  may  obtain  clean  pasteuriz- 
ed milk  at  a normal  cost. 

Pasteui-ization  is  a proce.ss  of  heatinj;  milk 
to  a definite  temperature  beloAv  the  boiling 
point  (00  degrees  centigrade)  for  a sufficient 
time  to  kill  harmful  bacteria.  Besides  this. 
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the  dispensaries  for  sick  babies  are  teaching 
mothers  the  necessity  of  using  human  milk  for 
infants.  And  most  important,  legal  steps  are 
beinc:  taken  in  many  communities  to  insure 
clean  milk;  dairies  are  being  inspected  and 
approved  or  condemned  as  the  case  may  be. 
Certified  milk,  that  is  milk  conforming  to  tests 
for  a minimum  of  bacteria  and  a proper 
standard  of  nutritive  values,  is  now  obtainable 
from  private  concerns,  whose  sanitary  stables 
and  dairies  are  a revelation  to  those  who  kept 
cows  in  the  good  old  way  that  made  “cow- 
pen'’  a s\'nonym  for  uncleanliness. 

In  these  establishments  the  milkers  wear 
white  clean  suits  over  their  dusty  clothes.  The 
stables  are  clean  and  the  cows  are  brushed 
and  wa.shed  before  milking.  Sterilized  pails 
are  used  and  each  milker  scrubs  his  hands  be- 
fore milking.  The  milk  is  placed  in  sterile 
bottles  rapidly  chilled  in  ice  and  shipped  in 
this  way  to  the  consumer.  Milk  such  as  this 
will  keep  sweet  for  days. 

And  so  it  is  not  the  cow  that  is  to  blame 
after  all.  Poor,  much  abused  animal,  we  owe 
you  an  a])ology:  you  are  only  partly  respon- 
sible for  the  evil  in  your  name! 

We  are  learning  slowly  enough  that 
mother's  milk  is  the  best  food  for  the  baby, 
but.  cow's  milk  need  not  be  a poison.  Do  you 
Icnow  where  your  dairyman  buys  his  milk? 
Have  ,vou  ever  been  to  his  farm?  Perhaps  it 
may  be  worth  your  while  to  know  whether  the 
milk  you  use  is  reasonably  clean  by  inquir- 
ing at  the  Health  Department. 

No  matter  how  good  or  rich  your  milk  may 
be,  if  it  sours  early  it  is  unfit  for  use.  Find  a 
dairy,  if  you  can,  that  sells  certified  milk  or 
that  will  keep  pasteurized  milk.  And  then 
you  will  not  blame  the  “deadly”  cow  for  all 
the  wickedness  that  at  first  sight  seems  to  be 
attributable  to  her. 

172C)  M Street,  Northwest. 


REPORT  OF  CASES  OF  CEREBRO  SPINAL 
SYPHILIS.* 

By  rUAKLES  BERNARD  PRITCHETT,  M.  D„  Danville,  Va. 

There  is  perhaps  no  other  one  di.sease  which 
has  received  moi-e  worth  while  contributions 
than  has  syphilis  in  the  past  fifteen  years.  Be- 
ginning with  the  discovery  of  the  causative 
agent,  scientific  knowledge  has  rapidly  pro- 

*Read at  the  meeting  of  the  South  Piedmont  (Va.)  Medical 
Society,  in  Danville.  April  20,  1920. 


gressed  until  this  disease  can  now  be  consider- 
ed thoroughly  controlled,  not  only  as  to  diag- 
nosis and  prognosis,  but  also  treatment. 
Syphilis  is  the  very  beginning  of  dilferential 
diagnosis;  it  plays  a constant  role  in  almost 
every  physician’s  daily  practice.  It  is  a com- 
mon experience  today  to  hear  from  a tabetic 
or  an  old  cardiac  syphilitic  the  story  of  a slight 
sore,  its  cauterization  by  a physician,  the  tak- 
ing of  a few  pills,  and  then  nothing  more  in 
the  Avay  of  treatment  or  symptoms  until  the 
grave,  and  possibly  hopeless,  lesions  of  late 
syphilis  make  themselves  manifest. 

Twenty  years  ago  it  was  considered  good 
practice  to  await  the  development  of  second- 
aries, not  only  for  the  purpose  of  establishing 
a diagnosis  on  a firm  basis,  but  also  to  con- 
vince the  patient  of  the  correctness  of  this, 
and  thereby  insure  his  co-operation  in  treat- 
ment. This  delay  simply  means  Avaiting  un- 
til there  is  a Avide  invasion  of  the  system,  and 
thus  losing  the  advantage  of  eradicating  the 
infection  while  it  is  yet  local.  There  is  no 
other  infection  in  Avhich  one  would  consider 
postponing  for  a single  moment  the  steps 
necessary  to  prevent  SA'stemic  involvement. 
This  insuflicient,  or  neglected  treatment  of 
syphilis,  has  resulted  in  the  return  of  latent 
symptoms  which  come  under  our  observation, 
too  numei'ous  to  clas.sify.  HoAveA’er,  the  in- 
volvement of  the  central  nervous  SA’stem  is  so 
serious  and  so  frequent  that  I Avould.  Avith- 
out  hesitation,  give  it  first  place.  The  classic 
syndrome  of  symptoms,  as  described  by  Erb, 
is  so  familiar  to  eA^ery  one  that  it  is  hardly 
necessary  to  even  be  on  guard  Avhile  making  a 
simple  physical  examination  in  order  to  rec- 
ognize an  early  ca.se.  When  additional  ]iroof 
is  sought  from  the  lalioratory,  I think  it 
Avorthy  of  mention  to  lay  stress  on  the  fact 
that  a negative  blood  Wassermann  does  not 
necessarily  rule  out  SA’philis  of  the  central  ner- 
vous system.  A lumbar  puncture  should  be 
done  and  a careful  serological  and  microscopic 
examination  made  befoi’e  one  can  rule  out 
either  general  pare.sis  or  locomotor  ataxia. 

Syphilis  of  the  central  nervous  system  is 
an  infectious  disease  due  to  the  Ti-eponema 
Pallidum.  It  Avas  formerly  thought  that 
there  Avere  tAvo  distinct  groups  of  sv]ihilitic 
disease  of  the  nervous  SA'stem : The  first  being 
characterized  by  specific  or  gummatous  in- 
fiammatory  lesions  attacking  the  nervous  tis- 
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site  and  its  coverinfjs,  by  way  of  the  blood  ves- 
sels. The  second  group  was  spoken  of  as 
para-syi)hilitic  di.sease^  characterized  by  de- 
generation of  nerve  tissue.  At  the  present 
time  both  groups  are  recognized  as  active 
syphilis,  due  to  the  same  infectious  agent. 
Although  the  underlying  cause  is  the  same  in 
ail  forms  of  lues  of  the  nervous  system,  there 
are  two  groups  recognized  as  distinct  clinical 
a (lections.  In  group  one,  the  infection  at- 
tacks by  way  of  the  vessels  and  membranes, 
that  is,  it  is  an  interstitial  form;  while  in  the 
second  group  the  nerve  tissue  itself  is  at- 
tacked. This  parenchymatous  form  includes 
paresis  and  tahes  dorsalis.  Noguchi's  di.scov- 
ery  of  the  spirochete  in  the  tissue  of  the  cen- 
tral nervous  system  has  placed  j^aresis  and 
tahes  in  the  group  of  true  infections;  and 
other  .studies  of  the  spinal  fluid  have  brought 
out  the  fact  that  the  foundation  of  these  les- 
ions of  the  central  system  is  laid  in  the  early 
stages  of  the  disease,  probably  at  the  time  of 
the  first  great  generalization  of  the  spiro- 
chete ; more  than  one-half  of  the  cases  of 
syphilis  show  evidence  of  disturbance  of  the 
spinal  fluid  at  this  early  period. 

In  tahes  and  paresis,  or  parenchymatous 
nervous  syphilis,  the  orthodox  anti-luetic 
treatment  does  little  good.  For  some  reason 
not  explained,  drugs  Avhich  act  on  syphilis  of 
the  exudative  form  do  not  produce  any  such 
results  when  the  spirochete  has  invaded  the 
nerve  tissue  itself.  It  has  been  found  that 
with  either  mercury  or  salvarsan  circulating  in 
the  blood,  practically  none  can  be  found  in  the 
cerebro-spinal  fluid. 

There  are  various  methods  in  vogue  Avhich 
attempt  at  a more  or  less  successful  medica- 
tion directly  hy  way  of  the  sub-arachnoid 
space.  Swift  and  Ellis  devised  one  of  the 
most  useful.  By  this  method  the  patient  is 
first  given  an  intravenous  injection  of  salvar- 
san or  neo-salvarsan.  After  an  interval  of 
twenty  minutes  to  one  hour  l>lood  is  drawn 
from  a vein^  The  serum  from  this,  after 
standing  over  night,  is  thoroughly  centrifuged, 
and  inactivated  at  a temperature  of  .5fi°  C. 
Ten  to  20  mils,  diluted  with  equal  parts,  or 
double  amount  of  salt  solution,  is  then  inject- 
ed intraspinously.  This  is  usually  given  2-1 
hours  after  intravenous  injection.  The  ad- 
vantage of  this  technique  lies  in  its  simplicity 
over  the  other  methods  which  require  opera- 


tive procedure,  such  as  admini.strative  serum 
intracranially.  The  disadvantage  lies  in  the 
handling  of  the  serum,  which  entails  danger  of 
contamination. 

The  residts  in  all  forms  of  ti-eatment  of 
cerebro-S2>inal  lues  are  discouraging — the  best 
that  any  one  can  hope  for^  in  most  cases,  is  to 
arrest  the  progress  of  symptoms.  In  our 
Avork  We  have  had  only  four  such  cases  Avithin 
the  past  year,  and  as  they  all  seem  benefited  liy 
a much  simpler  procedure,  one  that  may  be 
carried  out  easily  and  safely  in  the  hands  of 
the  average  practitioner,  I am  glad  of  this 
oiAportunity  to  bring  this  method  to  your  at- 
tention. I do  not  knoAV  Avho  originated  it. 
It  is  simply  a modification  of  the  SAvift-Plllis. 
Acting  upon  the  theory  that  the  spinal  fluid, 
Avhen  diminished  beloAv  normal,  is  rapidly  re- 
generated from  the  blood  stream,  the  method 
is  simply  to  folloAv  the  intraA’enous  adminis- 
tration of  "(iOh'’  by  lumbar  puncture,  remov- 
ing from  10  to  30  c.c.  of  fluid,  according  to  the 
amount  of  intra-spinal  pressure.  This  i.s  re- 
peated eA'ery  fiA’e  days  until  fiA’e  doses  are  thus 
giA’en.  After  an  interval  of  a feAv  months, 
during  Avhich  mercury  and  iodides  are  admin- 
istered, the  course  is  repeated.  This  should 
be  kept  up  indefinitely,  regardless  of  the  Ydas- 
sermann  reaction.  Too  much  stress  cannot  be 
laid  on  the  fact  that  mercury  must  not  bo 
omitted  in  any  form  of  iierA’ous  ,sy]Ahilis. 
When  early  diagnosis  is  made,  that  is.  before 
.serious  destruction  of  nerA^e  tissue  has  taken 
place,  one  may  eA'en  look  for  imjArovement. 
Other  cases  are  more  refractory  and  one  does 
Avell  to  bring  the  disease  to  a standstill.  PN*en 
in  these,  hoAveA'er,  lightning  pains,  nocturnal 
headaches  and  disfre.ssing  bladder  symptoms 
are  very  likely  to  di.sappear.  I do  not  lielieve 
that  reflexes  can  be  restored  or  an  ataxic  gait 
cured  by  any  form  of  medication. 

I he  four  cases  Avhich  I present  are  each  en- 
tirely different,  and  I trust  will  bring  forth 
an  interesting  discussion  for  our  mutual  bene- 
fit. 

Cane  1.  Age  3.“),  male,  Avhite,  married;  oc- 
cupation. decorator. 

Complaint:  Weakness  in  right  hand  and 
arm;  headache,  retention;  loss  of  memory, 
difliculty  of  enunciation  and  ner\’ousness. 

Fa.mil  1/  Tlinfory:  NegatiA’e. 

Past  Uistorii:  Thiimportant  until  one  year 
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ago  (unable  to  get  history  of  primary  lesion 
on  account  of  aphasia.) 

Physical  E xamination  ; Reflexes  exaggerat- 
ed. Pupils  ecpial  and  react  to  L.  and  A.  Blood 
'Wassermann,  triple  plus. 

Present  Illness:  Began  one  year  ago  with 
peripheral  nenritis  and  increased  irritability. 
Nervousness,  headache,  loss  of  memory,  diffi- 
culty in  speech.  Sym])toms  grew  jn-ogress- 
ively  worse  until  he  became  incapacitated  in 
early  December.  Was  admitted  to  the  Dan- 
ville General  Hospital.  Patient  was  emotion- 
al, had  no  control  over  himself,  apprehensive 
and  delirious  at  intervals.  He  also  bad  delu- 
sions and  hallucinations.  At  this  time  incon- 
tinence began  which  lasted  several  weeks.  He 
remained  in  the  hospital  six  Aveeks,  during 
which  time  he  improved  imder  iodides  and 
mercury  exce]it  his  apha.sia.  Was  discharg- 
ed in  six  Aveeks  and  came  to  the  office  at  seA'en 
day  intervals  where  he  received  six  doses  of 
6-io  gram  “606”,  folloAved  by  10  injections  of 
salicylate  of  mercury. 

Result:  Greatly  improved  and  able  to  at- 
tend part  of  former  duty. 

Diagnosis : GAimma  of  meninges,  or  exuda- 
tive syphilis. 

Case  2.  Age  38,  male,  Avhite,  single:  occupa- 
tion, clerk. 

Complaint:  Slight  difficulty  in  AA’alking. 

Headaches,  loss  of  libido,  loss  of  memory,  con- 
fusion of  Avords  and  thought.  Gastric  dis- 
tress, associated  Avith  sharp  darting  pains. 

Family  TIistary:  NegatiA^e. 

Past  History:  Typhoid  1006,  chancre  1006, 
Avith  secondaries.  (Tavo  years’  treatment  iodi- 
des and  mercury.  1014  one  dose  of  “606.”) 

Present  Ill/ness:  Began  one  year  ago.  with 
difficulty  in  getting  around  in  the  dark,  indi- 
gestion, nervousness  and  malaise. 

Physical  Examination:  A.  R.  Pupil.  Dee]) 
reflexes  absent,  slight  ataxic  gait.  positiA’e 
Romberg.  (7.  A.  Hyperacidity  and  hyper- 
secretion. Spinal  fluid  Wassermann,  triple 
plus:  blood  Wassermann,  triple  plus. 

Admitted  to  Edmunds  Hospital  Jan.,  1020, 
five  doses  of  “606”  Avith  lumbar  punctures. 
Di.scharged  greatly  improA^ed  and  instructed 
to  report  again  in  tAA'o  months.  He  Avas  gn^en 
proto-iodide  of  mercury  to  take  during  his 
absence,  and  put  under  the  observation  of  his 
family  physician.  Returned  April  12th,  men- 
tal confusion  cleared  np,  no  signs  of  ataxia. 


A.  R.  ])upil  still  present.  Romberg  positive, 
deep  reflexes  absent.  Gastric  distress  entire- 
ly relieA'ed;  no  headaches;  libido  increased. 

Diagnosis:  Early  locomotor  ataxia,  or 

parenchymatous  syphilis. 

Case  3 : Age  56,  male,  Avdiite,  single ; tobac- 
conist. 

Complaint:  Marked  difficulty  in  Avalking, 
severe  shooting  pains  in  limbs  and  l)ody. 
Needle  and  pin  sensation  in  soles  of  the  feet, 
difficulty  in  voiding.  Weakness.  Loss  of 
tactile  sense  in  both  hands.  Gastric  distress, 
impaired  vision,  failing  memory. 

Family  History : Negative. 

Past  History:  Negative,  except  chancre  in 
1910,  Avith  secondaries.  Potassium  iodide  and 
mercury  given  for  several  years;  later  had 
several  intraA^enous  salvarsans  at  long  inter- 
A^als. 

Presecnt  Illness:  Began  three  years  ago. 

Progressively  Avorse. 

Physical  Examin/ition:  A.  R.  Pupil,  deep 
reflexes  absent,  positive  Romberg,  ataxic  gait,^ 
gastric  analysis  normal,  blood  Wassermann, 
negative.  Spinal  fluid,  positive. 

First  course  of  lumbar  puncture  with  “606”, 
one  year  ago.  Five  doses.  Result  improved. 
Discharged,  told  to  report  in  tAvo  months  and 
keep  np  treatment.  Returned  nearly  a year 
later,  after  a strenuous  season  on  tobacco  mar- 
ket. Condition  practically  the  same  as  be- 
fore taking  treatment.  Admitted  to  Danville 
General  Ho.spital  in  February.  Second  course 
giA'en  Avhich  residted  in  disappearance  of' 
.symptoms  except  so  far  as  ataxia,  Avhich  is 
unimproved. 

Diagnosis : Locomotor  Ataxia. 

Case  4.  Age  6.5.  male,  Avhite,  married ; fire- 
man. 

Complaint:  Difficulty  in  walking,  mental 
confusion,  headaches.  Impaired  Ausion,  diffi- 
culty in  Avoiding,  Aveakness  on  slight  exertion. 

Family  Histmyi:  Negative. 

Past  History:  Chancre,  2.5  years  ago;  local 
treatment,  no  secondaries. 

Present  Illness:  Began  12  months  ago. 
Course  of  6 doses  of  lumbar  puncture  Avith 
“606”  giA^en  in  January  and  February,  follow- 
ed by  8'  injections  salicylate  of  mercui-y. 

Physical  Examination : A.  R.  Pupil,  un- 
equal Pupils.  PositiA'e  Romberg.  K.  K.  ab- 
sent. Blood  Wassermann.  positiA^e:  spinal  flu- 
id, positiA’e. 
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Diagnosis:  Locomotor  ataxia. 

Result:  Marked  improvement. 

This  modified  technique  seems  to  produce  as 
much  benefit  as  does  the  Swift-Ellis  treat- 
ment. It  is  simple,  free  from  danger,  and  so 
far  we  have  had  no  untoward  reactions.  It 
is  interesting  to  note  that  none  of  these  pa- 
tients with  positive  spinal  fluids  showed  any 
discomfort  from  the  lumbar  puncture;  on  the 
other  hand  there  seems  to  be  an  immediate 
feeling  of  improvement.  This  was  noticed  in 
('ase  4,  whose  interspinal  pressure  was  rather 
low.  (Had  to  have  patient  in  sitting  posi- 
tion in  order  to  obtain  a flow  of  the  fluid.) 
The  only  reaction  I have  noted  was  in  a sus- 
pected case,  who  had  a positive  blood  and  a 
negative  sj^inal  fluid.  He  suffered  intense 
headaches  for  several  weeks  after  the  tapping. 
The  treatment  was  discontinued  as  the  labora- 
tory report  of  the  spinal  fluid  was  entirely 
negative. 

CRIMINALITY  AND  MENTAL  UNSOUND- 
NESS.* 

By  TAS.  K.  HALL,  M.  D.,  Westbrook  Sanatorium,  Richmond.  Va. 

An  occasional  reqtiest  to  examine  a prisoner 
and  to  offer  in  court  a medical  opinion  about 
his  mental  condition  has  tended  to  deepen  my 
interest  in  the  possible  relationship  between 
crime  and  mental  unsoundness.  Although  un- 
willing to  assume  that  criminality  is  always 
an  expression  of  mental  abnormality,  yet  I 
doubt  not  that  the  criminal  is  often  such  for 
the  reason  that  he  has  not  sufficient  judgment 
to  be  otherwise. 

It  is  no  longer  easy  even  for  an  intelligent 
man  to  be  law-abiding.  lYe  live  in  a mesh- 
work  of  laws.  I doubt  not  that  I violate 
some  law  every  day  that  I live.  IMuch  of 
our  daily  activity  is  under  the  influence  of 
controlling  forces  that  radiate  from  the  seat 
of  Federal  authoi'ity.  The  Great  Father  in 
Washington  takes  a paternal  glance  at  what 
Ave  eat ; he  obserA  es  Avhat  manner  of  raiment 
we  wear;  he  has  withdraAvn  the  bowl  from 
our  thirsting  lips,  and  now  he  estimates  char- 
acter by  CA^ery  word  that  proceeds  out  of  the 
mouths  of  his  children.  A sound  mind  is  nec- 
essary for  an  understanding  of  the  reasons 
for  all  this  governmental  repression.  A firm 
will  is  necessary  to  make  submission  to  it  pos- 

*Read before  the  meeting  of  the  Tri-State  Medical  Association 
of  the  Carolinas  and  Virginia,  at  Charlotte,  February  18-19, 
1920. 


sible.  The  mentally  unsound  cannot  under- 
stand it  nor  can  they  ahvays  subject  them- 
selves to  it. 

It  Avould  be  interesting  to  ascertain  as  the 
result  of  a psychiatric  examination  what  per- 
centage of  the  entire  population  would  shoAv 
some  deviation  fi-om  the  mental  normal.  It 
is  not  difficult  to  imagine  that  at  least  tAvo 
or  three  per  cent  of  the  Avhole  population 
Avould  exhibit  at  least  some  degree  of  devia- 
tion. In  this  group  of  indhuduals  showing 
mental  unsoundness  are  to  be  found  beyond  a 
doubt  the  majority  of  so-called  criminals. 

Some  of  you  will  remember  having  read 
in  Mkxtal  Ha’giene,  for  January  1918',  the 
report  of  Doctor  Bernard  Glueck.  In  this 
article.  Doctor  Glueck,  who  was  psychiatrist 
to  Sing  Sing  prison,  gaA^e  the  result  of  his 
examination  of  608  prisoners  who  were  ad- 
mitted consecutively  in  a nine-months’  period 
to  this  prison.  He  found  that  in  this  group 
of  men.  59  per  cent  exhibited  perceptible  devi- 
ation from  the  mental  normal.  Of  this  num- 
ber 12  per  cent.  shoAved  mental  disease  or 
mental  deterioration;  28  per  cent  were  ment- 
ally defectiA'e;  and  19  per  cent  Avere  the  so- 
called  psychopaths. 

It  may  be  sui-prising  to  some  of  yon  to 
knoAv  that  Sing  Sing  prison  is  filled  Avith  little 
children — yet  Doctor  Glueck  says  that  of 
these  608  admissions  in  only  nine  months,  171 
were  mentally  infantile.  No  one  of  these  had 
the  mental  equipment  of  a child  of  even  tweh^e 
years.  Some  of  them  indeed  were  mentally 
scarcely  five  years  of  age.  Thirty-six  prison- 
ers Avei’e  suffering  from  dementia  praecox; 
three  Avere  paranoiacs;  fifteen  were  alcoholic 
and  drug  addicts;  and  thiideen  were  mentally 
disordered  as  the  result  of  chronic  syphilis  of 
the  central  nervous  system. 

It  is  revolting  to  think  that  mental  children 
are  daily  being  subjected  to  the  hardening 
influences  of  prison  life,  yet  Doctor  Glueck 
states  that  he  saw  ITI  little  children  sent  from 
the  courts  of  justice  into  Sing  Sing.  It  seems 
scarcely  less  cruel  to  think  that  insane  men 
are  sent  by  the  courts  of  justice  to  a peniten- 
tiary to  do  penance  for  crimes  for  whose  com- 
mission they  could  not  be  held  mentally  or 
morally  responsible,  yet  Doctor  Glueck  says 
that  in  nine  months  he  saAv  188  insane  men 
admitted  to  this  prison. 

Those  of  us  Avho  liA’e  amongst  mental  pa- 
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tients  and  give  thought  to  problems  of  men- 
tal ahnormality  know  how  often  attention  is 
first  called  to  the  possibility  of  mental  dis- 
order in  some  individual  by  some  overt  act, 
some  so-called  crime,  big  or  little,  or  some 
other  A’iolation  of  social  custom.  Insanity 
as  applied  to  the  mind  is  too  general  to  im- 
ply more  than  unsoundness.  It  is  a legal 
rather  than  a medical  conception  and  we 
should  encourage  the  cessation  of  its  usage. 
If  ])ossil)le,  a definite,  clear-cut  diagnosis  of 
the  mental  disorder  should  be  made,  as  defi- 
nite, for  instance,  as  lobar  pneumonia  or  acute 
ap]iendicitis. 

But,  regardless  of  the  type  of  disorder  ex- 
hibited by  the  abnormal  mind,  we  cannot  go 
far  wrong  in  conceding  that  so-called  insanity 
manifests  itself  sooner  or  later  as  disorder  of 
behavior.  The  insane  individual  behaves  un- 
like those  around  him.  His  conduct  deviates 
from  the  standard  of  the  community — as  well 
as  from  his  own  normal  standard.  Ideation 
expresses  itself  in  behavior,  in  conduct,  in  do- 
ing. or  in  failure  to  do.  One  of  the  functions 
of  the  body  is  to  ])ortray  to  the  Avorld  states 
of  feeling  and  of  intellect.  If  this  behavior 
be  abnormal  we  may  rather  safely  assume 
that  the  mind  out  of  which  all  conduct  springs 
is  likewise  unsound.  And  yet,  if  this  be- 
havior be  of  a certain  type,  a court  of  justice 
solemnly  pronounces  the  doing  a crime,  and 
the  doer  pays  for  his  doings  with  his  money, 
hi.s  labor,  or  his  life. 

Rad  laws  may  be  violated  by  good  men;  if 
so,  we  extol  them.  From  the  technical  legal 
point  of  view,  some  of  the  great  figures  of 
liistory  were  criminals,  IMoses,  Socrates, 
David,  Julius  Caesar,  Cicero,  Cromwell. 
George  IVashington.  Jetferson  Davis.  Lee  and 
Jackson.  Violation  of  the  great  common  law 
should  imply  either  criminality  or  mental 
unsoundness.  Legal  procedure  ]:>roperly  takes 
into  grave  consideration  the  impelling  motive, 
the  driving  force  back  of  the  criminal  act.  Un- 
der proper  circumstances,  the  killing  of  a 
national  enemy  is  a manifestation  of  high 
patriotism.  Under  circumstances  other  than 
self-defen.se,  the  killing  of  one's  fellowman 
constitutes  murder — the  greatest  of  all  crimes. 
Yet  the  deluded  individual  may  be  impelled 
in  killing  by  a motive  of  which  he  is  not 
ashamed  and  a motive  M’hich  justifies  in  his 
own  mind  the  slaving  of  his  fellow.  The 
legal  incjuiry  reaches  back  to  but  no  farther 


than  the  motive.  The  so-called  insane  in- 
dividual may  understand  clearly  the  nature 
of  the  act,  and  comprehend  its  consequence 
rather  fully,  but  he  cannot  understand  that  he 
is  deluded.  As  soon  as  a delusion  is  under- 
stood by  the  individual  who  entertains  it,  at 
once  it  ceases  to  be  a delusion.  It  is  the  func- 
tion of  the  medical  man  to  determine  whether 
the  dominating  idea  back  of  the  crime  is  de- 
lusional or  rational.  A crime  is  not  an  act, 
but  it  is  an  act  plus  a ])articular  state  of 
mind. 

Criminality  may  be  an  early  manifestation 
of  dementia  praecox,  especially  of  the  para- 
noid type,  in  which  murder  may  be  commit- 
ted: even  incipient  mania  may  b?  the  under- 
lying cause  of  inexplicable  disorder  of  con- 
duct; the  genuine  paranoiac  is  practically  al- 
ways potentially  a criminal ; and  the  de- 
s])ondent,  suspicious,  apprehensive  person  not 
infi‘e(piently  commits  an  assault  on  himself  or 
on  another.  Sexual  assaults  are  undoubtedly 
often  the  I'esidt  of  mental  disorder.  Organic 
disease  of  the  central  nervous  system  fre- 
quently brings  about  mental  aberration  dur- 
in<r  which  anti-social  behavior  of  any  kind 
may  be  onl}"  a symptom.  I think  in  this  con- 
nection especially  of  brain  tumor,  meningitis, 
injury  to  the  skull,  cerebral  concussion, 
chronic  hydrocephalus  and  head  and  brain 
injuries  during  labor.  Epilepsy  may  pro- 
duce a mental  storm  without  the  usual  ac- 
comi)anying  physical  di.sturbances.  I feel 
that  a certain  number  of  crimes  are  com- 
mitted by  psychic  epileptics.  It  must  be  true 
that  occasionally  the  pre-epileptic  state  and 
the  post-epile])tic  .state  are  filled  with  acts  of 
Avhich  the  epileptic  is  not  conscious  and  for 
which  he  is  not  responsible.  IMany.  many 
times,  syphilitic  proce.s.ses  in  the  central  ner 
Aous  system,  acute  or  chronic,  exhibit  them- 
selves first  in  violent  conduct.  Even  the  in- 
cipient ])aretic  is  liable  at  any  moment  to 
commit  a criminal  act.  A latent  organic  or 
a constitutional  disease  may  suddenly  bring 
about  mental  disorder  of  profound  degree. 
You  Avill  immediately  think  of  nephritis. 
Avhich  may  cause  either  coma  or  Avild  delirium. 
Circulatory  disorder,  originating  in  cai’diac 
disturbance,  or  in  pathologic  changes  in  the 
A'essel  Avails,  is  not  infrequently  attended  by 
graA'e  mental  symptoms.  Only  a feAV  days 
ago  a man  suffering  from  ])ernicious  anaemia 
Avas  brought  to  us  in  Avihl  delirium.  Avhich  had 
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develo])ed  with  the  most  unexpected  sudden- 
ness. Certain  intoxicating  substances  taken 
occasionally  or  habitually  are  often  responsi- 
ble for  temporary  or  more  permanent  abnor- 
mal mental  states.  Amongst  these  intoxicants 
we  think  oftenest  of  alcohol  and  opium.  We 
must  ever  remember  the  feeble-minded — those 
unfortunate  individuals  whose  phj^sical 
growth  generally  keeps  far  ahead  of  theii' 
mental  development.  Defective  judgment  or 
lack  of  inhibition  often  leads  them  into  cidine. 

Every  individual  brought  to  the  bar  of  jus- 
tice is  su])posed  in  the  eyes  of  the  law  to  be 
innwent  of  wrong-doing  until  his  guilt  has 
been  clearly  established.  The  individual  is 
supposed  also  to  be  physically  and  mentally 
sound.  Society,  so  jealous  of  human  liberty, 
provides,  through  appointment  by  the  court, 
even  a pauper  with  counsel  and  other  means 
of  defense,  but  it  generally  makes  no  effort  to 
ascertain  whether  or  not  the  individual  is 
either  physically  or  mentally  sound.  The 
slightest  intimation  from  the  defense  that  the 
so-called  criminal  act  may  have  been  the  re- 
sult of  mental  disorder  almost  always  calls 
forth  from  representatives  of  the  state  the  I’e- 
joinder  that  the  plea  of  insanity  iS  the  plea  of 
necessity  or  else  the  plea  of  desperation.  I 
contend  that  each  and  every  individual,  be- 
fore lieing  deprived  of  liberty  or  life,  should 
have  the  benefit  of  a careful  and  comprehen- 
sive physical  and  mental  examination.  Such 
an  examination  should  be  made  by  a medical 
commission,  which  should  be  a part  of  the 
regular  judicial  machinery  of  each  State. 
And  then,  before  the  trial  is  entered  upon, 
the  judge  and  counsel  on  each  side  should 
have  in  Avriting  the  report  of  this  medical 
examining  commission. 


Clinical  Reports 

MATERNAL  IMPRESSIONS. 

By  F.  J.  MORRISON,  M.  D.,  Suffolk,  Va. 

In  spite  of  the  fact  that  maternal  impres- 
sion is  not  generally  accepted,  we  do,  noAV  and 
then,  have  unfolded  to  us  a supposed  cause, 
elaborated  by  the  patient  and  firmly  believed 
in : so  firmly  that  no  amount  of  argument  will 
convince  the  patient  that  her  belief  is  unfound- 
ed and  not  borne  out  by  scientific  investiga- 
tion. How  many  of  us  have  seen  this  effect 
in  the  deformed  child  attributed  by  the  mother 


to  impressions  received  while  iiregnant,  and 
it  did  look  as  though  there  might  be  some 
foundation  for  the  belief ! I am  not  ready 
to  accept  the  belief  myself  but  will  relate  the 
case  seen  in  consultation  Avith  I)i\  O.  R. 
Yates,  of  this  city. 

Mrs.  G.,  age  37.  Healthy,  and  the  mother 
of  fiA'e  normal  and  healthy  children  Avith  no 
history  of  harelip  in  the  family,  consulted  her 
dentist  in  the  early  Aveeks  of  pregnancy  be- 
fore her  condition  Avas  known  to  herself.  Two 
teeth  Avere  extracted  from  the  upper  gum. 
In  a short  time  she  became  aAvare  of  her 
pregnancy  and  was  told  by  several  of  her 
neighbors  that  she  would  surely  give  birth  to 
a baby  Avith  a harelip.  She  became  obsessed 
Avith  the  idea,  and  talked  it  OA’er  Avith  her  phy- 
sician time  ai/.l  time  again.  Nothing  could 
induce  her  to  belieA’e  otherAvise  and,  as  time 
Avent  on,  the  more  convinced  she  became  that 
the  prophecy  Avould  be  fulfilled. 

On  March  18,  1920,  labor  began  and  in  a 
feAv  hours  she  Avas  delivered  Avithout  any  trou- 
ble. The  first  question  was,  did  the  baby  have 
a harelip,  and  upon  examination,  lo  and  be- 
hold the  baby  was  so  deformed,  but  in  every 
other  respect  normal.  The  folloAving  daA', 
Avith  the  assi.stance  of  Dr.  Yates  AAe  repaired 
the  harelip  Avhich  Avas  a sample  harelip  Avith 
no  cleft  palate. 

Most  Aviitei's  call  the  belief  a supenstition, 
harmful  and  absurd,  but  Avhat  argument  could 
be  brought  to  bear  to  convince  this  mother  and 
her  friends  that  maternal  impressions  are  a 
myth!  I dare  say  there  is  none,  nor  did  Ave 
tiy. 


Public  Health  Department 


In  The  Tuberculosis  Field. 

The  Nationae  Association. 

Tuberculous  infection  is  practically  univer- 
sal. 1 here  is,  from  this  AA’ell-nigh  uniA'ersal 
infection,  an  increased  morbidity,  but  a de- 
creased mortality  in  the  United  States.  There- 
fore, encouraging  results,  in  the  light  of  the 
present-day  knoAvledge,  may  be  expected  from 
efforts  to  raise  the  resistance  to  tuberculosis. 

These  Avere  points  emiihasized  at  the  Six- 
teenth Annual  Meeting  of  the  National  Tuber- 
culosis Association,  held  in  St.  Louis,  April 
22,  23  and  24.  Six  Virginia  tuberculosis  Avork- 
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ers  attended  the  national  meeting,  and  two  ot 
the  Virginians  were  represented  on  the  pro- 
gram. In  many  I’e.spects  it  was  one  of  the  most 
interesting  meetings  held  in  the  fifteen  years 
tlie  association  has  been  in  existence. 

Dr.  Victor  C.  Vaughan  discussed  “The  Pres- 
ent Status  and  Future  Prospects  of  the  Tu- 
btrculosis  Campaign,”  of  which  the  following 
is  an  abstract : 

It  seems  to  be  tlioroughly  established  that 
practically  no  child  is  born  into  the  world 
A\  ith  tuberculous  infection.  Tens  of  thousands 
of  autopsies  and  many  more  applications  of 
the  tuberculin  test  have  demonstrated  the  fact 
that  congenital  tuberculosis  is  exceedingly 
rare.  Besides  this,  the  weight  ot  opinion  at 
present  is  that  there  is  no  inheritance  nor 
even  a predisposition  toward  this  disease. 

AVhile  during  the  fifty  or  more  years  pre- 
ceding the  AA'orld  AVar  the  deach-rate  from 
tuberculosis  was  constantly  decreasing,  the 
percentage  of  tuberculous  infection  has  been 
increasing.  In  other  words,  we  have  a lessened 
mortality  from  this  disease  and  a greater  mor- 
bidity. The  causes  of  this  increase  in  tuber- 
cidous  infection  should  give  us  great  concern. 
It  has  been  shown  that  the  greatest  increase 
in  tuberculous  infection  has  developed  in  cit- 
ies, and  especially  in  those  cities  where  the 
homes  are  overcrowded.  AA'hile  tuberculous 
infection  has  greatly  multiplied  m cities,  and 
while  much  of  our  rural  population  is  still 
badly  housed,  the  rate  in  the  increase  of  tu- 
berculous infection  has  been  most  marked  in 
the  cities.  Quite  one-half  of  our  population 
is  today  living  in  cells.  Some  of  these  cells 
are  crude  and  unfit  for  human  habitation, 
while  others  are  gilded  and  supplied  with 
richest  ornate  furniture;  but  all  are  cells. 

Housing  is  the  greatest  problem,  as  I look 
at  it,  in  the  tuberculosis  campaign  and  the 
greatest  factor  in  the  increase  of  tuberculous 
infection.  There  must  be  something  that  will 
turn  the  current  and  drive  our  people  from 
the  cities  to  the  counti-y.  The  time  is  coming 
and  coming  quickly,  when  the  scarcity  of 
food  and  clothing  will  di’ive  the  people  from 
the  cities  to  the  country.  This  will  right  it- 
self in  time:  but  how  great  the  cost  to  the 
nation  I am  not  able  to  estimate. 

In  our  cities,  nearly  100  per  cent,  of  the 
adult  inhabitants  are  already  infected  with 
tuberculosis.  It  is  a serious  question  how 


nearly  normal  any  individual  or  mass  of  in- 
dividuals can  be  when  -all  are  infected  with 
the  bacillus  tuberculosis.  I am  inclined  to  the 
opinion  that  the  well-nigh  universal  infection 
with  tuberculosis  now  existing  among  us  is 
already  telling  upon  our  national  character. 
If  universal  infection  with  malaria  had  any- 
thing to  do  with  the  decline  of  Greek  and  Ro- 
man civilization,  what  may  universal  infec- 
tion with  tuberculosis  do  for  us?  It  may  be 
that  some  twenty  centuries  in  the  future  some 
learned  ])rofessor  will  Avrite  a monograph  en- 
titled, “Tuberculosis  as  a Factor  in  the  De- 
cline of  the  Civilization  of  the  Twentieth  Cen- 
tury.” 

AA"e  are  very  properly  establishing  tuber- 
culosis sanatoria,  hospitals,  and  colonies  for 
the  care  of  those  afflicted  Avith  this  disease. 
AA"e  must  continue  to  do  this,  but  Ave  must  I’e- 
alize  that  Ave  shall  never  eradicate  the  disease 
by  these  measures.  In  order  to  eliminate 
this  disease  and  its  evil  consequences,  Avhether 
they  bo  manifest  in  inci’eased  death-rate  or 
in  increased  morbidity,  there  must  be  radical 
changes  in  our  methods  of  living. 

T'nskilled  labor  is  noAV  demanding  six  Avork- 
ing  hours  a day  and  fiA-e  days  a Aveek,  and 
Ave  sneer  at  him  for  making  such  a request. 
If  every  adult  Avorked  four  houi's  a day  in 
some  productive  capacity,  there  Avouhl  be  no 
.scarcity  in  any  of  the  necessities  of  life.  It 
is  estimated  that,  even  Avith  crude  agricultural 
implements,  the  average  number  of  hours  pei- 
year  necessary  to  get  the  greatest  production 
from  an  acre  of  land  amounts  to  only  220. 
There  is  much  justice  in  the  demand  of  the 
unskilled  laborer,  but  the  trouble  is  he  at  the 
present  Avould  not  Avisely  spend  the  remain- 
ing eighteen.  A large  number  of  unskilled 
Avorkmen  break  doAvn  at  present  from  tuber- 
culosis, but  their  misfortune  is  not  due  to  the 
hard  labor,  but  to  the  manner  and  place  in 
Avhich  they  spend  their  non-Avorking  hours. 

Man  Avill  ultimately  eradicate  this  disease, 
just  as  Ave  haA'e  placed  malaria,  yelloAV  feA-er, 
typhoid  fever,  the  bubonic  plague,  and  other 
di.seases  under  our  authority,  but  before  he 
can  accomplish  this  great  task,  there  must  be 
a radical  change  in  the  manner  of  living.  In 
the  meantime,  it  i^  our  duty  as  physicians  and 
health  Avorkers  to  educate  the  ]<eo])le,  espe- 
cially the  children,  to  build  sanatoria,  hos- 
pitals, and  colonies,  but  Ave  must  recognize  at 
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all  times  that  these  are  only  mile-stones  on  the 
road  of  human  progress,  and  that  they  must 
he  passed  and  left  far  behind  before  man 
reaches  that  degree  of  intellectuality  which 
is  essential  to  j)roper  living. 

11.  L.  Tat  lAi’EKKO. 


Proceedings  of  Societies 

The  Bedford  County  (Va.)  Medical  Society 

Held  its  regular  monthly  meeting  in  Bed- 
ford, ^lay  24,  with  a very  good  attendance. 
Every  white  physician  in  the  county  is  a 
member.  Several  cases  were  discussed,  and 
last,  on  account  of  the  high  cost  of  living,  the 
advisability  of  increasing  fees  was  discussed, 
and  it  was  decided  to  have  a call  meeting  on 
the  2Tth  of  iMay  to  agree  on  a fair  increase 
for  medical  services. 

The  following  officers  were  elected : Presi- 
dent, Dr.  J.  A.  Rucker,  Bedford;  vice-presi- 
dent. Dr.  M.  W.  Gibbs,  Bellevue;  secretary- 
treasurer.  Dr.  W.  O.  iMcCabe.  Thaxton.  Dr. 
Alfred  B.  Claytor,  of  Philadelphia,  who  has 
recently  located  in  Bedford,  was  admitted  to 
membership. 

W.  O ]McCaue,  Secretary. 

The  Alexandria  County  (Va.)  Medical  Society, 

At  its  last  regular  meeeting  held  May  20, 
changed  its  name  to  Arlington  County  iMedi- 
cal  Society,  the  name  of  Alexandria  County 
having  been  changed,  by  act  of  Legislature, 
to  Arlington  County,  to  take  ettect  June  15, 
1920.  The  present  officers  of  this  Society  are 
Dr.  Pldward  McCarthy,  Cherryda'Ie,  presi- 
dent. and  Dr.  B.  H.  Swain,  Ballston,  secretary- 
treasurer. 

The  societv  holds  meetings  on  the  last  Wed- 
nesday evenings,  bi-monthly,  at  the  residence 
of  a designated  member.  Excellent  progi'ams 
are  given.  The  fraternal  spirit  is  fully  evi- 
dent and  good  fellowship  cultivated.  Annual 
dues  are  50  cents.  , 

B.  H.  SWATX, 
See.-Treas. 

Roanoke  Academy  of  Medicine. 

At  the  regular  meeting  of  the  Academy  on 
May  3,  Dr.  Ben  Witt  Key,  of  New  York  City, 
read  a paper  on  “Related  Ocular  and  General 
Conditions.”  The  discussion  was  opened  by 
Dr.  Emory  Hill,  of  Richmond,  Va,  Dr.  James 
J.  King,  also  of  New’  York  City,  read  a paper 


on  “Systemic  Conditions  Resulting  from  Fo- 
cal Infection  of  the  Head.”  Discussion  on 
this  paper  was  opened  by  Dr.  Thomas  E. 
Hug'hes,  of  Richmond.  The  attendance  at  this 
meeting  was  the  best  we  have  ever  had,  a 
number  of  doctors  from  Southwest  Virginia 
being  present. 

Pi.  G.  Gill,  Secretary. 


The  Truth  About  Medicine 


During  April  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try for  inclusion  in  New  and  Non-official  Remedies: 
Abbott  Laboratories  : 

Anestbesin- Abbott. 

Aromatic  Chlorazene  Powder. 

Tablets  Dichloramine-T-Abbott. 

Diaprotein  Company; 

Diaprotein  Prepared  Casein  Flour. 

Gilliland  Laboratories  : 

Streptococcus  Vaccine  (Gilliland). 

Heyden  Chemical  Works  : 

Acetylsalicylic  Acid — Heyden. 

Hollister-Wilson  Laboratories  : 

Capsules  Corpora  Lutea  Desiccated — Hollister- 
Wilson. 

Tablets  Corpus  Luteum  Desiccated — Hollister- 
Wilson. 

Pituitol  Obstetrical. 

Pituitol  Surgical. 

Lederle  Antitoxin  Laboratories  : 

Pollen  Antigen — Lederle  (Spring  Type). 

Lowy  Laboratory,  Inc.: 

Solution  Arsphenamine — Lowy. 

Radio  Chemical  Corporation  ; 

Radium  Bromide  (Radio  Chemical  Corp.). 
Radium  Carbonate  (Radio  Chemical  Corp.). 
Radium  Chloride  (Radio  Chemical  Corp.). 
Radium  Sulphate  (Radio  Chemical  Corp.). 

E.  R.  Squibb  & Sons  ; 

Bacillus  Bulgaricus — Squibb. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Bacillus  Bulgaricus — Squibb. — A culture  in  vials 
of  the  Bacillus  bulgaricus  type  A,  the  Bacillus  bul- 
garicus tj’pe  B (Bacillus  acidophilus)  and  the  Bacil- 
lus paralacticus,  each  vial  containing  12  Cc.  The 
preparation  is  designed  for  internal  administration 
and  for  topical  application  (see  general  article, 
Lactic  Acid-Producing  Organisms  and  Preparations, 
New  and  Non-official  Remedies,  1920,  p.  156). 
E.  R.  Squibb  & Sons,  New  York. 

Pollen  Antigen — Lederle  (Spring  Type). — A liquid 
obtained  by  extracting  equal  parts  by  weight  of 
dried  pollens  of  timothy,  red  top,  June  grass,  or- 
chard grass,  sweet  vernal  grass,  meadow  foxtail, 
meadow  fescue,  rye  and  wheat  by  a vehicle  of  07 
per  cent,  glycerine  and  33  per  cent,  saturated  solu- 
tion of  sodium  chloride.  Each  Cc.  contains  14.000 
pollen  units  (a  pollen  unit  is  the  equivalent  of 
0.001  Mg.  of  pollen).  For  a discussion  of  the 
actions,  uses  and  dosage,  see  Pollen  Extract  Prep- 
arations, New  and  Non-official  Remedies,  1920,  p. 
236.  The  product  is  supplied  in  15  different  doses, 
each  dose  consisting  of  0.1  Cc.  of  the  respective 
dilution.  Each  dose  is  accompanied  by  a vial  con- 
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taining  9 Cc.  of  sterile  water  for  diluting  the  dose 
to  make  it  of  isotonic  strength.  Pollen  Antigen — 
Lederle  (Spring  Type)  is  supplied  in  packages  con- 
taining a complete  set  of  15  doses,  in  packages 
containing  sets  of  5 doses  and  as  a diagnostic  test 
consisting  of  0.01  Cc.  of  No.  15  dilution.  Lederle 
Antitoxin  Laboratories,  New  York  (Jour.  A.  AI.  A., 
April  2 i,  1920,  p.  1107). 


PROPAGANDA  FOR  REFORM. 

Some  Misbranded  Nostrums. — The  following  “pat- 
ent” medicines  have  been  the  subject  of  prosecu- 
tion by  the  Federal  authorities:  Mendenhall’s  No. 

40  for  the  Blood,  consisting  essentially  of  potassi- 
um iodid,  cathartic  resins,  ammonium  acetate,  licor- 
ice, glycerin,  sugar,  alcohol  and  water;  Zaegel’s 
Essence,  consisting  essentially  of  alcohol,  water, 
sugar  and  plant  extractives,  including  a laxative 
substance  and  a saponin;  Zaegel’s  Lung  Balsam, 
consisting  essentially  of  alcohol,  water,  sugar  and 
laxative  plant  material  flavored  with  oil  of  pepper- 
mint; AIcGraw’s  Liquid  Herbs  of  Youth,  containing 
essentially  Epsom  salt,  senna,  red  pepper,  quassia, 
alcohol  and  water  with  wintergreen  flavor;  Jarabe 
de  Abrozoin,  composed  essentially  of  terpin  hy- 
drate, menthol,  benzoic  acid,  ammonium  chlorid, 
sodium  bromid,  glycerin,  alcohol,  sugar  and  water; 
Kampfmueller’s  Rheumatic  Remedy,  consisting  es- 
sentially of  potassium  iodid,  plant  e.xtractives,  alco- 
hol and  water;  Sal-Sano,  containing  essentially  so- 
dium chlorid,  sodium  phosphate,  sodium  bicarbon- 
ate and  sodium  sulphate;  Indian  Wyanole,  consist- 
ing essentially  of  chloroform,  ammonia,  menthol, 
glycerin,  turpentine-like  oils,  alcohol  and  water: 
Gregory’s  Antiseptic  Oil,  consisting  of  kerosene  oil 
with  oil  of  cloves,  cassia,  and  sassafras  with  a trace 
of  camphor  and  pepper  resins.  (Jour.  A.  M.  A., 
April  17,  1920,  p.  1 1 1-4). 

Look  Up  its  Rating. — The  Council  on  Pharmac3' 
and  Chemistry  was  created  because  the  complexity 
of  modern  medicine  makes  it  a phj'sical  impossi- 
bility for  phj'sicians  to  know  the  scientific  status 
of  the  many  proprietary  remedies  which  are  on  the 
market.  As  commercial  agencies,  such  as  Brad- 
street  and  Dun,  report  on  the  commercial  probity 
of  individuals  and  firms,  so  the  Council  on  Phar- 
macy and  Chemistry  reports  on  what  might  be 
called  the  scientific  probity  of  proprietary  and  un- 
official pharmaceutical  products.  The  commercial 
agency  issues,  at  no  small  expense  to  its  customers, 
rating  books;  the  Council  on  Pharmacy  and  Chem- 
istry issues,  at  a nominal  price,  “New  and  Non- 
official Remedies.”  The  commercial  agency,  for  a 
substantial  fee,  will  furnish  reports  on  business 
concerns  ; the  Council  on  Pharmacy  and  Chemis*^ry, 
will,  without  any  expense  to  the  profession,  furnish 
reports  on  proprietary  products  used  for  the  relief 
or  cure  of  human  ailments.  (Jour.  A.  AI.  A.,  Apr;' 
2 4,  1920,  p.  1 171). 

Adulterated  or  Misbranded  Mineral  Water. — 

Harris  Spring  Water,  examined  by  the  U.  S.  Bureau 
of  Chemistrj',  was  found  to  contain  B.  coli  in  small 
quantities,  molds  and  liquefying  organisms.  Sprudel 
Concentrated  Spring  Water  was  found  to  contain 
bacilli  of  the  colon  group  and  also  added  salts  not 
obtained  from  the  West  Baden  Springs.  American 
Apollinaris  Alineral  Water  was  found  not  to  be 
Apollinaris  Water.  Robinson  Spring  Water  was 
falsely  claimed  to  be  effective  as  a remedy  for 
Bright’s  disease,  diabetes,  dropsy,  cystitis,  gout, 
rheumatism,  indigestion,  and  kidney  and  bladder 
troubles.  Ferro-AIanganese  Regent  Water  was 
falsely  represented  as  a remedy  for  alcolholism. 


chronic  rheumatism,  dyspepsia,  diabetes,  Bright’s 
disease,  albuminuria,  dropsy,  sciatica  and  insomnia, 
and  was  not  a natural  spring  water.  (Jour.  A.  M. 
A.,  .April  2 4,  1920,  p.  1 1 82). 

Alkalitbia. — Keasbey  and  Alattison  Company’s 
Effervescent  Alkalithia  was  introduced  at  a time 
when  it  was  believed  that  the  administration  of 
lithium  salts  served  to  remove  uric  acid  from  the 
system.  The  A.  M.  A.  Chemical  Laboratory  report- 
ed that  Alkalithia  is  an  effervescent  mixture  which 
contains  alkaline  carbonates  and  bicarbonates  to- 
gether with  caffein,  free  tartaric  acid  and  free  citric 
acid  and  that,  as  taken,  it  represents  caffein  in  solu- 
tion of  alkali  tartrate,  citrate  and  bicarbonate  con- 
taining free  carbonic  acid.  The  Council  on  Phar- 
macy and  Chemistry  declared  Alkalithia  inadmissi- 
ble to  New  and  Non-official  Remedies  because  the 
claims  made  on  the  label  and  in  the  circular  accom- 
panying the  trade  package  led  the  public,  to  its 
detriment,  to  depend  on  this  preparation  and  be- 
cause the  therapeutic  claims  are  unwarranted.  (Re- 
ports Council  Pharm.  & Chem.,  1919,  p.  65). 

Arhovin  Omitted  from  N.  N.  R. — Arhovin  is  a 
solution  of  diphenylamin,  thymol  benzoate  and 
ethyl  benzoate  marketed  by  Schering  and  Glatz. 
Inc.  The  Council  on  Pharmacy  and  Chemistrj'  re- 
ports that  it  was  omitted  from  New  and  Non-official 
Remedies  because  the  therapeutic  claims  made  for 
the  preparation  were  unwarranted.  (Reports  Coun- 
cil Pharm.  & Chem.,  1919,  p.  66). 

Chloron,  Chlorax  and  Number  “3.” — The  Council 
on  Pharmacy  and  Chemistry  has  examined  Chloron, 
Chlorax  and  Number  “3,”  manufactured  by  the 
Chlorine  Products  Company,  Inc.,  New  York.  The 
products  have  been  declared  inadmissible  to  New 
and  Non-official  Remedies.  The  report  of  the 
Council — which  in  accordance  with  the  usual  pro- 
cedure was  submitted  to  the  Chlorine  Products 
Company  before  its  publication  was  authorized — 
sums  up  the  Council’s  findings  thus:  (1)  .All  are  of 
unreliable  composition.  (2)  The  therapeutic  claims 
made  for  the  preparations  are  not  substantiated  b>' 
evidence  and  are  unwarranted  and  misleading. 
Chloron  is  inferior  as  an  antiseptic  to  the  well- 
known  surgical  solution  of  chlorinated  soda  be- 
cause of  its  low  chlorin  content  and  uncontrolled 
reaction.  There  is  no  warrant  for  the  claim  that 
Chlorax  is  useful  in  the  treatment  of  “Kidney  Con- 
ditions,” “Diabetes,”  “Acute  Infections,”  “Blood 
Dicrasias,”  “Lithemias  and  Rheumatism,”  and  “Ner- 
vous Conditions,”  nor  is  there  warrant  for  the 
claim  that  “Number  ‘3’  ” is  a “blood  purifier”  or  a 
“syphilis  remedy.”  (3)  The  names  of  these  phar- 
maceutical mixtures  are  not  descriptive  of  their 
composition.  (4)  All  three  preparations  are  irra- 
tional. No  evidence  has  been  furnished  that  the 
lithium  salt  is  of  value  in  the  mixtures.  It  is  not 
rational  to  combine  an  active  chlorin  preparation 
and  a mercury  salt  in  one  mixture,  nor  is  there 
evidence  that  the  addition  of  opium  to  the  prepara- 
tions proposed  for  internal  use  is  of  value  or  ra- 
tional. Experimentation  with  Number  “3”  as  a 
“syphilis  remedy”  is  to  be  severely  condemned  in 
that  those  on  whom  it  is  used  will,  in  the  mean- 
time, be  deprived  of  efficient  medication.  (Reports 
Council  Pharm.  & Chem.,  1919,  p.  70). 

Elarsen  Omitted  from  N.  N.  R. — Elarsen,  now  sold 
by  the  Winthrop  Chemical  Co.,  Inc.,  was  formerly 
sold  in  the  United  States  by  the  Bayer  Co.,  Inc. 
It  was  admitted  to  New  and  Non-official  Remedies 
in  1914.  The  Council  on  Pharmacy  and  Chemistry 
now  reports  that  Elarsen  has  been  omitted  from 
New  and  Non-official  Remedies  because  it  is  sold 
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under  unproved  and,  consequently,  unwarranted 
claims  and  because,  in  the  light  of  investigation,  it 
is  an  unscientific  and  relatively  useless  article.  The 
Council  also  reports  that  Elarsen  has  not  been 
shown  to  have  advantages  over  Fowler’s  solution 
but  that,  in  some  respects  at  least,  it  is  inferior. 
(Reports  Council  Pharm.  & Chem.,  15)19,  p.  75). 

Formicin  Omitted  from  N.  N.  R. — Formicin,  man- 
ufactured by  Kalle  and  Co.,  A.  G.  Biebrich  a/Rh, 
Germany  (Kalle  Color  and  Chemical  Co.,  New  York, 
U.  S.  agents)  was  admitted  to  New  and  Non-official 
Remedies  in  1912.  The  Council  on  Pharmacy  and 
Chemistry  reports  that  while  the  claims  recently 
made  for  Formicin  were  essentially  those  made 
when  the  product  was  first  accepted,  these  claims 
were  questioned  because  further  experience  had 
not  established  the  usefulness  of  the  product.  As 
the  Kalle  Color  and  Chemical  Co.  presented  no 
evidence  to  establish  its  therapeutic  efficiency,  the 
Council  directed  the  omission  of  Formicin  from 
N.  N.  R.  (Reports  Council  Pharm.  & Chem.,  1919, 
p.  70). 

Choice  of  a Medical  School 


Essentials  of  an  Acceptable  Medical  College. 

(Continued  from  May  Issue.) 

SUPERVISION,  EQUIPMENT,  TEACHERS. 

C.  There  should  be  careful  and  intelligent 
supervision  of  the  entire  school  by  the  clean 
or  other  executive  officer  who  holds,  and  has 
sufficient  authority  to  carry  out  fair  ideals  of 
medical  education  as  determined  by  the  pres- 
ent-day knoAvledge  of  medicine. 

7.  There  should  be  a good  system  of  records 
showing  conveniently  and  in  detail  the  creden- 
tials, attendance,  grades  and  accounts  of  the 
students,  by  means  of  which  an  exact  knowl- 
edge can  be  obtained  regarding  each  student’s 
work.  Records  should  also  be  kept,  showing 
readily  the  attendance  of  jiatients  at  the  teach- 
ing hospitals  and  dispensaries;  the  mateniity 
cases  attended  by  students,  and  the  postmor- 
tem cases  used  in  teaching. 

8.  The  college  curriculum  should  be  fully 
graded  and  should  cover  four  sessions  of  at 
least  thirty-two  weeks  each,  exclu.sive  of  time 
required  for  matriculation  and  holidays,  and 
at  least  thirty  hours  per  week  of  actual  work. 
The  courses  offered  in  the  various  subjects 
should  be  set  forth  by  departments  (anatomy, 
physiology,  etc.)  in  the  annual  announcement, 
showing  for  each  cour.se  its  number,  subject 
content.  chaiTicter  (lecture,  recitation,  labora- 
atory  or  clinic),  length  of  time,  when,  where, 
and  by  whom  given,  and  the  amount  of  credit 
allowed.  The  courses  for  each  class  should 
also  be  clearly  set  forth  in  a printed  class 
schedule,  for  the  guidance  of  tlie  students. 


i:;  i 

(a)  The  college  should  give  two  years  of 
work  consisting  largely  of  laboratory  work 
in  well  eijuipped  laboratories  of  anatomy,  his- 
tology, embryology,  physiology,  physiologic 
chemistry,  bacteriologhy,  pathology,  pharma- 
cology, therapeutics  and  clinical  diagnosis. 
Present-day  medical  knowledge  makes  it  es- 
sential that  these  subjects  be  in  cliarge  of  full- 
time, well-trained  teachers. 

(h)  Two  years  of  clinical  work,  largely  in 
hospitals  and  dispensaries,  with  courses  in 
medicine  (including  plih^sical  diagno.sis,  pedi- 
atrics, nervous  and  mental  diseases),  surgery 
(including  surgical  anatomy  and  operative 
surgery  on  the  cadaver),  obstetrics,  gynecol- 
ogy, laryngology,  rhinology,  ophthalmology, 
otology,  dermatology,  hygiene  and  medical 
juris])rudence.  With  the  higher  entrance 
reipiirements,  time  is  now  available  in 
the  latter  jiaid  of  the  second  year  for  begin- 
ning courses  in  physical  diagnosis  and  the 
pi’inciples  of  surgery. 

(c)  As  soon  as  conditions  warrant,  relations 
should  be  etablished  Avith  a number  of  ap- 
jiroved  hospitals  so  that  a fifth  undergraduate 
year  may  be  required  to  be  spent  by  the  stu- 
dent as  an  intern  under  the  continued  super- 
A’ision  of  the  medical  school. 

FA  CULT  A'. 

9.  (a)  The  college  should  provide  at  least 
eight  expert  thoroughly  trained  professors  in 
the  lahoratory  branches^  salaried  so  that  they 
may  deA^ote  their  entire  time  to  instruction 
and  to  that  research  Avithout  Avhich  they  can- 
not Avell  keep  up  Avith  the  rapid  progress  be- 
ing made  in  their  subjects.^  For  colleges  haA^- 
ing  sixty  students  or  less  in  each  class  there 
should  be  at  least  one  full-time  salaried  as- 
sistant each  in  the  departments  of  (1)  anat- 
omy. (2)  physiology,  (3)  pathology  and  bac- 
teriology, and  (4)  physiologic  chemistry  and 
pharmacology.  Thei’e  should  be  ahso  one  ad- 
ditional as.sistant  pi’ovided  in  each  of  these 
departments  for  each  additional  thirty  stu- 
dents enrolled.  This  represents  a Ioav  aA'erage 


8.  These  professors  should  have  a definite  responsibility  in  the 
conduct  of  the  collepre.  and  their  first  and  chief  interest  should 
be  the  training  of  medical  students.  It  is  suggested  that  four 
of  these  professors  be  placed  at  the  head  of  the  departments  of 
fa)  anatomy,  (b)  physiology  and  physiologic  chemistry,  (c)  path- 
ology and  bacteriology,  and  (d)  pharmacology  and  therapeutics. 
The  other  four  may  he  assigned,  one  each,  to  (e)  histology  and 
embryology,  under  the  department  of  anatomy,  and  to  the  de- 
partmnt  of  ff)  pathology  and  bacteriology,  and  (g)  physiology 
and  pharmacology,  and  to  the  departments  of  (h)  either  internal 
medicine  or  surgery. 
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of  the  full-tune  assistants  already  employed 
by  the  acceptable  medical  colleges. 

(b)  The  faculty  should  be  made  up  of 
graduates  of  institutions  recognized  as  medi- 
cal colleges  and  who  have  had  a training  in 
all  departments  of  medicine.  Nonmedical  men 
should  be  selected  as  teachers  in  medical 
schools  only  under  exceptional  circumstances 
and  only  when  medical  men  of  equal  special 
capacity  are  not  available.  The  faculty  should 
be  organized,  each  department  having  its  head 
professor,  its  associate  professor,  assistant  pro- 
fessor, instructor,  etc.,  each  having  his  partic- 
\dar  subjects  for  the  teaching  of  which  he  is 
responsible  to  the  head  of  the  department. 

CLINICAL  FACILITIES  AND  INSTRUCTION. 

10.  (a)  The  college  should  own  or  entirely 
control  a hospital  in  order  that  students  may 
come  into  close  and  extended  contact  with  pa- 
tients under  the  supervision  of  the  attending 
staff.  This  hospital  should  be  in  close  prox- 
imity to  the  college  and  have  a daily  average 
(for  senior  classes  of  100  studenis  or  less)  of 
not  less  than  200  patients  who  can  be  utilized 
for  clinical  teaching,  these  patints  to  be  of 
such  character  as  to  pennit  the  students  to  sec 
and  study  the  common  variety  of  surgical  and 
medical  cases  as  well  as  a fair  number  in  each 
of  the  so-called  specialties.  In  the  use  of  this 
material  bedside  and  ward  clinics  should  be 
developed  for  sections  of  from  five  to  ten  stu- 
dents, and  for  the  seniors,  a certain  number 
of  patients  in  medicine,  surgery  and  the  spe- 
cialties shoidd  be  assigned  to  each  student 
under  a well  supervised  clinical  clerk  system. 
The  treatment  and  care  of  these  patients 
should  be  particularly  observed  and  recorded 
by  the  student  under  the  strict  supervision  of 
the  intern,  or  the  attending  staff  of  the  hos- 
pital. 

{b)  The  college  should  also  have  ample  hos- 
pital facilities  for  children’s  diseases,  conta- 
gious diseases  and  nervous  and  mental  dis- 
eases. 

{c)  The  college  should  own  or  control  a 
disjiensary,  or  out-patient  department,  the  at- 
tendance to  be  a daily  average  of  100  patients 
(visits)  (for  senior  clas.ses  of  100  students  or 
less),  the  patients  to  be  carefully  classified, 
good  histories  and  records  of  the  patients  to 
be  kept  and  the  material  to  be  Avell  used.  The 
attending  staff  .should  be  made  up  of  good 
teachers,  should  be  well  organized  and  be 
]>iompt  and  regular  in  attendance. 


(d)  At  least  six  maternity  cases  should  be 
jirovided  for  each  senior  student,  who  should 
have  actual  charge  of  these  cases  under  the 
supervision  of  the  attending  physician.  Care- 
ful records  of  each  case  should  be  handed  in 
by  the  student. 

{e)  Facilities  should  be  provided  for  at 
least  thirty  necropsies  (for  senior  classes  of 
100  students  or  less)  during  each  college  ses- 
sion which  are  attended  and  participated  in 
by  senior  students.  These,  as  a rule,  should 
be  in  the  teaching  hospital  controlled  by  the 
medical  school  and  performed  by  the  profes- 
sor of  pathology.  The  so-called  clinical-path- 
ological conferences  should  be  more  widely 
developed  in  connection  with  the  postmortems. 

OTHER  TEACHING  FACILITIES  AND  FINANCES. 

11.  The  college  should  have  a working  med- 
ical library,  to  include  the  more  modern  text 
and  reference  books  with  the  Index  Medicus, 
the  Surgeon-General’s  Index  and  other  ser- 
viceable indexes.  The  library  should  receive 
regularly  thirty  or  more  leading  medical  pe- 
riodicals, the  current  numbers  of  Avhich  should 
be  in  racks  or  on  tables  easily  accessible  to 
the  students.  At  the  end  of  each  year  these 
periodicals  should  be  bound  and  added  to  the 
files  of  bound  periodicals.  The  library  room 
should  be  properly  lighted  and  heated,  and 
open  during  all  or  the  greater  part  of  the  day ; 
it  should  be  equipped  ivith  suitable  card  in- 
dexes as  well  as  with  tables  and  chairs,  and 
have  a competent  librarian  in  charge. 

12.  Tliere  should  be  a working  medical  mu- 
seum having  its  various  anaf’omic,  embryo- 
logic,  pathologic  and  other  specimens  careful- 
ly prepared,  labeled  and  indexed  so  that  any 
specimen  may  be  easily  found  and  employed 
for  teaching  juirposes.  It  is  suggested  that 
so  far  as  possible  Avith  each  pathologic  speci- 
men coming  from  postmortems  there  also  be 
kept  the  record  of  the  postmortem,  the  clini- 
cal history  of  the  patient  on  whom  the  ne- 
cropsy was  held  and  microscopic  slides  shoAv- 
ing  the  minute  structures  of  the  disease  shown 
in  the  gross  specimen.  The  museum  furnishes 
an  excellent  means  of  correlating  the  Avork  of 
the  department  of  pathology  Avith  that  of  the 
clinical  departmentls. 

13.  There  should  be  sufficient  dis.secting 
material  to  enable  each  student  individually 
to  dissect  at  least  the  lateral  half  of  the  hu- 
man cadaver,  to  provide  cross-sections  and 
other  demonstration  material  and  to  alloAv  of 
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a thorough  course  for  each  senior  in  operative 
surgery  on  tlie  cadaver. 

11.  For  the  modern  experimental  labora- 
tory work  in  phyisology,  pharmacology  and 
bacteriology  as  well  as  for  medical  research, 
a supply  of  animals — frogs,  turtles,  rabbits 
and  guinea-pigs,  if  not  also  cats  and  dogs — 
is  essential.  l*roper  provision,  also,  is  neces- 
sary for  the  housing  and  care  of  such  animals. 
In  any  use  made  of  animals  every  precaution 
should  l>e  taken  to  prevent  needless  sull'ering, 
and  work  by  students  should  be  carefully  su- 
l)ervised. 

l.'i.  Each  college  should  have  a supply  of 
such  useful  auxiliary  apparatus  aS  a stereop- 
ticon,  a reflectoscope,  carefully  prepared 
charts,  embrvologic  or  other  models,  manikins/ 
dununies  for  use  in  bandaging,  a roentgen-ray 
and  other  apparatus  now  so  generally  used  in 
medical  teaching. 

16.  The  college  should  show  evidences  ol 
thorough  organization  and  of  reasonably  mod- 
ern methods  in  all  departments,  and  evidences 
that  the  ecjuipment  and  facilities  are  heino 
gently  used  in  the  training  of  medical 
students. 

IT.  A clear  statement  of  the  college’s  re 
quirements  for  admission,  tuition,  time  of  at- 
tendance on  the  classes,  sessions,  courses  offer- 
ed and  graduation  shoidd  be  clearly  set  forth, 
together  with  complete  classified  lists  of  its 
matriculants  and  latest  graduating  class  in 
regular  catalogues  or  announcements. 

18.  Statistics  show®  that  modern  medicine 
cannot  be  acceptably  taught  by  a medical 
school  depending  solely  on  the  income  from 
students’  fees.  No  medical  school  should  ex- 
pect to  secure  admission  to,  or  be  retained  in 
Class  A,  therefore,  which  does  not  have  an 
annual  income  of  at  least  $25,000  in  addition 
to  the  amount  obtained  from  students’  fees. 


Analyses,  Selections,  Etc. 

The  Value  of  Military  Suu|:ery  In  Civilian 
Practice — Results  of  Anociation  in  Reduc- 
ing Mortality. 

In  addressing  the  T3rd  Annual  IVIeeting  of 
the  Ohio  State  Medical  Association.  George 
IV.  Crile,  of  Cleveland,  emphasized  the  value 
of  Anociation  in  reducing  operative  mortal- 
ity. 

0,  See  “Medical  College  Finances,’’  The  Journal  A.  M.  A 
April  8,  1916,  page  1115. 


‘‘The  Interallied  Surgical  Conference,"  said 
Dr.  Crile,  “adopted  as  one  of  its  conclusions 
that  in  the  treatment  of  wounded  soldiers  the 
anaesthetic  of  choice  is  nitrous  oxide-oxygen 
combined  Avith  local  anaesthesia.  Among  the 
evidence  offered  in  sujiport  of  this  tenet,  Sur- 
geon-General Sir  Anthony  BoAvlby  presented 
the  Avork  of  one  of  the  most  brilliant  British 
military  surgeons.  Captain  Douglas  C.  Taylor, 
and  the  Avork  of  the  Chief  of  the  Anaesthetic 
Service  of  the  British  Arm}'^,  Captain  Greg- 
ory Marshall.  The  experience  of  Captain 
Tajdor  I am  privileged  to  (juote.  He  has 
summed  it  up  as  folloAvs:  ‘Until  the  summer 
of  1917  my  colleague.  Captain  Marshall,  in- 
A'ariably  gave  ether  for  my  laparotomies  for 
gun-shot  Avounds  of  the  abdomen.  No  series 
of  100  consecutive  cases  shoAved  a recovery 
I’ate  of  much  over  50  per  cent. 

“ ‘During  the  summer  and  autumn  of  1917, 
I did  101  laparotomies  for  abdominal  Avounds, 
and  nearly  half  of  them  Avere  given  nitrous 
oxide  and  oxygen  combined  Avith  infiltration 
of  the  abdominal  Avail  Avith  eucain  and  noA’o- 
cain.  The  moi-e  serious  cases,  i.  e.,  those  Avith 
rapid  pulse  and  Ioav  pressure  Avere  nearly  all 
done  by  this  method. 

“ ‘Of  this  series,  27  died  at  the  Casualty 
Clearing  Station,  and  74  Avere  evacuated  to  the 
Base ; of  the  latter  there  haAe  been  only  tAvo 
deaths,  both  from  secondary  hemorrhage — 
one  from  the  kidney  and  the  other  from  the 
]’ectum  and  buttock.’  ” 

That  is,  by  the  emploAunent  of  anociation. 
Captain  Taylor’s  mortality  rate  Avas  reduced 
from  approximately  50  per  cent,  to  29  per 
cent. 

pojiujsuouiop  srq  wirjdr^ 

patients  may  apparently  do  Avell  during  ether 
anae^hesia  but  do  badly  afterAvard,  Avhile 
they  do  Avell  both  during  and  after  nitrous 
oxide-oxygen  anaesthesia. 

The  experience  on  a large  scale  of  the  re- 
suscitation teams  from  the  Lakeside  Unit, 
Avhich  sei’A’ed  continuously  throughout  Field 
IMarshal  Haig's  great  offensiA’es  in  Flanders 
in  1917,  diiring  Avhich  there  Avere  OA’er  800,000 
casualties,  shoAved  that  in  abdominal  operations 
someAvhat  better  results  Avere  obtained  if,  be- 
fore the  l)eginning  of  the  operation,  sufficient 
blood  AA’ere  transfused  to  j)ermit  a safe  perform- 
ance of  the  operaton ; and  again,  at  the  com- 
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pletioii  of  the  operation,  an  ample  amount  of 
blood  np  to  750  c.  c.  were  given.  Furthermore, 
if  a let-down  appeared  later,  the  transfusion 
might  he  repeatetl.  INIeanwhile.  the  advantages 
of  comfort,  rest,  warmth,  morphia  and  Hiiids 
were  added. 

The  advantages  of  the  nerve-blocking  are 
further  emphasized  by  Colonel  Lanot’s  series 
of  180  amputations  of  the  thigh,  one-half  un- 
der ether,  and  one-half  under  spinal  anaes- 
thesia with  a reduction  of  mortality  by  the 
use  of  spinal  anaesthesia  of  50  per  cent.;  while 
Captain  Taylor  by  the  use  of  nicrons  oxide- 
oxygen  reduced  his  mortality  rate  for  thigh 
amputation  more  than  200  pei-  cent.  (Ohio 
State  Med.  Jonr..  Sept.,  1919.) 


Correspondence 

Health  Service  of  American  Red  Cross. 

AVashixgtox,  D.  C.,  d/f/y  18,  1920. 

To  THE  Editor  : — 

I desire  through  yon  to  inform  the  Medical 
Society  of  Virginia  that  a IJepartment  of 
Health  Service  has  been  organized  in  the  Po- 
tomac Division  of  the  American  Red  Cross, 
Avhich  includes  Maryland,  Virginia,  West  Vir- 
ginia, and  the  Distinct  of  Columbia.  This 
action  is  in  accordance  with  the  policy  of  the 
American  Red  Cross  to  use  its  organization 
so  far  as  it  properh"  can  to  assist  in  the  pre- 
Aention  of  disease. 

I have  talked  with  Dr.  Ennion  G.  Williams, 
the  State  health  officer,  regarding  the  partici- 
pation in  local  health  work  by  the  Red  Cross 
chapters,  and  am  glad  to  say  that  Dr.  Wil- 
liams welcomes  co-operation  from  the  Red 
Cross.  I wish  to  assure  the  Medical  Society 
of  Virginia  that  the  Red  Cross  desires  to  work 
Avith  it  as  closely  and  harmoniously  as  possi- 
ble. and  bespeaks  the  co-operation  of  local 
medical  societies  and  individual  physicians 
for  the  Red  Cross  chapters. 

P.U'L  P.  Joiix.sox,  M.  D , Director. 

Dept,  of  Health  /Serrice,  Potomar  Diris- 
ion.,  A.  R.  r. 

Open  Letter  To  Virginia  Physicians. 

May  15.  1920. 

Dear  Doctor  : 

One  of  the  greatest  handicaps  which  the 
Ijaboratory  of  the  State  Board  of  Health  ex- 
jieriences  in  making  prompt  reports  to  phy- 


sicians on  specimens  received  for  examination 
is  the  fre(iuent  illegibility  of  names  and  ad- 
dresses. V'e  endeaA'or  to  keep  a complete  file 
of  all  physicians  in  the  State  of  Virginia, 
which  file  is  arranged  alphabetically,  both  by 
post-offices  and  by  the  physicians'  names.  By 
means  of  these  files.  Avhen  either  the  name  or 
the  place  is  legible,  Ave  are  usually  able  to 
com^ilete  the  address  and  send  the  report. 
We  find,  hoAvever.  that  in  spite  of  these  ef- 
forts, Ave  are  unable  to  determine  the  origin 
of  some  specimens. 

These  files  are  of  A’alne  to  ns  in  direct  pro- 
portion to  the  extent  to  Avhich  they  are  accu- 
rate and  complete.  We  find  it  very  difficult 
to  keep  them  correct  and  up-to-date,  espe- 
cially in  the  names  of  neAV  physicians  locat- 
ing in  the  State,  and  others  avIio  change  their 
address. 

It  Avould  greatly  aid  ns  if  physicians  Avould 
send  us  notices  of  changes  in  address,  or  of 
neAV  physicians  coming  into  the  State. 

E.  C.  L.  Meeler, 

Bacteriological  Lalloratory.  Btate  Board  of 
Health. 


Book  Announcements 


A Manual  of  Obstetrics.  By  JOHN  COOKE  HIRST, 
M.  D.,  ■■\ssociate  in  Gynecology,  University  of 
Pennsylvania;  Obstetrician  and  Gynecologist  to 
the  Philadelphia  General  Hospital.  12mo.  of  5 1 6 
pages  wdth  216  illustrations.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1919.  Cloth 
$3.00  net. 

In  this  manual  the  author  giA’es  in  a con- 
cise and  complete  manner  the  subject  of  ob- 
stetrics. It  Avill  be  A’aluable  to  students  as 
a time-saver  in  reA’iewing  for  examinations, 
yet  full  enough  to  enable  a hurried  consulta- 
tion by  the  bn.sy  physician. 

The  book  is  neat  in  appearance.  Avell  writ- 
ten from  the  author's  long  experience  as  a 
teacher,  and  is  Avell  illustrated. 

V.  H. 

Arteriosclerosis  and  Hypertension.  With  Chapters 
on  Blood  Pressure.  By  LOUIS  M.  WARFIELD, 
M.  D.,  (Johns  Hopkins),  F.  A.  C.  P.,  formerly  Pro- 
fessor of  Clinical  Medicine,  Marquette  University 
Medical  School;  Chief  Physician  to  Milwaukee 
County  Hospital.  Third  Effition.  St.  Louis.  C. 
V.  Mosby  Companv,  1920.  8vo.  265  pages.  Illus- 
trated. Cloth,  $4.00 
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Editorial 


Medical  Education  in  Virginia. 

The  appointment  of  the  Commission  on 
Medical  Education,  by  the  Governor  of  Vir- 
ginia, as  authorized  by  the  recent  Legislature, 
to  make  a survey  of  the  medical  schools  and 
to  study  the  problem  of  medical  education  in 
Virginia,  very  properly,  serves  as  an  oppor- 
tunity to  direct  the  attention  of  the  doctors 
of  this  State  to  this  subject,  lb  is  really  one 
of  the  most  vital  and  important  public  mat- 
ters^  with  which  the  medical  profession  of 
Virginia  has  had  any  comiection  in  a genera- 
tion. For  no  class  of  citizens  of  the  Common- 
wealth is  more  intimately  connecced  with  this 
public  problem  than  the  doctors ; not  only  be- 
cause of  the  training  derived  from  medical 
schools  by  themselves,  and  not  only  because 
of  the  advantages  to  themselves  of  having  in 
ojieration  within  the  borders  of  their  own 
State  the  most  modern,  best  equipped  and  ef- 
ficiently conducted  medical  school,  from  which 
may  be  gotten  professional  and  medical  re- 
flex advantages  of  the  highest  order,  but  be- 
cause of  the  great  duty  the  medical  profession 
of  this  State  owes  to  the  people  in  it  of  this 
and  succeeding  generations.  It  is  well  known 
by  every  we'l  informed  physician,  and  lay- 
man as  well,  that  medical  education  in  this 
country  is  now  undergoing  an  epochal  change. 

This  epoch  in  medical  education  means  a 
change  from  the  old  order  to  the  new.  The 
old  methods  and  establishments  have  served 
their  day,  and  to  them  we  owe  much  of  the 
present-day  knowledge.  But  the  light  of  this 


knowledge  shows  the  glaring  ^\eaknesses  and 
insufficiencies  of  the  old  machines  for  the  work 
of  the  future.  In  no  phase  of  tne  social  order 
is  this  more  true  than  in  medical  education. 
Some  States  and  communities  have  adjusted 
themselves  and  have  set  themselves  right  for 
the  great  work  of  medical  education.  But  here 
in  A^irginia  the  situation  is  not  good  enough. 
This  State  is  entitled  to  the  best  and  most 
adequate  medical  establishment,  with  none 
superior  the  country  over.  The  physicians  of 
Vi.rginia  are  in  position  to  give  expert  and 
telling  assistance  in  this  reailjustment  to  the 
needs  of  modern  medical  education.  Let 
them,  as  members  of  the  State  iNIedical  So- 
ciety, an  influential  bod}’^  of  citizens,  organ- 
ized for  the  avowed  purpose  of  jironioting  the 
public  good  in  medical  matters,  inform  them- 
selves upon  this  vitally  ini])ortant  work  and, 
further,  let  them,  if  occasion  requires,  exert 
a proper  and  effective  influence  to  see  carried 
forward  the  establishment  of  an  adequate  and 
unexcelled  State  institution  or  institutions  for 
the  training  and  education  of  medical  men, 
not  only  for  this  day,  but  for  the  generations 
to  come. 

The  Preparation  and  the  Need. 

Owing  to  the  fact  that  medical  men  of 
America  realized  the  importance  of  training 
academically  every  student  in  medicine,  the 
medical  colleges  of  the  country,  \-ery  properly, 
within  the  last  fifteen  years,  placed  entrance 
requirements  higher.  In  Cla.ss  A medical 
schools,'-'  two  years’  college  course  is  required; 
in  some,  a degree  is  required  before  medicine 
is  begun.  This  not  only  includes  two  years 
of  college  work;  but,  in  quantity  and  quality, 
this  two-year  course  must  be  fully  equal  to 
the  first  two  years  of  the  course  leading  to 
the  degi-ee  of  Bachelor  of  Science  in  reputable 
and  approved  colleges  of  arts  and  sciences. 
Seventy-eight  of  the  ei<rhty-five  medical  col 
leges  now  existing  are  renniring  this  or  a 
'bi-gher  standard. 

lit  is  believed  that  the  requirement  of  two 
years  of  work  in  a college  of  arts  and  sciences 
is  one  of  the  most  advantageous  jioints  in 
American  medical  education,  for,  in  the  first 
place,  it  brings  every  s-tudent  into  the  atmos- 
])here  of  the  liberal  arts  college  for  at  least 
two  years  before  he  goes  on  into  medicine. 
This  gives  him  the  benefit  of  the  ct)Utact  with 

*See  ‘'Choice  of  a Medical  School,”  published  by  A.  M.  A.  and 
copied  in  this  journal. 
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students  in  other  departments  of  education. 
As  may  l.)e  readily  seen,  the  student  lives  i.n 
the  collejre  atmosphere,  ■with  its  various 
societies,  clubs,  athletics,  etc., — experiences 
which  will  be  of  value  to  him  throughout  his 
life. 

Secondly,  this  arrangement  enables  him  to 
postpone  the  final  selection  of  his  life’s  work 
Mntil  such  time  as  he  is  best  able  to  decide 
that  most  important  matter.  On  completion 
of  his  two-year  premedical  course  he  can,  if 
he  desires,  go  on  and  complete  his  work  foi’ 
the  B.  S.  degree  before  entering  on  medicine, 
or,  if  he  prefers,  he  may  choose  some  other 
calling.  His  two-year  course  in  the  premedi- 
cal subjects  is  acceptable  also  as  preliminary 
education  leading  to  other  callings,  especially 
those  along  scientific  lines.  If  lie  desires  the 
degree  of  arts,  the  chances  are  he  would  have 
to  take  a few  other  courses,  particularly  the 
classics..  Even  after  taking  the  first  two  years 
of  his  medical  courses,  he  still  has  the  oppor- 
tunity to  swing  to  such  a subject  as  dentistry, 
if  he  prefers,  or  he  can  enter  the  combined 
course  and  secui-e  his  B.  S.  degree  with  the 
first  two  years  in  medicine.  He  can.  even  then, 
transfer  to  other  science  departments,  if  he 
cares  to  do  so. 

As  you  see,  this  arrangement  not  only  safe- 
guards the  individual,  since  on  entering  med- 
icine he  is  enabled  to  know  positively  that  it 
is  his  life  work,  but  on  the  other  hand,  the 
medical  profession  is  safeguarded,  since  every 
individual  entering  it  will  come  with  the  qual- 
ifications of  culture  secured  in  the  liberal  arts 
college. 

This  advance  in  requirements  has  caused 
many  of  the  poorer  schools  of  tlie  country  to 
close:  and  in  turn  has  lessened  the  number  of 
men  ap2:>lying  for  study  of  medicine.  And  so. 
without  the  effects  of  the  war,  there  began  to 
be  felt  the  effect  of  a reduction  in  the  number 
of  physicians.  But  very  fortunately,  the  effi- 
ciency of  the  average  medical  graduate  has 
been  greatly  raised.  In  this  important  fact, 
the  public  may  find  great  comfort,  for  no 
longer  need  it  feel,  that  the  young  doctor, 
recently  graduated,  is  wholly  wanting  in  clin- 
ical experience  in  disease,  and  must  derive  his 
experience  and  knowledge  from  his  observa- 
tion of.  and  ])ractice  on.  his  first  patients. 

The  war  also  has  had  its  effect.  The  war 
for  two  years  ])ractically  changed  the  whole 


medical  map  of  America.  Thousands  of  phy- 
sicians left  their  posts  and  patriotically  served 
the  cause  of  their  country.  Many  of  these 
men  have  never  returned  to  their  old  places. 
Some,  having  retiu-ned  to  practice,  have  lo- 
cated in  other  places;  some  have  died  of  dis- 
eases; some  have  changed  their  methods  of 
service,  many  becoming  specialists. 

As  a result  of  these  conditions,  our  State 
is  confronted  with  a serious  shortage  of  phy- 
sicians. This  fact  was  made  impressive  during 
the  influenza  epidemic. 

Thei’e  are  less  than  seventy-five  doctors 
graduated  each  j^ear  from  the  two  State  med- 
ical institutions,  the  Medical  College  of  Vir- 
ginia and  the  Medical  Department  of  the 
University  of  Virginia.  Of  this  number,  some 
of  these  graduates  are  not  from  A'irginia  and 
go  into  other  States  to  practice. 

A C-\UL  TO  THE  CoLLEGE-]\IeX. 

Medicine  inA’ites  you  work  in  a field  where 
much  is  known  of  the  cause  and  course  of  dis- 
eases; to  a field  of  work  where,  for  instance, 
the  cause  of  ubiquitous  typhoid  fever  is  known. 
We  know  the  typhoid  bacillus;  we  know  now 
about  diphtheria — how  to  diagnose  it  early  and 
and  how  to  treat  it,  reducing  its  dreadful  mor- 
tality of  twenty  years  ago  to  almost  nothing 
of  today.  AVe  know,  now,  much  of  tuberculo- 
sis, that  “white  captain  of  the  men  of  death,” 
its  germ,  its  insidious  methods  of  implantation 
in  the  human  body  (particularly  the  lungs)  ; 
its  long,  slow,  but  progre&sive  growth  in  this 
most  delicate  organ.  M"e  are  conquering  tu- 
berculosis by  early  diagnosis,  by  knoAvledge 
of  its  physical  signs,  by  microscopic  study  of 
the  lung's  secretion,  by  the  X-ray  of  the  lungs, 
by  the  skin  tuberciilin  test.  The  management 
and  treatment  of  this  dreaded  disease  is  now 
well  in  hand. 

So,  leprosy,  smalliiox,  yellow  fever,  cholera 
and  the  plague  really  are  disease-terms  rap- 
idly becoming  obsolete  in  medical  terminol- 
ogy. Aledical  science  has  all  but  wiped  them 
off  the  face  of  the  earth. 

Alai  aria.  too.  offers  little  worry,  because  the 
origin  and  method  of  its  pro|)agation  is  well 
known,  and  the  eradication  of  it  is  being  suc- 
cessfully accom])lished  by  the  application  of 
the  rules  of  prevention.  This  is  being  done 
by  eradication  of  its  host — the  malarial  mos- 
quito. 
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So,  im'diciiie  lias  done  much  I'.ir  you  a - 
ready  in  the  liattle  against  these  infections  of 
man.  Of  course,  much  remain--,  to  he  done, 
but  liow  fortunate  we  are  in  the  great  wealtli 
of  knowledge  I’evealed  by  the  microscope  and 
by  the  work  of  the  bacteriologist!  There  are. 
yet  many  problems  to  be  solved  in  this  Held, 
but  the  ground  lias  been  broken.  More  work- 
ers and  more  woi-k  will  bring  solution  in  the 
bacterial  origin  and  treatmenl.  particularly 
in  such  diseases  as  pneumonia  and  influenza — 
so  recent  y the  horror  of  the  world,  when  over 
six  million  liiunan  beings  died  of  lung  com- 
plications. 

.Vlso.  medicine  offers  you  many  solved  jirob- 
lems  in  the  discovery  of  physiological-pathol- 
ogy of  the  human  body.  Its  new-found  laws 
concerned  in  the  disea.se  of  pel’agra,  diabetes, 
gout,  scurvy,  beriberi  and  Brigdit's  disease, 
and  new  facty  brought  to  light  in  recent  years 
about  the  origin  of  systemic  diseases  and  so- 
called  focal  infections,  offer  you  fruitful  op- 
portunity to  explore  in  a realm  very  rich  in 
possibilities  for  the  prolongation  of  human 
life.  The  great  and  interesting  facts  being- 
disclosed  in  the  study  of  diet  and  the  ])roper 
feeding  of  infant,  youth  and  mature  life  are 
indeed  wonderful  offerings  that  medicine 
makes  to  you.  In  this  Held  may  there  not  be 
found  the  can.se  of  man’s  failure  to  sncccss- 
fidly  combat  the  propagation  of  infections 
di.seases  in  the  human  body?  With  the  proper 
feeding  of  the  human  animal  may  we  not  find 
a wealth  of  inherent  strength  and  power  in 
the  body  for  antagonizing  the  progress  of 
bacterial  disea.se?  Immunity  to  certain  dis- 
eases at  certain  stages  of  life  seem  to  point 
ill  this  direction.  Here,  in  this  Held,  medi- 
cine offers  you  some  new  facts  about  the 
growth  and  care  and  feeding  of  infancy  and 
youth,  so  that  the  crij^pled  and  deformed  in 
childhood,  the  anemic  and  emaciated,  the  obese 
and  misshapened  in  adult  life,  may  not  be  so 
large  a proportion  of  our  pojiulation. 

Resides,  in  the  great  domain  of  .surgei-y. 
the  vocation  of  medicine  offers  you  likewise 
many  wonderful  facts.  Even  in  this  depart- 
ment much  remains  to  be  done.  This  field  is 
rich,  however,  in  opportunities.  Only  a day 
or  so  ago  we  witnessed  a feat  of  the  art  of 
surgery  Avhich  illn.strates,  bi-iefly.  one  of  manv 
tnnmphs  of  this  field.  A patient,  an  aged 
lady.  77  years,  having  just  recovered  from 


bi-oncho-pi.eum.)nia,  was  seized  with  an  at- 
tack of  acute  api)endicitis.  She  liad  the  pain, 
she  showed  the  cla.ssi.cal  signs,  her  blood  in- 
dicated -serious  inflammatory  di.'-ease”,  all 
making  the  conclusion  imperative  that  an  op- 
eration for  the  removal  of  the  acutely  di.seased 
appendix  was  immediately  needed  in  order  t<j 
save  her  life.  Of  this  opinion  she  and  her 
family  wu-e  immediately  informed.  She  was 
taken  in  an  amhn.ance  to  the  ho.si)ital;  taken 
forthwith  to  the  operating  room;  the  surgeons, 
after  following  the  usual  techni(|ue  of  prepa- 
ration, began  the  operation.  Without  a gen- 
eral anaesthetic,  with  only  a local  anesthesia, 
with  the  [)atient  conscious  amt  (piietly  and 
comiK/.sedly  ta.king,  the  abdomen  was  open- 
ed and  the  acute,  gangrenos  appendix  was 
removed.  The  patient  in  two  weeks  was  well 
and  able  to  go  home.  This  illustrates  the 
wonder  and  the  greatne.ss  of  an  art  that  in- 
vites you  to  its  ranks. 

The  field  is  in  need  of  workers — but  only 
well  educated  and  academically  trained  work- 
ei'S.  The  vocation  is  rich  in  great  scientific 
interest  and  knowledge,  and  the  oi)poi'tunity 
for  the  medical,  man  of  the  immediate  future 
is  great.  To  it  we  invite  you. 

While  we  invite  you  to  medicine  as  a voca- 
tion, one  must  not  fail  to  say  that  it  has  its 
hardships  and  its  difficulties.  There  are  many 
l>erj)lexities  and  many  reverses  to  be  dealt 
with.  But,  if  you  hold  fast  to  the  profession 
of  the  faith,  learn  to  adhere,  Avithout  waver- 
ing, to  the  high  ideals  of  the  ethical  obliga- 
tions of  the  profession,  no  matter  how  grave 
the  difficulties,  how  serious  the  responsibili- 
ties, or  how  onerous  the  Avork,  you  shall  feel 
a deep  and  abiding  satisfaction  in  the  jmrsnit 
of  it  as  a li.fe-Avork. 

Indeed,  medicine  is  of  all  the  arts  the  most 
noble,  says  Hippocrates,  and  ‘‘whoeA-er  is  to 
accjuire  a competent  knoAvledge  of  medicine, 
ought  to  be  ])ossessed  of  the  folloAving  advant- 
ages: a natural  disposition;  instruction;  a 
faA'orable  ])osition  for  study,  and  love  of  la- 
bor.” Havhig  brought  the.se  requisites  to  the 
study  of  medicine  and  having  acquired  a true 
knoAvledge  of  it,  ymn  “.shall  be  esteemed  a 
physician  not  only  in  name,  but  in  reality.” 

Improvement  In  Hospital  Service. 

EA'ery'  State  medical  a.ssociation  in  the 
I nited  States  has  its  part  to  play  in  the 
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present  imiversal  movement  for  the  betterment 
of  hospital  ser\ice.  Evei’v  association  now 
has  its  own  committee  which  is  studying  the 
hosi)ital  situation  in  its  State  in  co-operation 
with  the  C\)uncil  on  Medical  Education  of  the 
American  IMedical  Association.  The  ('ouncil 
has  obtained,  through  reports,  correspondence, 
and  other  methods,  data  relative  lo  ail  hos- 
pitals in  the  country,  and  each  State  commit- 
tee has  been  supplied  with  the  data  relating 
to  the  institutions  in  its  State.  Through  their 
closer  familiarity  with  the  hospitals,  or  by 
inspection,  the  State  committee  is  in  excellent 
j)osition  to  vtn-ify  these  data  and  to  make  a 
reliable  report  to  their  State  association  and 
to  the  Council. 

For  corn’enience  and  in  order  lo  secure  uni- 
formity of  reports  from  the  forty-eight  com- 
mittees regarding  the  relative  efficiency  of 
hospitals,  blanks  furnished  by  the  Covincil 
call  for  a rating  of  all  hospitals  in  classes  A, 
I>  and  C.  grouped  also  according  to  the  spe- 
cial class  of  patients  cared  for.  This  rating 
is  not  for  publication,  but  will  aid  the  Coun- 
cil in  the  i:)reparation  of  a list  of  hospitals 
which  are  considered  worthy  of  approval. 
These  lists  are  subject  to  frequent  revision, 
so  that  names  of  other  hos))itals  can  be  in- 
cluded as  soon  as  sufficient  improvements  are 
made  to  warrant  their  being  approved.  State 
conunittees  are  urged  to  promptly  report  to 
the  Council  an}'  instances  where  such  im- 
provements have  been  made. 

The  purpose  of  the  work  is  to  aid  the  hos- 
pitals in  providing  for  their  patients  the  best 
possible  service,  and  in  no  Avay  to  injure  those 
which  are  honestly  endeavoring  to  provide 
such  service.  Toward  this  end.  every  pos.sible 
assi.stance  will  be  given  to  individual  hospitals 
by  the  Council  or  by  the  local  State  commit- 
tee in  establishing  such  changes  as  will  make 
them  worthy  of  approval. 

Forty-two  State  committees  have  reported 
progress  in  connection  with  the  survey,  and 
thirty-four  have  turned  in  reports  regarding 
hospitals  ins])ected  and  graded,  which  have 
more  than  half  the  entire  bed  capacity  of  all 
general  hospitals  in  the  country.  Meanwhile, 
this  work  of  the  Council  is  not  conflicting 
with,  or  duplicating  the  splendid  work  being 
done  by  the  American  College  of  Surgeons, 
the  Catholic  Hospital  As.sociation.  the  Amer 
i(an  Hospital  Association,  or  othei-  agencies. 


I June, 

In  fact,  the  work  of  each  agency  is  evidently 
comi)lementing  that  of  the  others. 

At  the  New'  Orleans  meeting  recently,  the 
Hou.se  of  Delegates  of  the  American  Medical 
Association  registered  an  intense  interest  in 
the  improvement  of  hosiiital  service,  and  au- 
thorized the  trustees  to  generously  provide 
for  that  work.  This  work  has  been  so  inti- 
mately related  to  that  of  the  Council  on  Med- 
ical PMucation  that  the  name  of  this  Council 
was  changed  to  the  “Council  of  Medical  Ed- 
ucation and  Hospitals.” 

In  brief,  further  enlargement  of  hospital 
work  by  the  American  Medical  A.ssociation  is 
assured,  and  in  this  work  each  State  is  destin- 
ed to  have  an  important  part.  Toward  this 
end  each  association  is  urged  to  make  its  hos- 
])ital  committee  pei-manent,  and  to  retain  on 
it  those  who  will  not  only  be  active,  but  who 
also  can  do  the  work  in  the  most  efficient  and 
unbiased  manner.  Hospitals,  at  present,  form 
the  close.rt  link  betAveen  the  medical  profes- 
sion and  the  public,  and  the  medical  profes- 
sion should  do  all  it  can  to  aid  the  hospitals 
to  provide  the  A'ery  best  service  possible. 

Digestibility  Of  Cocoa  Butter. 

Gardner  and  Fox  (From  the  Physiological 
Lahoratory  of  London)  Biochemical  Jouk- 
x.AL.  Vol.VIII,  No.  4,  in  dis'cussing  an  inves- 
tigation on  the  digestihility  of  cocoa  butter, 
reach  the  following  general  conclusions: 

I.  Cocoa  butter  is  rather  less  digestible  than 
butter,  but  experiments  recorded  show  satis- 
factory utilization. 

II.  Beyond  the  slight  laxative  action  ob- 
served in  the  case  of  some  subject  Avho  con- 
sumed large  (piantities  of  the  cocoa  butter, 
no  undesirable  jihysiological  effects  Avere  no- 
ticed. 

III.  Our  experiments  sIioav  no  indication 
Avhatever  that  cocoa  butter  is  a “sIoav  jioison,” 
and  there  can  be  no  doubt  but  that  this  sub- 
stance could  be  used  to  supplement  the  fat 
need  of  the  iiopulation  Avith  safety.  This  con- 
clusion is  in  agreement  Avith  general  experi- 
ence. since  large  quantities  of  this  fat  must 
have  been  consumed  Avith  impunity  in  the  A'a- 
rious  chocolate  prejiarations  on  the  market 
Avhich  may  contain  as  much  as  20%  of  fat. 
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News  Notes 


Medical  College  of  Virginia  Finals. 

The  gi'a(hiatin<r  exercii^es  for  tlie  cla^ss  of 
’‘20,  Medical  College  of  \'irgiiiia,  ending  its 
eiglity-lirst  year,  were  coninienced  with  the 
baccalaureate  sermon  by  Rev.  Fi-ed  R.  Che- 
nault,  of  Rroad  Street  Metliodist  Church,  on 
Sunday  evening.  IMay  30.  On  the  following 
day  at  noon,  the  Hoard  of  \dsitors  of  the  Col- 
lege met.  No  great  changes  were  made  in  the 
personnel  of  the  faculty,  but  .some  rearrange- 
ments will  be  necessary.  At  this  meeting,  the 
honorary  degree  of  medicine  was  conferred 
upon  Rear  Admii-al  Cary  T.  Gi-ayson.  who 
attended  this  college  for  two  years,  though 
he  later  graduated  from  another  institution. 

“Alumid  night"  was  held  on  IMonday.  and 
on  this  occasion  Dr.  Russell  Cecil,  of  New 
York  City,  an  alumnus  of  the  college  and 
formerly  of  this  city,  read  an  interesting  pa- 
per on  "Pneumonia  and  Influenza."  in  which 
he  described  some  experimental  work  in  which 
he  has  been  engaged.  This  was  followed  by 
a sneoker,  "sing  " wrestling  match  ami  a buf- 
fet supper.  The  business  meeting  of  the 
Alumni  As.sociation  was  held  on  the  mornlnu' 
of  June  1.  and  later  a luncheon  was  tendered 
the  alnmni  at  College  Hall.  Officers  of  the 
Alumni  Association  elected  at  this  meeting, 
are  as  follows:  I’resident,  Dr.  Fletcher  J. 

Wright.  Petersburg;  vice-presidents,  Dr.  P>. 
L.  Taliaferro.  Catawl>a  Sanatorium;  Dr.  J. 
Fulmer  Bright.  Chas.  F.  Walker,  and  Dr.  R. 
R.  Byrnes,  all  of  Richmond;  secretary.  Dr. 
Roshier  W.  Miller;  assistant  secretary.  Dr. 
Greer  Baughman;  treasurer.  Dr.  F.  H.  Bea- 
dles; registrar.  Dr.  Clyde  F.  Ross,  all  of  the 
last  named  of  Richmond. 

Clinics  and  demonstrations  were  given  on 
Tue.sday  afteriimm  at  iMemorial  Hospital  by 
Drs.  J.  Garnett  Nelson.  Stuart  McGuire,  Fred 
Hodge.^?.  Win  Porter,  W.  T.  Graham.  McGuire 
Newton.  Douglas  Vander  Hoof,  and  R.  Fin- 
ley Gayle. 

That  night  at  the  City  Auditorium,  gradu- 
ates of  the  college  in  the  departments  of  med- 
icine, dentistry  and  pharmacy,  and  graduates 
in  nuivsing  fi'om  ^lemorial  Ho.spital,  received 
their  di]>!omas.  There  were  twenty-one  grad- 
uates in  the  school  of  medicine,  four  in  den- 
tistry. eighteen  in  jJiarmacy.  and  sixteen  in 


nursing.  Mr.  Wyndham  Meredith,  of  this 
(dy,  (hliu'red  the  addre.ss  of  the  evening.  Dr. 
Stuart  iMcGuire,  lu'e.sident  of  the  College, 
presided  over  (he  exercises  and  conferred  the 
degrees.  He  stated  that  Major  Dooley  had 
gi\cn  an  additional  $11,000  to  the  Dooley 
flo.sjiital,  making  a total  of  $r)i,000.  This 
last  sum  is  for  the  pur[)ose  of  oiiening  at  once 
the  hosiiita!  for  children,  so  as  to  relieve  the 
congestion  at  Memorial  Ho.spital  and  to  offer 
better  I'aciiiue.s  tor  the  cai’e  and  treatment  of 
orthopedic  ca.ses. 

The  unusual  events  of  this  commencement 
were  the  ])resentation  by  Major  William  A. 
Stack,  of  the  distinguished  service  cross  to 
C.  C.  Cochran,  of  Huntersville,  N-  C..  a stu- 
dent at  the  College,  for  his  heroic  services  in 
the  world  war,  and  the  graduation  of  the  fir.st 
woman  doctor  from  this  medical  school. | This 
latter  was  Dr.  Innis  Steinmetz,  a Canadian 
by  birth,  though  she  now  makes  Richmond 
her  home. 

Hospital  appointments  are  as  follows: 

Stuart  Circle  Hospital,  Richmond — Dr.  W. 
'I'.  Green,  Jr.,  Portsmouth,  and  Dr.  John  W. 
Shawver,  Burkes  Garden. 

Gouveneur  Hospital,  New  York  City — Dr. 
Horace  O.  Be  1,  Wilmington,  ’i'a.,  and  Dr. 
Frank  IM.  Leech,  Lexington,  ^"a. 

Stet.son  Hosiiital  Philadelphia — Dr.  Rils- 
.'-ell  S.  Wingfield,  Richmond. 

Philadel]ihia  General  Hospital,  Philadel- 
phia— Dr.  Jas.  F.  Edmonds,  Accomac.  Va. 

iMianii  ^"alley  Hosiiital.  Dayton.  (). — Dr 
Harry  R.  Huston,  Humbertji*a.,  and  Dr.  T. 
C.  Sheridan,  Lorain,  O. 

St.  Vincent’s  Hospital.  Norfolk — Dr.  Ward 
C.  Curtis,  Hartwood,  A"a. 

Shenandoah  Hospital,  Roanoke — Dr.  Law- 
rence H.  HooA'er,  AA^hite  House,  A"a. 

Elizalieth  Bu.xton  Hospital,  Newport  News. 
A"a. — Dr.  A.  D.  Ownbey,  Grundy.  A’^a. 

Metropolitan  Hospital,  New  York  City — 
Dr.  Innis  Steinmetz.  Richmond. 

Home  for  Incurables.  Richmond — .S.  P. 
Hileman  (undergraduate) . 

St.  Elizabeths  Hospital,  Richmond — O.  O. 
Ashworth  (undergraduate) . 

Soldiers'  Home  Hospital,  Richmond — (\ 
AA".  Putney  (undergraduate)- 

IMemorial  Ilosjiital,  Richmond — To  be  sup- 
plied. 

Otliers  receiving  their  diplomas  in  medi- 
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cine  are;  Drs.  Wallace  L.  ('anium.  Black- 
stone;  Gilmer  G.  Holland,  Hoi  and : Howard 
W.  Kline.  Front  Royal;  -las.  G.  Lyerly,  Gran- 
ite Quarry.  N.  C. ; Howard  L.  Mitchell.  Cal- 
lands;  Zack  P.  IMitcliell,  Windsor,  N.  C.;  S. 
II.  Nixon,  Chri.stiansl)ur<r : A.  ,T.  Russo,  Ports- 
mouth; William  C.  West.  Vesta;  Carlton 
Moorman,  Monet  a ; Claud  K.  Stuiui).  Poca- 
hontas. 

Federal  Aid  For  Protection  of  Maternity  and 

Infancy. 

A bill  for  this  puijxjse  was  introduced  in 
both  branches  of  Confrress  the  latter  part  of 
191h,  and  was  referred  by  both  Senate  and 
House  to  suh-committeevS.  The  plan  is  to  have 
the  money  ai)propriated  by  (\)n<rress  appor- 
tioned among  the  States  according  to  popu 
lation,  provided  that  each  State  ap])ropriate 
a like  sum.  An  additional  sum  is  sought,  to 
he  divided  ecpially  among  the  States  without 
guarantee  of  like  sum.  The  act  is  to  be  ad- 
ministered by  a Federal  Board  of  Maternal 
and  Infant  Hygiene,  and  plans  for  State  work 
must  he  submitted  to  and  ap))roved  by  this 
Board.  It  is  fuidher  designated  that  at  least 
half  of  the  members  of  the  committees  must 
be  women. 

The  necessity  of  ])iotecting  the  lives  of 
mothers  and  infants  is  a])i)arent  when  it  is 
noted  that  in  the  Ihiited  States  every  year, 
some  17.000  mothers  die  in  childbirth,  and 
nearly  a (piarter  of  a million  babies  die  under 
one  year  of  age.  ^lost  of  these  deaths  are 
pi’eventahle.  Among  fifteen  important  for- 
eign countries,  fouideen  show  a more  favora- 
t)le  maternal  death  rate  than  the  X nited  States 
and  seven  a more  favorable  infant  mortality 
rate.  These  statisics  should  he  improved  and 
every  effort  made  to  reduce  this  heavy  mor- 
tality 

According  to  statistics  compiled  by  our  State 
Registrar  of  Vital  Statistics,  nearly  three 
times  as  many  women  are  dying  in  Virginia 
from  the  perils  of  motherhocMl  as  would  suc- 
nimb  if  all  of  them  had  the  t)enefit  of  the 
care  of  painstaking  ])hysicians.  The  maternal 
l^leath  rate  is  second  only  to  tuberculosis  in 
its  danger  to  Avomen  betAveen  the  ages  of  15 
and  45  years. 

New  Form  Of  Influenza  In  Vienna. 

Three  hundred  cases  of  a neAV  form  of  in- 
fluenza, thought  by  the  Viennese  and  American 
Red  Cross  physicians  Avho  are  treating  them 
U>  be  allied  to  encejdialitis  lethargica.  are  be- 


ing treated  in  the  hospitals  of  V ienna.  'The 
di.sease  attacks  the  brain,  inducing  Auolent  and 
painful  muscular  convulsions,  similar  to  those 
observexl  in  cases  of  St.  Vitus  dance.  Pending 
the  coining  of  an  exact  medical  term,  it  is 
temporarily  IcnoAvn  as  influenza  of  the  brain. 
Of  the  71  cases  of  brain  influenza  treated  in 
the  past  month  Avith  the  aid  of  the  American 
Red  Cross,  40  have  already  resndted  in  death. 

The  disease  ordinarily  begins  Avith  headache 
and  sleeplessness,  folloAved  by  increasingly  vi- 
olent convulsions  of  the  stomach  muscles  not 
unlike  those  produced  by  acute  appendicitis. 
From  the  stomach  the  convulsions  jiass  to  the 
limbs,  face  and  extremities.  In  .some  instances 
the  muscles  of  the  eyes  are  paralyzed,  forcing 
the  eyelids  open  and  inducing  an  illusory  ap- 
pearance of  insonmia  even  in  patients  lying 
in  the  jirofoundest  stupor. 

I'eA^er  does  not  necessarily  accompany  the 
malady  in  the  early  stages,  hut  later  it  ap- 
pears and  the  patient  ]>as.ses  into  violent  de- 
lirium, accompanied  by  acoustic  and  optical 
hallucinations.  In  the  Avorst  cases  death  comes 
in  a feAv  days.  Persons  l)etween  the  ages  of 
IS  and  115  are  most  often  attacked.  Prospec- 
tive mothers  appear  particularly  vulnerable 
to  the  disease.  No  successful  treatment  for 
influenza  of  the  brain  has  yet  been  discovered. 
Medical  science  is  {loAverless  to  combat  the 
ma'ady,  which  is  s}>reading  to  an  alarming 
extent  throughout  Au.stria. 

Norfolk  Doctors  Form  Medical  Officers’  Club. 

At  a dinner  held  at  Hampton  Roads  Yacht 
Club,  Willoughby  Beach,  the  latter  part  of 
May,  the  IMedical  Oflicers’  Club,  of  Noi-folk, 
Va.,  Avas  formed.  This  is  compo.sed  of  phy- 
sicians Avho  held  commissions  in  the  army  and 
navy  during  the  recent  Avar.  Lieut.  Col.  Jun- 
ius X'.  Lynch  Avas  elected  president  and  Capt. 
James  S.  StringfelloAv.  seci’etary. 

This  meeting  Avas  attended  by  approximate- 
ly fifty  ])hysicians  of  Norfolk  and  A'icinity 
Avho  serA’cd  as  medical  officers  of  the  military 
and  naval  forces  during  the  Avar.  It  is  an- 
nounced that  memher.ship  in  the  Club  would 
be  open  to  all  physicians  Avho  held  commis- 
sioned rank  at  that  time. 

The  folloAving  is  a list  of  members  of  the- 
Medical  Officers’  (flub,  of  Norfolk; 

Lt.  Col.  Junius  F.  Lynch  Capt.  A.  D.  Morgan 
T,t.  Col.  Geo.  A.  Renn  Capt.  J.  E.  Diehl 

Lt.  Col.  Lomax  Gwath  Capt.  J.  W.  Hunter 

mey  Lt.  A.  V.  Crosby 


1920.] 


VIRGINIA  MEDICAL  MONTHLY. 


141 


Lt.  J.  T.  Rogers 
Lt.  E.  R.  Altizer 
Maj.  John  Beattie 
Maj.  Israel  Brown 
Capt.  F.  H.  Hancock 
Maj.  Burnley  Lankford 
Lt.  F.  F.  Nolan 
Lt.  J.  B.  Gilmore 
('apt.  M.  S.  Fitchett 
Cant.  C.  Willcox 
Capt.  George  Schenck 
Capt.  S.  R.  Donohue 
Capt.  M.  W.  Healy 
Lt.  J.  B.  Foster 
Lt.  S.  G.  Gill 
Lt.  C.  H.  Childress 
Capt.  C.  H.  Lupton 
Capt.  T.  V.  Williamson 
Capt.  S.  P.  Oast 
I.t.  J.  A.  Hart 
ATaj.  R.  S.  Spilman 
Pppt.  H.  C.  Grant 
T t.  .1.  W.  Anderson 
T-^.  Bentley  Byrd 
T t.  Jos.  S.  Hume 
Maj.  W.  E.  Driver 


Capt.  Claude  Kellam 
K-  -Capt.  D.  P.  West 
p Capt.  H.  R.  Drewry 
L Capt.  S.  A.  Riddick 
_V  Capt.  J.  W.  White 
~ Maj.  B.  R.  Kennon 
Capt.  W.  B.  Martin 
••  Lt.  K.  W.  Howard 
p Capt.  M.  N.  King 
1.  Lt.  W.  A.  Simpson 
- Lt.  T.  B.  Woods 
p Lt.  S.  B.  Whitlock 
h Capt.  F.  H.  Rinker 
[ Lt.  C.  W.  Eley 
(,  Lt.  T.  M.  Vorbrinck 
i Lt.  B.  E.  Harrell 
^ Lt.  R.  H.  Dubose 
Lt.  S.  D.  Williams 
^ Lt.  S.  P.  Devine 
L Capt.  Harry  Wall 
Lt.  B.  A.  Doggett 
~ Lt.  J.  A.  Strickland 
Lt.  N.  F.  Rodman 
^ Capt.  H.  R.  Seelinger 
Maj.  R.  Lloyd  Williams 
Cant.  Jas.  L.  String- 
fellow 


The  Medical  Society  of  the  State  of  North 

Carolina, 

At  its  annual  meeting  recently,  held  under 
(he  presidency  of  Dr.  Carl  V.  Reynolds,  of 
Asheville,  selected  Pinehurst  as  the  1921  place 
of  meetin".  and  elected  the  followin<r  officers: 
President,  Dr.  Thos  E.  Anderson.  .'Statesville: 
vice-presidents,  Drs.  Chas.  S.  Lawrence.  Win- 
ston-Salem ; Wm.  H.  AVard,  Plymouth,  and 
John  !M.  ^Manning,  Durham;  secretary-treas- 
urer. Dr.  Benj.  K.  Hays  (re-elected).  Oxford. 
Dr.  L.  B.  IMcBrayer.  Sanatorium,  was  made 
acting  secretary-treasurer  during  the  absence 
of  Dr.  Hays  in  Denver.  At  this  meeting,  also, 
the  following  were  nominated  members  of  the 
N.  C.  State  Board  of  IMedical  Examiners: 
Drs.  Lester  A.  Crowell.  Lincolnton;  Lucius 
M.  Glenn.  Gastonia : John  G.  IMurphy,  M"il- 
mington;  Clarence  A.  Shore,  Raleigh;  AVm. 

M.  Jones.  Greensboro;  AATlliam  P.  Holt.  Duke, 
and  K.  P.  B.  Bonner,  Morehead  Citv. 

N.  C.  Health  Association. 

Dr.  R.  L.  Carlton,  AA'inston-Salem,  was 
elected  president  of  this  xVssociation  at  its  re- 
cent meeting  in  Charlotte;  Dr.  Lawrence  J. 
Smith,  AA^ilmington,  vice-president : and  Dr. 
George  !M.  Cooper,  Raleigh,  secretary-treas- 
urer. 


The  N.  C.  Hospital  Association, 

Also  in  annual  session  in  Charlotte  in  April, 
elected  the  following  officers:  President,  Dr. 


J.  M.  Parrott,  Kinston;  vice-presidents,  Drs. 
Jas.  R.  Alexander,  Charlotte;  Paul  R.  Mac- 
Fayden,  Concord,  and  INIiss  Gilbert  Muse, 
High  Point;  secretary-treasurer.  Dr.  John  Q. 
Myers,  Charlotte- 

Portsmouth  Health  Bulletin. 

One  of  the  late.st  cities  in  Virginia  to  com- 
mence bssung  health  bulletins  is  Portsmouth. 
Their  third  monthly  hulletin,  issued  May, 
1920,  has  l)een  received  at  this  office,  and  Dr. 
L.  J.  Roper,  health  officer  of  that  citv.  and 
his  assistants  are  to  he  congratulated  on  the 
appearance  of  the  bulletin  and  on  the  inter- 
e.sting  material  a])pearing  therein. 

U.  S.  Pharmacopeial  Convention. 

At  the  tenth  decennial  Pharmaco])eial  Con- 
vention. which  was  held  in  AVashington,  D. 
C.,  May  11  and  12.  Dr.  Reid  Hunt,  of  Har- 
vard I niversity,  was  elected  president,  and 
Dr.  Lyman  F.  Kebler.  of  AA'ashington.  D C.. 
secretary.  It  was  decided  that  the  new  com- 
mittee on  revision  should  he  conijio.sed  of 
seventeen  physicians  and  thirty-three  phar- 
macists and  chemists.  Dr.  Horatio  C.  AVood. 
Jr.,  of  Philadelphia,  Avas  appointed  chairman 
of  the  sub-committee  on  Scope.  This  is  the 
committee  in  Avhich  physicians  generally  are 
most  interested,  as  it  has  to  do  especially  with 
the  selection  of  drugs  Avhich  are  described  in 
the  Pharmacopeia. 

Those  who  attended  as  delegates  from  Ahr- 
ginia  Avere  Di-s.  R.  AAh  Miller.  Alex  G.  BroAvn, 
Jr.,  C.  C.  Haskell.  James  H.  Smith,  and  AAh 
F.  Rudd  and  P.  F.  Fackenthall. 

The  American  Association  of  Anesthetists, 

At  its  annual  meeting,  elected  Dr  Joseph 
E.  Lumbard,  of  NeAv  York  City,  president, 
and  Dr.  F.  H.  McMechan,  of  Avon  Lake.  O.. 
secretary-treasurer.  The  Association  Avent  on 
record  as  being  “unalterably  opposed  to 
the  emplo^Tnent  of  lay  anesthetists,  and  all 
other  types  of  anesthetists  Avho  shall  not  liaA-e 
been  graduated  from  recognized  medical  or 
dental  colleges  and  have  been  licensed  to  prac- 
tice medicine  or  dentistry.”  In  the  discussion 
of  this  subject,  it  Avas  stated  that  the  colleges 
are  not  turning  out  anesthetists  fast  enough; 
that  the  degree  of  IM.  D.  does  not  necessarily 
confer  the  moral  right  to  give  an  anesthetic, 
as  some  people  could  never  be  anesthetist.^. 
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For  this  •work,  one  needs  long  and  special 
training  and  must  be  pecidiarly  fitted  by  na- 
ture— personality  and  training  being  impor- 
tant. 

Dr.  SL  Geo.  T.  Grinnan, 

A well  known  child  specialist  of  this  city, 
was  one  of  the  speakere  before  the  Cradle  Eoll 
Conference,  which  was  held  in  this  city  on 
June  (i.  He  spoke  on  the  subject  of  physical 
welfare  of  the  child. 

The  West  Virginia  State  Medical  Association, 

At  its  annual  meeting  last  month,  elected 
the  following  officei’s : President,  Dr.  J.  How- 
ard Anderson.  IMarytown;  A’ice-presideuts. 
Drs.  Hubert  E.  Gaynor,  Parkereburg,  S.  G. 
Moore,  Elkins,  Chas.  O’Grady.  Elldns;  secre- 
tary,. Dr.  Robt.  A.  AsliAA'orth,  Moundsville; 
treasurer.  Dr.  H.  G.  Nicholson.  Charleston. 

Dr.  George  W,  Parrott, 

Formerly  of  Fork  Union,  Va.,  has  moA-ed 
to  Atlanta.  Ga..  AAdiere  he  aa’IH  continue  the 
practice  of  his  profession.  His  offices  are  in 
the  Grand  Building. 

Dr.  Williams  Lectured  in  Kansas. 

Dr.  Ennion  G.  Williams,  health  commis- 
sioner of  Virginia,  in  May  deliA'ered  a series 
of  lectures  on  disease  ])reA'ention  and  rural 
sanitation  at  the  annual  school  conducted  at 
the  UniA’ei’sity  of  Kansas,  Roseland,  for  pub- 
lic health  ofllcers  and  nurses.  The  excellent 
health  AAork  accomplished  in  Virginia  since 
the  organization  of  the  State  Health  Depart- 
ment, tweh'e  years  ago.  has  attracted  much 
faA’Oi+able  comment  among  health  AA’orkers 
throughout  the  country. 

Dr,  P.  E.  Tucker, 

Buckingham,  Va.,  Avas  a recent  visitor  in 
this  city,  having  come  on  personal  busines,s. 

The  U.  S.  Civil  Service  Commission, 

Washington,  D.  C.,  reports  the  following 
examinations  to  be  held  shortly : 

For  junior  physiologist,  at  $2,000  a year 
and  quarters,  on  July  6. 

For  physician  in  the  Indian  Service,  acting 
assistant  surgeon  in  the  Pubilc  Health  Ser- 
vice, and  suigeon  in  the  Coast  and  Geodetic 
Survey  (salaries  varying  according  to  posi- 
tion), at  any  time,  until  further  notice. 


For  bacteriologist  at  St.  Elizabeths  Hos- 
pital, Washington,  at  $2,500  a year,  Avith  tem- 
porary increase  of  $20  a month  granted  by 
Congress,  and  maintenance,  on  June  22. 

For  physician  in  Panama  Canal  Service  at 
entrance  salary  of  $225  a month,  Avith  increase 
upon  promotion,  on  July  7 and  September  8. 

For  full  information  Avith  regard  to  any  of 
these  ])ositions,  communicate  Avith  the  aboA'C 
Commission. 

Drs.  Morrison  and  Gorman. 

Drs.  James  Morrison  and  James  R.  Gorman, 
of  Lynchburg,  Virginia,  have  announced  their 
partnership,  Avith  offices  at  807  church  Street, 
that  city.  They  Avill  limit  their  practice  to 
diseases  of  the  eye.  ear.  nose  and  throat. 

Hold  To  Your  Liberty  Bonds  and  Buy  More, 

The  Government  has  issued  the  folloAving 
adAuce : hold  to  your  Liberty  bonds  and  buy 
as  many  more  at  the  present  Ioav  rate  as  you 
can.  They  are  as  safe  and  sound  as  the  Unit- 
ed States  Government  itself;  you  receive  your 
interest  at  stated  intervals,  and  Avill  I’eceive 
from  the  Government  dollar  for  dollar,  upon 
maturity,  Avhether  their  value  rises  or  falls  in 
the  meantime.  The  present  low  price  is  due 
to  the  fact  that  many  people  are  offering  to 
sell  their  bonds.  The  man  who  buys  them 
now  is  making  money. 

A Correction. 

In  our  last  issue,  in  the  neAvs  note  on  “Med- 
ical Director  of  Memorial  Hospital,”  Ave 
made  a mistake  in  giA’ing  the  personnel  of  the 
chiefs  of  the  professional  departments  of 
Memorial  Hospital.  The  name  of  Dr.  LaAv- 
rence  T.  Price  Avas  given  as  chief  of  the  de- 
partment of  surgery.  This  should  have  been 
Dr.  LoAvndes  Peple. 

Dr.  A.  W.  Martin, 

Formerly  of  Hillsville,  Va.,  has  located  at 
Clinchco,  Va.,  Avhere  he  Avill  continue  to  prac- 
tice. 

Dr.  Allen  J.  Black, 

Who  Avas  located  at  Hollins,  Va.,  at  the  time 
of  entering  the  medical  reserve  corps,  U.  S. 
Army,  in  July,  1917,  has  been  in  the  U.  S. 
Public  Health  service  since  October  1,  1919, 
and  is  now  at  U.  S.  Public  Health  Service 
Hospital  No.  41,  New  Haven,  Conn. 
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Dr,  J.  M.  Ropp, 

LTntil  recently  of  Shenandoah,  Va.,  has  been 
attending  the  N.  Y,  Post-Graduate  Medical 
School  and  Hospital  since  the  first  of  May. 
The  middle  of  dune,  he  expected  to  go  to  Chi- 
cago for  special  work,  and  later  to  the  Mayo 
Clinic  for  two  weeks.  About  the  middle  of 
July,  he  will  locate  in  Roanoke,  Va.,  where 
he  has  been  appointed  assistant  surgeon  on 
the  staff  of  Dr.  S.  S.  Gale,  chief  surgeon  of 
the  Norfolk  and  Western  Railway.  Dr.  Ropp 
has  been  surgeon  for  the  railroad  at  Shenan- 
doah, Va.,  his  former  home,  for  the  past  fif- 
teen years. 

New  Secretary  For  Fairfax  County  Society. 

Dr.  E.  L.  Flanagan,  Fairfax,  Va.,  has  been 
elected  secretary  of  the  Fairfax  County  (Va.) 
Medical  Society  to  succeed  Dr.  Rozier  C. 
Bayly,  deceased. 

Dr.  E.  J.  Moseley,  Jr., 

Richmond,  who  was  recently  operated  on 
for  appendicitis,  has  returned  to  his  home. 

Dr.  Hugh  H.  Trout 

And  family,  of  Roanoke,  Va.,  expected  to 
go  early  in  June  to  “Summerdean.”  their 
country  home  near  Hollins,  Va.,  for  the  sum- 
mer season. 

Dr.  James  J.  Durrett, 

Who,  during  the  war,  was  in  charge  of  san- 
itation in  the  military  establishment  on  the 
Virginia  peninsula,  with  headquarters  at 
Newport  News,  and  who  has  since  the  wa»’ 
been  doing  community  sanitation  work,  will, 
on  .Tul_v  1,  become  head  of  the  Memphis,  Tenn., 
Department  of  Health.  It  is  also  announced 
that  he  will  have  charge  of  a chair  of  public 
health  at  the  Tfniversity  of  Tennessee,  College 
of  Medicine,  Memphis,  when  the  next  term 
begins  in  September. 

Gift  To  Home  and  Retreat  of  Lynchburg. 

Tlie  sum  of  $20,000  has  been  added  to  the 
fund  being  raised  in  Lynchburg,  Va.,  for  the 
new  hospital  for  Marshall  Lodge  (Masonic) 
Home  and  Retreat,  by  a gift  from  Mrs.  Max 
Guggenheimer,  of  that  city. 

Dr.  Fr2uik  P.  Righter, 

Medical  director  of  the  Atlantic  Life  In- 
surance Company,  is  preparing  to  build  a new 
home  at  Duntreath,  on  the  Three  Chopt  Road, 
just  outside  of  this  city. 


Dr.  and  Mrs.  Loren  E.  Cockrell, 

Of  Reedville,  Va.,  in  May  took  a trip  which 
included  visits  to  Richmond,  Norfolk  and 
Charlottesville. 

Dr.  and  Mrs.  H.  Ward  Randolph 

And  children,  of  Richmond,  enjoyed  a mo- 
tor trip  to  Reedville.  Va.,  in  May. 

Dr.  Thomas  S.  Hening, 

Of  .Jefferson,  Va.,  was  a delegate  from 
l*owliatan  County  to  the  recent  Democratij 
convention  in  Roanoke,  Va. 

Dr.  Frank  C.  Hodges, 

Of  the  class  of  ’17,  Medical  College  of  A"ir- 
ginia,  is  now  making  his  home  in  Hunting- 
ton,  AV.  A^a.,  and  is  secretary  of  the  Cabell 
County  (AA^.  A"a.)  Medical  Society. 

A Popular  Move. 

The  health  commissioner  of  Chicago  re- 
cently started  a reducing  class  for  fat  women. 
So  successful  was  his  work  in  the  first  week 
that  in  a few  days  the  class  jumped  from 
twenty-four  to  nearly  two  hundred.  The  aver- 
age weight  of  the  first  twenty- four  women, 
upon  starting  the  reducing,  was  201. GG  pounds. 
By  the  end  of  the  first  week,  the  average 
weight  had  dropped  to  197.7G  pounds. 

Dr.  Raymond  H.  Brockwell, 

Of  Richmond,  was  one  of  the  two  Virgin- 
ians whose  names  appeared  in  the  “Fifty  High 
Guns  for  1919*’,  in  a recent  copy  of  Sports- 
men’s Review.  This  means  that  out  of  many 
thousands  of  trapshooters  in  registered  tour- 
naments in  the  Ihiited  States  and  Canada,  in 
1919,  he  was  one  of  the  fifty  best  shooters  in 
the  AA^estern  Hemisphere. 

Dr.  H.  Cowles  Rucker, 

AA’^ho  has  recently  been  practicing  at 
Clinchco,  Aui.,  has  located  at  Mattoax,  A’^a., 
and  will  practice  in  that  section. 

French  Casualties  in  War  Enormous. 

In  a recent  statement  given  out  as  to  France's 
war  losvses,  it  is  announced  that  during  the 
five  years  of  war,  8,000,000  men  were  mobiliz- 
ed, of  whom  1,400,000  were  killed,  800,000 
maimed,  and  300,000  wounded.  France  thus 
lost  .57%  of  her  men  under  32  years  of  age. 

Dr.  V.  W.  QuUlen, 

AVho  has  been  located  at  Exeter,  A^a.,  has 
recently  moved  to  Nickelsville,  Va. 
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Married — 

Dr.  Booker  Eplirani  Rhudy,  of  Abingdon, 
Va.,  a gi'aduate  of  the  class  of  ’16,  Medical 
College  of  Virginia,  and  Miss  Margaret  E. 
Hatch,  of  Chesterfield  County,  Virginia,  May 

3. 

Dr.  Henry  C.  Smith, 

Cre\ye.  Va.,  has  announced  his  candidacy 
for  election  to  Congress  from  the  Fourth  Con- 
giessional  District,  this  State. 

Dr.  and  Mrs.  J.  N.  Upshur 

Haye  returned  to  their  home  in  Richmond 
after  a 'visit  on  the  Eastern  Shore  of  Virginia 
and  later  in  AVashington,  where  they  were 
guests  of  their  son.  Lt.  Col.  Alfred  P.  Up- 
shur, U.  S.  Army  mediacl  corps. 

Medical  Society  of  D.  C.  To  Have  New  Home. 

The  corner.stone  of  the  new  home  of  the 
^ledical  Society  of  the  District  of  Columbia 
Avas  laid  on  iMay  6.  Dr.  Charles  W.  Richardson 
presiding  oA-er  the  ceremonies.  The  neAy  build- 
ing is  to  be  at  1716  and  1718  Street,  N. 
V'.,  and  it  is  expectevl  that  it  Avill  be  ready  for 
occupancy  in  NoAember.  At  the  exercises, 
short  addresses  Avere  made  by  Dr.  Francis  R. 
Hagner.  president  of  the  Society,  and  by  Drs. 
"Wilfred  M.  Barton.  Jos.  S.  Wall,  and  John 
B.  Nichols.  Dr.  Tom  A.  Williams  presented 
a handsome  donation  from  one  of  his  friends 
Avho  was  much  interested  in  the  moA’ement. 

Dr.  William  P.  Caton, 

Who  has  been  connected  Avith  the  health 
campaign  being  conducted  in  Pittsylyania 
County.  Va..  has  resigned  from  health  Avork 
and.  after  the  middle  of  this  month.  Avill  be 
located  at  2‘24  S.  Washington  Street.  Alexan- 
dria. Va 

Dr,  Henry  R.  Carter, 

Assistant  Surgeon  General,  I^.  S.  P.  H. 
SerAUce.  is  noAy  in  Baltimore,  after  some  time 
spent  AA-ith  the  Rockefeller  Foundation  party 
fighting  yelloAv  feA'er  in  northeim  Peru.  He 
expects  shortly  to  return  to  Pern  to  succeed 
Gen.  AVilliam  C.  Gorgas,  Avho  has  been  adAuser 
in  sanitaion  for  Peru  and  avIio  has  l)een  called 
to  South  Africa- 

Fight  Whooping  Cough. 

The  fact  that  during  the  first  three  months 
of  1920  there  Avere  i-eported  in  Virginia  the 
<leaths  from  Avhooping  cough  of  118  children. 


causA's  the  State  Health  Department  to  urge 
the  more  general  use  of  Avhooping  cough  or 
l)ertussin  yaccine  in  fighting  this  disease.  Ex- 
cellent results  haye  been  obtained  from  its 
use.  eA’en  Avhen  the  child  has  begun  to  cough, 
though  its  use  is  especially  recommended  for 
children  avIio  liaA'e  been  exposed  to  the  dis- 
ease and  haye  nf)t  commenced  to  cough. 

This  yaccine  Avill  be  furnished  at  cost  by 
the  State  Board  of  Health,  if  it  cannot  be  ob- 
tained from  local  sources. 

Dr.  Horsley  Honored. 

At  the  recent  meeting  of  the  American  Med- 
ical Association,  in  Ncav  Orleans.  Dr.  ,7.  Shel- 
ton Horsley,  of  this  city.  Avas  elected  a mem- 
ber of  the  Council  on  Scientific  Assembly  for 
a period  of  fiye  years. 

Dr.  Charles  U.  Gravatt, 

Port  Royal.  Va.,  Avas  elected  at  the  State 
Democratic  conyention  in  Roanoke  one  of  the 
delegates  to  i-epresent  Adrginia  at  the  .San 
F'rancisco  conyention. 

Dr.  W.  W.  Chaffin, 

Pulaski,  ^hi.,  last  month  yisitcd  his  daugh- 
ter, Avho  is  a .student  at  Randolph-iMacon  In- 
stitute, Daiiyille.  Va. 

Dr.  James  C.  Doughty, 

Onancock,  Va..  is  deliA'ering  a series  of  lec- 
tures on  first  aid  to  the  pupils  of  the  Onan- 
cock High  School. 

Dr.  George  B.  Wheeler, 

Of  Cressmont,  Ky.,  has  been  yisiting  Dr. 
B.  B.  Wheeler,  of  Clifton  Forge,  Va-,  and 
A-vhile  Avith  him  has  been  assisting  in  the  Avork 
of  the  C.  & O.  Hospital,  at  that  place. 

Dr.  and  Mrs.  S,  C.  Draper 

And  son.  of  Pulaski.  Va..  Ayere  AUsitors  in 
Richmond  in  May.  haying  come  here  to  at- 
tend the  marriage  of  their  brother,  Dr.  B.  E. 
Rhudy.  which  took  place  near  this  city. 

Dr.  W.  Fewell  Merchant, 

Of  Mana.ssa.s,  Va..  Avas  elected  yice-com- 
mander  of  the  Pidnce  William  County  Post 
of  the  American  Legion,  which  Avas  organized 
in  that  place  in  iMay. 

A Good  Record  Made  By  Norfolk. 

As  an  eyidence  of  the  good  Avork  being  ac- 
complished by  the  Norfolk,  Va.,  Health  De- 
partment. there  Ayere  i-eported  during  1919 
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only  six  deaths  from  typhoid  fever  out  of  a 
population  of  nearly  116.000.  as  given  by  the 
rtcent  census. 

Dr.  J .S.  Weitzel, 

Of  this  city,  delivered  a lecture  on  infant 
feeding  in  the  special  course  in  nursing,  which 
was  given  last  month  at  the  Prsebyterian  As- 
sembly Ti-aining  School,  at  Ginter  Park. 
Richmond. 

The  American  Medical  Editors’  Association, 

At  their  annual  meeting  recently  held  in 
New  Orleans,  elected  the  following  officers: 
President,  Dr.  H.  S.  Baketel,  New  York;  vice- 
presidents,  Drs.  Frank  Lewis,  New  York,  and 
F.  IT.  McMechan,  Avon  Lake.  O. ; and  secre- 
tary-treasurer. Dr.  Joseph  MacDonald,  Jr. 
(I'e-elected) , New  York. 

Dr.  J.  N.  Barney, 

Of  Fredericksburg.  Va.,  is  sfill  with  the 
medical  corps  of  the  Army  and,  with  the  rank 
of  major,  is  connected  Avith  the  <'^th  Aero 
Squadron,  at  IMcAllen,  Texas. 

Capt.  Samuel  E.  Brown,  M.  C,, 

Of  Norfolk.  Va..  is  now  at  Kelly  Field. 
San  Antonio,  Teexas. 

Dr.  E.  D.  Davis, 

Formerly  of  Flarrisonburg.  Va..  is  noAV  lo- 
cated in  Hagerstown.  IMd.,  and  is  specializing 
in  diseases  of  the  eye. 

Dr.  John  H.  Bell, 

Fonnerly  of  BridgeAvater,  Va..  but  Avho  lo- 
cated in  Staunton  after  receiving  his  discharge 
from  the  medical  serA'ice  of  the  army,  is  at 
this  time  in  France  on  a mission  for  the  Amer- 
ican Red  Cross. 

Dr.  Ralph  E.  Duncan, 

Formerly  of  Noi-thampton  County.  Va.,  is 
noAv  located  at  723  St-  Paul  St..  Baltimore. 
Md. 

Dr.  Everett  S.  Barr, 

Foi-merly  of  Amelia,  Va..  is  associate  phy- 
sician at  CromAvell  Hall  Health  School. 
CroniAvell,  Conn. 

Henry  County  Starts  Upon  Health  Campaign. 

Dr.  E.  C.  Harper,  field  director  for  the 
State  Board  of  Health.  Avho  has  been  in  charge 
of  the  Prince  William  County  campaign.  Avill 
close  his  Avork  in  that  county  June  15.  and  Avill 


be  transferred  to  Henry  County,  Avhere  he 
Avill  at  once  begin  organization  of  a health 
unit  for  a year's  campaign. 

Blue  Ridge  Sanatorium  In  Full  Blast. 

Blue  Ridge  Sanatorium,  \'ii-ginia's  newest 
institution  for  the  treatment  of  those  suti'ei'- 
ing  from  incipient  tuberculosis,  is  taking  in 
patients  rapidiA’.  It  aa:is  o|)ened  on  the  26th 
of  April  and,  to  the  end  of  MaA'.  had  enrolled 
41  patients-  Its  capacity  is  120  beds. 

This  sanatorium  is  delightfully  located  in 
Albemarle  County,  in  full  aucav  of  the  city  of 
Charlottesville.  Its  medical  director  is  Dr. 
Valter  C.  Klotz.  Avho  has  had  much  experi- 
ence in  this  line  of  Avork. 

Dr.  and  Mrs  Robert  C.  Bryan 

And  children,  of  this  city,  Avill  vi.sit  rela- 
tiA’es  in  Maryland  for  seA’eral  Aveeks,  before 
going  to  Biddeford  Pool.  Maine,  for  the  late 
summer  .season. 

TTie  Association  of  American  Physicians, 

At  their  annual  meeting  held  in  Atlantic 
City  in  May,  elected  Dr.  William  S.  Thayer, 
Baltimore,  president,  and  Dr.  Thomas  Mc- 
('rae.  Phildelphia,  secretary. 

West  Virginia  Cancer  Commission. 

Dr.  Frank  L.  Huj)p.  Wheeling,  W \hi..  has 
been  made  chairman  of  the  Cancer  Commis- 
sion in  West  Virginia,  and  he  has  ajApointed 
division  chairmen  Avho,  Avith  him.  Avill  con- 
.stitute  the  West  Virginia  Committee.  Each 
of  the  fokoAving  is  commissioned  by  Dr.  Hupp 
to  organize  the  campaign  in  his  particular 
district:  Drs.  J.  E.  Cannaday.  Charleston. 
IVade  H.  St.  Clair.  Bluefield:  (die.ster  R.  Og- 
den, Clarksburg;  W.  W.  Golden,  Elkins;  C. 
S.  Fleming,  Fairmont;  J.  Ross  Hunter,  Hunt- 
ington: Chas.  S.  Hoffman.  Keyser;  John  N. 
Simpson.  MorgantoAvn:  J.  IIoAvard  Anderson. 
IMai-A-toAvn ; and  Mary  V.  McCune  Rossa.  Mar- 
tin.sburg. 

Dr.  Osier’s  Library. 

;Sir  V illiam  Osier.  Avho  died  last  Avinter, 
bequeathed  his  library,  medical  and  scientific, 
to  IMcGill  University,  in  Montreal.  Canada. 

Dr.  S.  M.  Yancey, 

AVho  has  I'.een  located  at  Dayton,  Va.,  has 
moved  his  drug  .store  and  offices  to  Harrison- 
bui-g.  Va.,  Avhere  he  will  practice  hereafter. 
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Dr.  and  Mrs.  George  C.  Hall, 

Of  Richmond,  left  early  this  month  for  a 
visit  of  several  vveelcs  in  Gloucester  County. 
Virginia. 

Paris  Had  Worse  Flu  Epidemic  In  1919. 

According  to  official  figures  just  given  out, 
the  mortality  from  infiuenza  in  Paris,  France, 
was  much  greater  in  1919  than  in  previous 
epidemics.  There  were  10.281  deaths,  the  rate 
being  heaviest  among  expectant  mothers. 

Prof.  Roentgen  Has  Retired. 

At  the  close  of  the  winter  semester.  Profes- 
sor AV.  C.  Roentgen,  of  AA'urzburg,  retired 
fi’om  the  chair  of  experimental  physics  at  the 
University  of  ^Munich,  and  also  his  position 
at  the  Physikalisches  Institut.  Although  not 
a.  physician,  by  his  discoveiw  of  the  Roentgen 
rays,  in  1895.  he  has  rendered  a service  to  the 
medical  ))rofession  which  is  of  inestimable 
^ alue.  He  is  now  75  years  of  age. 

The  Medical  Women’s  National  Association, 

At  their  annual  meeting  in  New  (Orleans, 
elected  Dr.  IMary  Elizabeth  Bass,  New  Or- 
leans, president,  and  re-elected  Dr.  L.  Rose  H. 
Gantt,  Spartanburg,  S.  C-,  recording  seci-e- 
tarv-treasurer. 

State  Commission  on  Medical  Education. 

Governor  Davis  has  just  appointed  five 
members  on  the  State  Commission  on  IVIedical 
Education  in  Abrginia.  These,  with  the  ap- 
pointments made  by  the  last  General  Assem- 
bly, will  constitute  the  body  to  investigate 
and  make  recommendation  regarding  the 
merging  of  the  ^ledical  College  of  A'irginia 
with  the  medical  department  of  the  I'niver- 
sity  of  A'irginia.  The  Governor's  a])pointees 
are:  Dr.  Treodore  Hough,  of  Chai’lottesville : 
Dr.  Stuart  IMcGuire,  of  Richmond ; Dr.  Bev- 
erley R.  Tucker,  of  Richmond:  Dr.  .Tames  H. 
Dillard,  of  Charlottesville,  and  .Julian  A.  Bur- 
russ,  president  of  A’’irginia  Polytechnic.  Insti- 
tute. Blacksburg. 

Members  of  the  commission  named  by  the 
last  General  Assembly  were:  .T.  Belmont 

AVoodson.  of  Nelson,  and  ^Marshall  B.  Booker., 
of  Halifax,  from  the  Senate,  and  AAblbur  C. 
Hall,  of  Loudoun,  and  Dr.  AATlliam  D.  Prince, 
of  Susisex.  from  the  House. 

Wanted — Physician  to  take  over  general 

])ractice  and  do  X-ray  work  in  my  hospital. 

Excellent  opportunity  for  right  party. 

References  exchanged.  Address,  Robert  T. 

Fei'guson,  AI.  D.,  Gafi'ney,  S.  C.  (Adv.) 


Obituary  Record. 


Dr.  Eugene  C.  Powell, 

One  of  the  most  prominent  and  beloved  citi- 
zens of  his  county,  died  May  18,  at  his  home 
in  AIcKenney,  Ahi.  He  was  born  in  Dinwiddie 
County,  this  State,  eighty  }^ears  ago  and,  up- 
on completing  a course  at  Randolph-AIacon 
College,  studied  medicine  at  the  University 
of  the  City  of  New  York,  graduating  in  1861. 
He  then  served  as  hospital  steward  and  act- 
ing assistant  surgeon  in  the  Confederate  States 
Army.  He  was  a member  of  the  House  of  Del- 
egates of  the  General  Assembly  of  Arirginia, 
1875-7,  was  for  twenty-seven  years  superinten- 
dent of  the  public  schools  of  Dinwiddie  coun- 
ty, and  for  fourteen  years  was  president  of 
the  Bank  of  Dinwiddie.  He  joined  the  Medi- 
cal Society  of  Arirginia,  in  1893  and  was  elect- 
ed an  honorary  member  in  1906.  Several  chil- 
dren survive  him. 

Dr.  William  Barber  Fellers, 

Of  Roanoke,  A"a.,  died  in  that  city  April 
23,  from  carcinoma  of  the  kidney.  He  was 
thirty-six  years  of  age,  and  studied  medicine 
at  the  University  of  Alai'yland,  Baltimore, 
from  wdiich  he  graduated  in  1910.  Dr.  Fellers 
V as  a member  of  the  Aledical  Society  of  A’’ir- 
ginia. 

Dr.  John  Chalmers  DaCosta,  Jr., 

Philadelphia,  died  April  26  from  a fracture 
of  the  skull  sustained  in  an  automobile  acci- 
dent. He  was  46  years  of  age  and  a graduate 
of  .Jefferson  Aledical  College  in  189;?.  He  was 
well  known  as  a specialist  in  internal  medi- 
cine, a teacher  and  an  author.  At  the  time 
of  his  death  he  was  associate  professor  of 
medicine  in  .Jefferson  Medical  College. 

Dr,  Henry  Holbrook  Curtis, 

A prominent  lai’yngologist  and  otologist  of 
New  York  City,  died  at  his  home  in  that  city, 
Alay  15,  from  diabetes  with  complications. 
He  was  63  years  of  age  and  a graduate  from 
Yale  Tbii versify,  School  of  Aledicine,  in  1880. 
He  was  an  ex-president  of  the  American  J^ar- 
vngological,  Rhinological  and  ( dological  So- 
ciety. 
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Original  Communications 


THE  RELATION  OF  FOCI  OF  INFECTION 
TO  THE  GRAVE  ANEMIAS.* 

By  FREDERICK  C.  RINKER,  M.  D..  Norfolk,  Va. 

Visiting  Physician,  Sarah  Leigh  Hospilal. 

The  progress  of  medicine  lias  greatly  re-' 
duced  the  use  of  indefinite  terms  as  applied 
to  disease  conditions.  In'  the  demonstration  of 
their  true  etiology  and  pathology.  So,  ve 
have  come  to  view  such  terms  as  idiopathic, 
essential,  etc.,  as  admissions  of  ignorance,  a 
viewpoint  which  is  destined  to  bear  fruit  in 
the  future  and  a more  exhaustive  study  of 
the  illusive  clinical  conditions.  In  this  Ave 
should  consider  so-called  primary  pernicious 
anemia. 

Though  no  classification  of  the  anemias 
from  a clinical  viewpoint  has  as  yet  been  es- 
tablished as  Avholly  satisfactory,  a separation 
as  follows  may  proA'e  helpful : 

1.  Those  due  to  hemorrhage. 

2.  Tliose  due  to  defective  or  decreased  blood 
formation. 

3.  Those  due  to  increased  blood  destruction; 
the  hemolytic  anemias. 

The  following  separation  of  the  hemolytic 
anemias  is  suggested. 

(1)  Hemolytic  anemias  resulting  from  the 
focalized  infections. 

(2)  Hemolytic  anemias  resulting  from  syph- 
ilis. 

(3)  Hemolytic  anemias  resulting  from  neo- 
plasms. 

(4)  Hemolytic  anemias  resulting  from  the 
invasion  of  parasites. 

(5)  Hemolytic  anemias  due  to  certain  chem- 
ical poisons,  as  potassium  chlorate;  nitroben- 
zine  and  the  snake  A'enoms. 

(6)  Hemolytic  anemia  which  accompanies 
congenital  icterus. 

The  hemolytic  anemias  resulting  from  fo- 
calized infection  haA'e,  I believe,  been  mis- 

*Read at  a meeting  of  the  Norfolk  County  Medieal 
Society. 


named  as  idiopathic  anemia,  Addison's  ane- 
mia, Biermer's  anemia  and  pernicious  anemia. 
This  paper  is  devoted  to  this  group. 

The  blood  picture  of  secondary  hemolytic 
anemia  of  known  origin  may  so  simulate  the 
so-called  pernicious  anemia  picture  as  to  be 
almost  indistinguishable  from  it.  These  grave 
secondary  anemias  form  a group  recognized 
as  curable  by  remox  al  of  the  cause,  thereby 
indicating  the  possibility  of  ultimately  elimi- 
nating the  terms  “pernicious*’  and  “primary.” 

Hunter  has  called  attention  to  the  fact  that 
severe  anemias  may  have  their  origin  in  sep- 
tic conditions  of  the  mouth,  especially  in  dis- 
eased conditions  about  the  I’oots  of  teeth  and 
pyorrhoea  alveolaris.  He  calls  these  septic 
anemias  and  refei-s  to  them  as  Addison’s  ane- 
mias. 

If  severe  anemias  can  result  from  infection 
in  the  mouth,  xvhy  may  they  not  also  result 
from  focalized  infection  elsewhere  in  the 
body?  In  most  cases  of  acute  or  chronic  in- 
fection there  is  an  accompanying  anemia  of 
A'arying  degree  Avhich  is  ajiparently  dej^end- 
ent  upon  the  toxicity  of  the  infecting  agent 
and  individual  body  resistance. 

The  eiidotoxines  or  bacteremia  resulting 
from  infection  may  cause  either  an  hemolysis 
:X)r  a paralysis  of  the  erythrogenetic  center. 
Evans  says:  “That  liacteria  may  invade'  the 
bone-mari-ow  without  resulting  suppuration 
is  possible,  the  bacteria  are  probably  rapidlv 
destroyed  and  the  resulting  endotoxines  pro- 
duce a faulty  hyperplasia  seen  in  sex'ere  types 
of  anemia.”  Such  toxicity  may  call  upon  the 
blood-forming  organs  for  more  rapid  ])rodnc- 
tion,  and  as  a result  the  infantile  forms  are 
forced  into  the  circulating  blood  from  the 
erythrogenetic  center,  thus  accounting  for  the 
presence  of  megaloblasts  and  normoblasts 
found  in  the  blood  picture  of  the  graver  ane- 
mias. 

In  a series  of  cases  studied  during  the  past 
five  years,  I have  noticed  rajiicl  recox’erv  in 
the  blood  picture  and  symptoms  of  patients 
Buffering  from  severe  anemia,  following  the 
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removal  of  infectious  processes  in  which  the 
infecting  organisms  seemed  to  possess  marked 
hemolytic  properties.  This  suggests  the  pos- 
sibe  etiologic  relation  of  certain  infections 
to  the  graver  types  of  anemia. 

The  sypiptoms  of  these  cases  were  as  fol- 
lows ; 

1.  A gradual  onset  of  weakness  and  fatigue, 
increasing  pallor,  loss  of  weight,  marked  ner- 
A’ous  irritability,  dyspnoea,  gastrointestinal 
disturbances  of  varying  degree,  insomnia  and, 
at  times,  edema  of  the  extremities.  Some  cases 
exhibited  an  afternoon  rise  in  temperature. 
Several  of  the.  .series  complained  of  numbness 
in  the  feet  and  legs  and  exhibiteel  an  ataxia, 
indicating  spinal  cord  anemia  as  described  by 
Bassoe,  Billings,  and  others.  Paresthesia  and 
sometimes  anesthesia  may  he  included  in  the 
symptomatology. 

The  blood  pictures  presented  a high  degree 
of  oligocythemia  with  relatively  high  color 
index,  poikilocytosis,  anisocytosis  and,  in  some 
of  the  cases,  nucleated  red  cells.  The  leu- 
cocytes were  at  times  slightly  increased,  biit 
usually  there  was  a leucopoenia. 

In  the  entire  series  of  20  cases  some  focus 
of  infection  was  located.  Twelve  of  these 
cases  were  cured  and  six  Avere  much  improved 
folloAving  the  removal  of  infections  and  gen- 
eral treatment.  Two  cases  died  Avhile  under 
treatment. 

It  is  scarcely  necessary  for  me  to  emphasize 
the  necessity  of  painstaking  regimen  in  the 
diagimsis  and  treatment  of  the  anemias.  Hun- 
ter has  called  attention  to  the  importance  of 
not  being  content  with  a sins'le  measure  in 
the  care  of  these  cases,  and  insisted  upon  “The 
general  management  of  the  case  Avith  close 
observation  of  all  its  features,  especially  of 
its  feA'er  and  its  hemolytic  symptoms,  extend- 
ing not  only  oA^er  the  period  of  acute  illness, 
hut  also  over  many  months  and  years  subse- 
quent to  the  first  remission.”  Thus,  Avhen  the 
symptoms  and  blood  picture  of  a natient  in- 
dicate a seA'ere  type  of  anemia  with  a rela- 
tiA’ely  high  color  index  and  abnormal  red  cells, 
it  is  our  duty  to  begin  a thorough  search  for 
some  underlying  cause.  Hemorrhage,  intes- 
tinal parasites,  .syphilis,  neoplasm,  chemical 
poisoning,  etc.,  being  eliminateAl,  we  then 
turn  to  the  question  of  focalized  infections. 
In  this  study  the  open  aA^enues  of  infection 
should  he  given  firfit  consideration  for  the 
localization  of  possible  infectious  processes 


in  the  teeth,  tonsils,  nose  and  accessory  sin- 
uses, remembering  that  infection  may  exist 
in  the  nose  and  sinuses  Avithout  suppuration, 
and  secondly,  our  attention  should  be  diA'erted 
to  the  ear,  gall-bladder,  appendix,  heart,  joints 
and  genito-urinary  tract  for  some  possible 
secondary  focus  of  infection. 

An  infectious  process  or  processes  having 
been  located,  the  folloAving  routine  treatment 
is  suggested : 

1.  The  patient  should  be  put  to  bed  at  ab- 
solute rest. 

2.  The  diet  is  of  great  importance,  sucli 
foods  being  giA’en  as  Avill  give  the  greatest 
amount  of  nourishment.  Feeding  should  be 
given  frequently,  every  3 or  4 hours,  and  in 
small  quantities. 

3.  iSIild  sedatiA’es  ma}^  be  used  to  encour- 
age sleep,  if  necessary. 

4.  Iron  and  arsenic  are  indicated  especially 
in  these  cases  in  order  to  stinndate  the  blood- 
making  organs.  These  drugs  are  utilized  to 
best  advantage  Avhen  giA-en  hypodermically; 
1 prefer  the  ampule  preparations  prepared  by 
the  A’arious  drug  houses.  One  ampide  of  iron 
and  arsenic  may  be  given  intramuscularly 
tAvice  a day  or  sodium  cacodylate  gr.  1 or  11 
may  be  used  once  a day.  The  kidneys  should 
he  Avatched  carefully  during  the  administra- 
tion of  these  drugs. 

5.  These  patients  may  be  prepared  for  sur- 
gical intervention  as  soon  as  pos.sible.  Soiup 
of  the  anemia  patients  hav^e  a tendency  to 
hemorrhage,  liarticularly  those  shoAving  some 
evidence  of  ]Aurpura  hemorrhagica.  The  co- 
agulation time,  if  taken,  Avilll  be  a guide  in 
these  cases  and,  if  found  to  be  increased.  I 
haA^e  used  horse  serum  to  the  exclusion  of 
other  materials  Avhich  tend  to  .shorten  the 
clotting  time,  Avith  excellent  results  in  prepa- 
ration of  the  patient  for  operation. 

The  cases  hear  the  operations  nece.ssai’y  for 
the  removal  of  the  primary  foci  of  infection 
A’ery  Avell.  Surgical  procedures  should  he 
done  under  local  or  gas-oxygen  anesthesia  if 
])ossil)le.  The  removal  of  primary  foci  is 
usually  folloAved  by  rather  rapid  imi)rove- 
ment  in  the  blood  picture  and  general  condi- 
tion of  the  patient.  If  a secondary  focus  ex- 
ists in  gall-bladder,  appendix,  prostate,  etc., 
it  can  he  remoA-ed  after  the  patient  has  been 
gotten  into  better  shape.  Barker  reports  a 
case  Avith  38%  henu^globin  and  l,400,00v) 
red  cells  from  Avhom  seA’eral  infected  teeth 
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■were  removed.  Tlie  operation  was  followed 
by  raj)id  improvement  in  the  patient’s  condi- 
tion. and  after  the  hemoglobin  had  reached 
S0%  the  patient's  prostate  was  successfully 
removed.  One  of  my  cases,  having  hemoglo- 
bin of  25%  and  red  cells  of  1,020,000,  was 
treated  routinely  until  the  hemoglobin  reach- 
ed 55%  and  red  cells  2,000,000,  when  the  ton- 
sils Avere  removed.  Later,  after  the  hemo- 
globin had  reached  80%  and  red  cells  4,200,- 
000,  her  gall-bladder  was  successfully  re- 
moved. 

Blood  transfusion  is  of  value  in  preparing 
these  cases  for  early  operation,  but  it  is  not 
recommended  as  a curative  measure. 

FolloAving  operative  })rocedure,  it  is  im- 
portant to  continue  the  general  hygienic  care, 
rest,  diet,  and  iron  and  arsenic  treatment, 
until  there  has  been  a definite  improvement  in 
the  blood  picture.  The  patients  being  allowed 
up  may  gi-adually  resume  the  activities  of  life 
as  the  general  condition  and  blood  picture  ap- 
pi’oach  normal. 

Conclusions. 

(1)  It  is  suggested  that  focalized  infec- 
tions may  be  the  underlying  cause  of  the  so- 
called  idiopathic  and  primary  types  of  ane- 
mia. 

(2)  After  the  removal  of  primary  foci  of 
infection,  a thorough  search  for  secondary 
foci  should  be  made,  and  they  should  be  re- 
in oied. 
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Discussion. 

Dr.  J.  L.  Rawls:  If  I unrlci-stood  Di'.  Rinker’s 

paper  correctly,  he  would  do  away  with  the  term 
primary  anemia  in  all  cases  except  the  anemia  due 
to  hemorrhage.  He  considers  all  other  anemias 
secondary  Avith  some  variation  in  the  hlood  picture. 

As  regards  the  removing  of  spleens  referred  to 
hy  Dr.  Winston,  in  pernicious  anemia  cases,  Percy, 
Ochsner’s  associate  in  Chicago,  began  removing 
spleens  in  these  cases  several  years  ago.  They 
have  reported  a sufficient  number  of  cases  in  which 
they  have  apparently  arrested  an  otherwise  hope- 
less condition,  to  make  it  appear  a worth  while 
procedure.  They  report  one  case  living  and  well, 
I think,  eight  years  after  a splenectomy. 

The  last  time  I was  at  Augustana,  Dr.  Ochsner 
was  removing  the  spleen,  gall-bladder  and  appen- 
dix all  through  the  same  incision.  This  sounds  like 
a very  formidable  preceding,  but  in  Dr.  Ochsner’s 
hands  it  takes  about  thirty  minutes.  These  pa- 
tients were  first  transfused,  generally  from  two  to 


four  times  before  operation.  He  did  not  mention 
the  possibility  of  a focalized  infection  in  the  gall- 
bladder or  appendix,  that  I recall,  but  I did  hear 
him  say  that  the  spleen,  normally  the  burying 
ground  of  worn  out  red  blood  corpuscles,  in  these 
cases  apparently  ran  wild  and  destroyed  good  as 
well  as  bad  red  cells,  so  he  took  it  out. 

Dr.  Smith,  who  has  just  returned  from  Rochester, 
says  that  they  have  abandoned  the  practice  of  re- 
moving spleens  in  pernicious  anemia  cases  at  the 
Mayo  Clinics. 

Dr.  W.  B.  Martin:  Dr.  Rinker  has  given  us  an  ex- 
cellent classification  of  the  anaemias  in  that  he 
has  divided  them  into  groups  depending  upon 
Avhether  the  anaemia  is  due  to  blood  loss  or  destruc- 
tion, or  whether  it  is  due  to  deficient  blood  forma- 
tion. This  is  the  classification  now  generally  ac- 
cepted as  the  rational  one  and  is  much  to  be  pre- 
ferred to  the  old  division  into  primary  and  second- 
ary groups. 

The  so-called  pernicious  anaemias,  under  dis- 
cussion tonight,  fall  in  the  group  of  hemolytic  anae- 
mias. There  is  no  doubt  that  the  term  primary  or 
pernicious  has  been  used  to  include  grave  anaemias 
due  to  various  causes.  Gradually,  the  etiology  of 
certain  cases  has  been  established  and  groups  due 
to  carcinoma,  lues,  chemical  poisons  and  parasitic 
infections  have  been  separated.  There  still  re- 

mains a group  of  grave  anaemias  concerning  the 
etiology  of  which  we  know  practically  nothing.  Dr. 
Rinker’s  assumption  is,  1 believe,  that  all  cases  of 
the  pernicious  type  of  anemia  not  due  to  one  of 
the  factors  mentioned  above  are  the  result  of  focal 
infections. 

This  is  certainly  a difficult  thesis  to  establish. 

The  mere  fact  that  a focal  infection  exists  in  the 

body  coincident  with  a grave  anaemia  does  not 

prove  that  the  anaemia  is  due  to  the  infection. 
Spontaneous  remissions  are  so  common  in  perni- 
cious anaemia  that  results  obtained  by  any  method 
of  treatment  must  be  interpreted  with  great  cau- 
tion. Infection  with  the  dibothriocephalus  latus  is 
frequently  accompanied  by  an  anaemia  clinically 
similar  to  the  so-called  pernicious  type,  but  no  one 
would  assume  that  all  the  cases  of  primary  anaemia 
are  due  to  infection  with  that  parasite,  for  the  rea- 
son that  in  many  cases  of  anaemia  the  parasite  is 
not  found  and  that  in  the  majority  of  cases  har- 
boring the  parasite  anaemia  is  not  found.  The 
same  reasoning  applies  to  focal  infection.  Many 
cases  of  typical  pernicious  anaemia  have  been  thor- 
oughly studied  antemortem  and  postmortem  with- 
out being  able  to  demonstrate  foci  of  infection.  Thous- 
ands of  individuals  harbor  extensive  focal  infec- 
tion without  developing  a pernicious  type  of  anae- 
mia. 

The  most  that  we  can  assume  from  the  cases  re- 
ported tonight  is  that  in  certain  cases  of  anaemia, 
resembling  clinically  pernicious  anaemia,  marked 
improvement  or  permanent  relief  was  obtained  hy 
removal  of  infection. 


THE  ATROPINE  TREATMENT  OF 
PYLOROSPASM  IN  INFANTS.* 

By  CLAIBORNE  AATLLCOX,  M.  D.,  Norfolk.  A'a. 

In  the  October  number  of  the  A7’c?ih'es  of 
Pedinti^ies,  there  appeared  an  article  bA’  Dr. 
Sydney  V.  Haas,  of  Ncav  York,  entitled  “The 

•Read  at  a meeting  of  the  Norfolk  Countv  Medical 
Society. 
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Atropine  Treatment  of  Pylorospasm  and  Pel- 
vic Stenosis."  In  this,  the  author  says  that 
a careful  consideration  of  the  etiological  fac- 
tors of  these  so  closely  allied  conditions  would 
seem  to  point  to  a disturbance  of  phj^siologi- 
cal  function  of  the  vegetative  nervous  system, 
and  that  clinical  experience  seems  to  justify 
the  hypothesis  that  disturbance  in  function 
of  this  system  is  the  chief,  if  not  the  only, 
factor  in  their  etiology.  Under  this  hypoth- 
esis, hypertrophic  pyloric  stenosis  is  consid- 
ered as  simsjily  an  advanced  degree  of  pyloro- 
spasm. This  does  not  gainsay  the  existence 
of  pyloric  stenosis  of  organic  origin,  but  does 
refer  to  the  manj"  cases  of  hypertrophic  p^doric 
stenosis  so  liberally  reported  in  the  literature 
as  requiring  operation  for  relief.  Operation 
should  be  a rarity  for  this  condition,  and 
should  never  be  jiracticed  until  atropine  has 
been  tried. 

Upon  the  hypothesis  that  the  vegetative 
nervous  system  is  at  fault,  the  use  of  atropine 
presents  itself  as  a rational  therapeutic  agent, 
since  it  paralyzes  the  vagus  ending.  Clini- 
cal experimentation  along  this  line  has  shown 
remarkably  consistent  results,  all  cases  of  these 
two  conditions  coming  under  the  author's  ob- 
servation in  the  past  four  years  having  been 
cured  by  the  use  of  atropine. 

The  dosage  must  be  sufficient  and  the  drug 
in  condition.  The  dosage  is  from  1-50  to  1-25 
of  a grain  per  day.  given  as  follows:  A 1 to 
1000  solution  is  used,  and  one  drop  of  this 
given  in  or  just  before  each  feeding.  This  is 
increased  one  drop  per  dose  per  day  up  to 
three  or  four  drops,  unless  there  should  be 
flushing- of  the  face,  mydriasis,  dryness  of  the 
mouth,  etc. 

Case  No.  1.  Baby  three  months  old;  weight 
at  birth.  8 lbs. 

Com'pJaivf^  vomiting:  present  weight,  12 
lbs. 

F.  //.  Negative. 

P.  H.  Full  term  baby  with  normal  deliv- 
ery, breast-fed  since  birth,  and  up  to  present 
illness  has  done  well — gained  regularly,  nor- 
mal stools  and,  slept  well.  i 

P.  /.  Baby  began  vomiting  two  days  be- 
fore it  was  seen — vomited  after  almost  every 
feeding,  shooting  milk  out.  Has  had  several 
small  stools  with  green  and  mucus. 

P.  E.  The  child  gave  the  appearance  of  a 
well  nourished,  healthy  baby.  Examination 
revealed  nothing  abnormal. 


Treatment. — The  mother  had  been  arrested 
and  tried  in  the  Police  Court  several  days  be- 
fore, and  for  that  reason  the  child  was  taken 
off  the  brea.st,  given  nothing  by  mouth  for 
twenty-four  hours,  then  barley  water  for 
twenty-four  hours,  then  diluted  breast  milk, 
ttc.  The  baby  seemed  to  improve,  and  was 
not  seen  again  for  live  days,  when  the  mother 
brought  it  to  the  office,  saying  it  was  much 
worse  and  vomited  after  every  feeding.  Bow- 
els moved  only  with  the  assistance  of  enemata. 
The  weight  had  dropped  from  12  to  10  lbs. 
5 ozs.  It  Avas  nursed  in  the  office,  and  after 
it  got  Syo  ozs.  it  seemed  uncomfortable  and 
stopped.  Observation  revealed  visible  gastric 
peristalsis,  and  shortly  there  Avas  projectile 
vomiting.  The  baby  Avas  sent  to  the  hospital 
and  put  on  5 min.  nursing  everj^  3 hours  and 
1 drop  of  a 1 to  1000  solution  of  atropine. 
Avhich  Avas  increased  the  folloAving  day  to  two 
drops.  A further  increase  to  three  drops  was 
folloAved  b}'  physiological  symptoms  and  the 
dose  Avas  reduced  to  tAvo  drops,  and  this  con- 
tinued. The  improvement  Avas  marked  from 
the  beginning  and,  after  five  days,  A'omiting 
ceased  altogether.  The  atropine  was  contin- 
ued three  months  and  at  the  present  time,  five 
months  after  the  beginning  of  the  treatment, 
the  baby  Aveighs  18  lbs.,  and  has  had  no  re- 
turn of  the  trouble. 

Case  No.  2.  Baby  five  Aveeks  old.  Birth 
Avt.  81/2  lbs. 

Com/plaint Vomiting.  Present  wt.  7 lbs. 

F.  II.  Negative. 

P.  H.  First  child  of  healthy  parents,  breast- 
fed from  birth  and  did  Avell  for  three  Aveeks, 
up  to  time  of  present  illness.  AVhen  about 
three  weeks  old,  baby  began  to  vomit  after 
tAvq  or  three  feedings  a day  and,  in  a feAv 
days,  after  every  feeding.  Stodls  Avere  scant, 
Avith  green  and  mucus.  Various  measures  were 
tried  by  the  local  physicians  AAdthout  success. 

P.  E.  The  patient  was  a small  baby  mod- 
erately jaundiced,  with  cold  extremities  and  a 
constant  cry — looked  ill.  Observation  after 
nursing  shoAA^ed  visible  gastric  peristalsis  and 
projectile  vomiting. 

Treatment. — The  baby  was  put  on  3 min. 
nursing  eA’ery  2 hours,  with  one  drop  of  a 1 
to  1000  sohition  of  atropine  before  each  feed- 
ing. The  dosage  the  following  day  Avas  in- 
creased to  tAvo  drops.  There  AA  as  improvement 
from  the  beginning,  and  at  the  present  time, 
one  month  from  the  beginning  of  the  treat- 
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luent,  the  cliild  is  <raining  consistently,  and 
there  has  been  no  return  of  the  vomiting. 

I realize  that  two  cases  are  not  enough  from 
which  to  draw  definite  conclusions,  and  also 
that  it  is  not  possible  to  say  how  much  of  the 
results  were  due  to  atropine  and  how  much 
to  the  dietetic  change  and  general  manage- 
ment, but  I believe,  for  the  present  at  least, 
tliat  in  these  cases  the  atropine  treatment 
should  be  given  trial  before  operating. 

540  Xeio  3/o?irc-c  IUul<Hn<i. 

Discussion. 

Dr.  W.  P.  McDowell:  I have  listened  with  a great 
deal  of  interest  to  the  good  results  obtained  by  Dr. 
Willcox  in  the  management  of  his  cases  of  pyloro- 
spasm  by  the  use  of  atropine.  I have  also  read  the 
^irticle  by  Dr.  Haas  to  which  he  refers.  Prior  to 
reading  this  article  I had  used  atropine  in  the  treat- 
ment of  similar  conditions  but  I am  sorry  to  relate 
that  my  results  have  not  been  so  satisfactory. 

As  to  the  pathology  involved  in  stenosis  of  the 
pylorus  in  early  infancy  quite  diverse  views  are 
held.  Some  claim  that  pylorospasm  and  organic 
hypertrophy  occur  as  separate  and  distinct  entities. 
Others  contend  that  pylorospasm  is  the  primary 
element  and  that  when  hypertrophy  occurs  it  is 
the  result  of  an  over-stimulated  sphincter  muscle; 
white  still  others  (and  I think  that  the  majority  of 
auihorities  hold  to  tn's  view)  insist  that  i,he  pri- 
mary and  essential  element  is  one  of  hypertrophy 
of  congenital  origin,  with  the  spasm  occurring  as 
a secondary  complication.  From  my  own  limited 
experience  and  from  observations  made  at  autop- 
sies. I am  inclined  to  accept  the  latter  hypothesis. 

While  I must  admit  that  there  are  some  cases 
which  will  improve  and  are  cured  under  any  one 
of  the  varous  medical  treatments,  yet  I insist  that 
any  case,  in  which  there  is  persistent  vomiting  and 
progressive  loss  of  weight  associated  with  gastric 
peristalsis  and  a distinct  tumor,  should  be  subjected 
to  surgical  treatment.  In  the  hands  of  a competent 
surgeon  the  Rammstedt  operation  is  such  a simple 
procedure  that  I do  not  feel  that  we  are  justified 
in  procrastinating  or  temporizing  with  these  little 
patients. 

Dr.  Dandridge  P.  West:  There  is  no  one  thing  in 
the  whole  range  of  medicine  so  trying  as  the  treat- 
ment of  a vomiting  baby.  The  causes  of  vomiting 
in  infants  are  so  many  that  it  is  most  difficult  often 
to  isolate  one  definite  thing.  In  the  paper  on  py- 
lorospasm by  Dr.  Haas,  and  quoted  by  Dr.  Willcox, 
the  author  corrects  the  faulty  feeding  of  each 
case  while  instituting  his  atropine  treatment.  The 
diagnosis  of  pylorospasm  is,  therefore,  questionable 
in  these  cases. 

The  consensus  of  opinion  now  is  that  there  is 
no  true  pylorospasm  without  a pyloric  stenosis. 
My  own  experiences  in  the  treatment  of  question- 
able stenoses  with  accompanying  pylorospasm  by 
the  atropine  treatment  have,  like  those  of  Dr.  Mc- 
Dowell, been  failures.  Vomiting  babies  without  true 
stenosis  can  be  cured  by  careful  dietetic  treatment: 
true  stenosis  calls  for  operative  measures. 

In  conclusion,  I should  like  to  ask  Dr.  Willcox 
on  what  basis  did  he  make  his  diagnosis  of  py- 
lorospasm. 

Dr.  L.  F.  Magruder:  I have  been  much  interested 
in  both  papers  of  the  evening  and  in  the  discussion. 


While  Dr.  Willcox’s  paper  has  been  ably  discusser!' 
by  several  men  who  have  been  doing  pediatrics  for 
a number  of  years,  I wish  to  say  just  a few  words 
from  the  standpoint  of  a roentgenologist. 

In  the  diagnosis  of  these  conditions  the  fluo- 
roscopic examination  is  of  great  value.  This 
method  gives  us  quite  a definite  picture  in  true 
pyloric  stenoses,  the  opaque  meal  first  filling  the 
prow  shaped  pylorus  but  soon  assuming  the  shape 
of  a ball  at  the  most  dependent  portion  of  the  great 
curvature.  Soon  there  is  exaggerated  peristalsis 
with  small  flecks  of  the  opaque  meal  appearing  in 
the  small  intestines.  In  pylorospasm  we  do  not  have' 
the  increase  in  peristalsis  as  seen  in  stenosis. 

In  adults,  we  frequentl3f  see  cardiospasm  and 
hour-glass  contraction  without  any  lesion.  These 
spasmodic  conditions  are  relieved  by  full  doses  of 
atropine.  It  is  my  opinion  that  there  may  be  true 
pylorospasm  in  an  infant  without  organic  stenosis 
or  lesion  and  that  atropine  is  the  drug  of  choice- 
in  this  condition. 

Dr.  C.  D.  Kellam:  I have  to  take  issue  with  the 
preceding  speaker  when  he  states  that  practically 
all  cases  of  spasm  of  the  pylorus  in  children  are- 
due  to  a tumor  and  should  be  operated  upon  for 
the  same. 

We  frequently  see  disturbances  of  the  vegetative- 
nervous  sytem  producing  motor  neuroses  of  the 
stomach  and  at  times  a typical  pylorospasm.  This 
may  be  due  to  a true  vagus  hypertonia,  due  to  ex- 
cessive stimulation  of  the  vagus;  or  a relative  vagus 
hypertonia,  due  to  a depression  of  the  sympathetic 
nerve  supply  of  the  part.  The  vagus  supplies  the. 
circular  fibres  of  the  stomach  and  pylorus  and  is 
responsible  for  the  reflex  spasm  of  same.  We  know 
that  atropine  paralyzes  the  motor  endings  of  the 
vagus,  therefore  a pylorospasm  of  this  source  must 
yield  to  an  adequate  dose  of  atropine. 

Dr.  Willcox:  Answering  Dr.  West,  I admit  the  first 
two  sentences  of  his  discussion. 

Dr.  Haas,  in  his  paper,  which  by  the  way,  is  not 
on  pylorospasm,  but  on  the  atropine  treatment  of 
pylorospasm  and  pyloric  stenosis,  reports  cases  on 
all  kinds  of  feeding,  some  proper  and  some  im 
proper.  Naturally,  if  the  feeding  is  faulty,  he  cor 
rects  it  just  as  he  would  have  to  in  the  operative 
or  any  other  treatment.  I do  not  understand  why 
this  makes  his  diagnosis  questionable. 

I disagree  with  Dr.  West  in  his  statement  that 
“The  consensus  of  opinion  now  is  that  there  is  no 
true  pylorospasm  without  pyloric  stenosis,”  also  in 
his.  “Vomiting  babies,  without  true  stenosis,  can  be 
cured  by  careful  dietetic  treatment.”  Of  course, 
where  the  trouble  is  dietetic  the  treatment  is  diete- 
tic and,  conversely,  where  the  trouble  is  not  diete- 
tie  the  treatment  is  not  dietetic. 

I think  that  everybody  believes  that  the  treatment 
of  the  organic  stenosis  is  surgical. 

My  diagnosis  was  based  on  the  following:  A 

breast-fed  baby  doing  well  for  several  weeks  began 
to  vomit,  have  more  or  less  constipation;  vomit- 
ing was  persistent  and  projectile  in  type.  Obser- 
vation revealed  visible  gastric  peristalsis.  There 
was  no  palpable  tumor  and  I called  the  condition 
pylorospasm.  There  was  probably  a partial  hyper- 
trophic stenosis,  but  it  is  not  posible  to  diagnose 
stenosis  in  the  absence  of  a tumor  without  seeing 
inside  the  abdomen. 


Medical  Society  of  Virginia  will  hold  its  next  meet- 
ing in  Petersburg,  October  26,  27,  28  and  29,  1920. 
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THE  MANAGEMENT  OF  RENAL  INSUF- 
FICIENCY. 

By  WILLIAM  B.  NEWCOMB,  A.  B.,  M.  D.,  Norfolk,  Va. 

Within  the  past  few  veal’s,  numerous  func- 
tional tests,  serving  to  ineasure  tlie  efficiency 
/of  the  kidney  and  to  indicate  the  extent  of 
retention  within  the  body  of  urinary  products, 
have  been  devised.  The  routine  use  of  these 
tests  has  very  materially  advanced  our  knowl- 
edge of  kidney  function  and  very  markedly 
improved  our  treatment  of  kidney  disease. 
Some  of  these  tests  contribute  chiefly  to  the 
early  recognition  of  impaired  renal  function: 
others  serve  as  intelligent  guides  to  treatment ; 
another  is  of  especial  value  in  prognosis. 

The  most  important  of  these  tests  are : 

1.  The  measure  of  the  ability  of  the  kidney 
to  concentrate  urine; 

2.  Phenol-Sulphone-Phthalein  test; 

3.  Chemical  tests  (estimation  of  urea,  non- 
proteid  nitrogen,  creatinin  and  uric  acid  in 
the  blood,  Ambard’s  coefficient,  etc.). 

The  last  of  these  tests  requires  somewhat 
more  of  apparatus  and  skill  than  is  availa- 
ble for  those  general  practitioners  who  have 
not  access  to  a well-equipped  laboratory.  The 
writer  wishes  to  emphasize  the  importance  of 
the  chemical  tests  and  to  affirm  that  they  often 
give  information  which  can  not  be  obtained 
from  any  other  source.  Further  discussion 
of  them  Avill  be  omitted  from  this  paper,  how- 
ever,'*'tiecause  it  is  his  purpose  here  to  bring 
to  the  attention  of  the  profession  the  fact  that 
the  simpler  and  less  elaborate  of  these  tests 
can  be  competently  done,  by  any  general  prac- 
titioner, tnd  will  furnish  practicaly  all  the 
information  that  will  be  needed  for  the  proper 
management  of  patients  with  renal  insuffi- 
ciency. 

The  finst  test  is  a mea.sure  of  the  ability  of 
the  kidney  to  excrete  concentrated  urine.  In 
applying  this  test  the  patient  is  put  on  a 
standard  test  diet.  The  day  urine  is  collected 
at  two-hour  intervals  (8  A.  M.  to  10  P.  M.l 
in  separate  vessels.  The  total  night  voidings 
(10  P.  M.  to  8 A.  M.)  are  collected  in  a single 
vessel.  Specific  gravity  readings  are  made 
on  each  of  the  day  specimens  and  on  the  night 
specimen.  These  are  recorded.  The  total 
amount  of  the  night  urine  is  compared  with 
the  total  of  the  day  voidings. 

A A’ery  mild  degree  of  renal  insufficiency  is 
apt  to  manifest  itself  in  a tendency  of  the 


kidney  to  excrete  urine  of  a fixed  low  specific 
gravity  (a  specific  gravity  of  1020  would  be 
taken  as  evidence  that  the  kidney  was  able 
to  concentrate  the  urine  to  a sufficient  degree 
to  be  classed  as  normal)  and  a relative  in- 
crease in  the  mount  of  the  night  urine.  IMo- 
seiithal  states  that  the  normal  amount  of  urine 
during  the  10-hour  night  period  is  about  400 
c.  c.,  or  less,  although  it  may  go  as  high  as 
750  c.  c.  Nocturnal  'polyuria  and  a low  fxed 
specific  gravity^  while  exceedingly  simple 
observations,  are  none  the  less  of  the  greatest 
significance,  as  they  are  often  the  very  earliest 
evidences  of  impairment  of  renal  efficiency. 

The  Phenol-Sulphone-Phthalein  test  has 
been  in  routine  use  so  ong,  and  the  details  of 
the  simple  techniipie  of  the  test  are  so  well 
known,  that  we  will  only  mention  it.  Meas- 
ured from  time  to  time  upon  the  same  pa- 
tient and  the  findings  recorded  for  future 
comparisons,  the  test  has  its  greate.st  value  as 
a guide  in  prognosis. 

Careful  consideration  of  (1)  the  clinical 
symptoms  complained  of,  (2)  the  abnormal 
findings  in  a complete  physical  examination, 
(3)  the  data  obtained  from  testing  the  func- 
tional efficiency  of  the  kidneys  by  the  simple 
methods  given  above,  will  give  all  the  infor- 
mation needed  for  the  earliest  recognition  of 
impaired  renal  function,  for  a measure  of  the 
degree  of  impairment,  for  an  estimation  of 
the  progi-ession  or  regression  of  the  disease, 
and  for  a determination  of  the  success  of  va- 
rious methods  of  treatment. 

There  is  a tendency  to  treat  all  cases  of 
nephritis  more  or  less  alike.  This  method  of 
treatment  usually  embraces,  among  other 
measures,  a strict  limitation  of  the  protein, 
and  salt  in  the  jiatient’s  diet  and  a marked 
restriction  of  his  physical  activities  with 
prescribed  hours  of  rest.  This  regime  has 
most  assuredly  been  beneficial  and  has,  no 
doubt,  prolonged  many  lives  and  prevented 
much  invalidism;  but  it  is  A’ery  obvious  that, 
if  this  treatment  is  applied  indiscriminately 
and  in  an  unmodified  form  to  all  patients 
Avith  nephritis,  great  harm  Avill  be  done.  Cases 
of  nephrosis  (parenchymatous  nephritis) 
Avith  the  degree  of  secondary  anaemia  and  the 
evidences  of  lack  of  nourishment  usually  ex- 
hibited by  them.  Avill  do  A-ery  badly  indeed 
iqion  any  such  routine.  The.se  patients  require 
for  their  ])roper  treatment  just  the  elements 
of  Avhich  this  stidct  method  of  dieting  de- 


1020.] 


VIRGINIA  MEDICAL  MONTHLY. 


153 


prives  them.  Having  this  idea  in  mind,  Ep- 
stein, was  led  to  test  the  efficiency  of  such  kid- 
neys feeding  a full  diet,  es'pecially  high 
in  protein.  He  found  the  diet  well  borne  and 
that  his  patients  improyed.  He  therefore 
I'ecommended  the  feeding  of  a high  protein 
diet  to  certain  classes  of  patients  with  nephri- 
tis (contraindicated  in  patients  with  high 
blood  urea  or  non— proteid  nitrogen).  Sir 
Clifford  Abbott,  writing  on  the  subject  in  the 
British  Medical  Journal,  endorses  this  idea. 
It  is  in  this  class  of  patients  that  transfusion 
has  been  of  such  great  value.  Transfusion  is 
now  so  simply  done  and  is  so  thoroughly  sat- 
isfactory that  its  indications,  as  a therapeutic 
procedure,  have  been  very  greatly  extended. 
I’erhaps  the  writing  down  of  a dogmatic  rule 
is  not  a good  idea ; but  it  is  our  custom  to  ad- 
vise transfusion  for  all  proj^erly  selected  cases 
of  nephrosis  whose  hemoglobin  is  60%  or  less. 

For  those  patients  who  give  no  clinical  evi- 
dences of  renal  insufficiency  and  whose  func- 
tional te.sts  show  only  a slight  deviation  from 
the  normal,  a limitation  in  mental  and  physi- 
cal activities  and  a restriction  in  diet  Avill 
usually  work  wonders.  The  restriction  in  diet, 
however,  can  be  made  too  severe  and  there- 
I^y  defeat  its  own  purpose.  An  individ- 
ual during  starvation  will  excrete  about 
S grams  of  nitrogen  per  day  in  his'  urine  but, 
if  the  same  individual  is  put  on  a high  car- 
bohydrate diet  (sparing  body  proteid),  he 
Avill  excrete  only  about  4 to  5 grams.  It  is 
obvious  that  this  fact  has  a most  important 
bearing  upon  the  determination  of  the  best  diet 
in  renal  insufficiency. 

Formerly,  many  of  us  in  dieting  patients 
with  nephritis  made  use  of  the  “Karell  diet” 
(30  ounces  of  milk  a day,  no  other  food  or 
fluid).  A diet  high  in  carbohydate  content 
and  containing  little  or  no  protein  is  infinitely 
preferable  in  most  cases,  because  it  diminishes 
the  Avork  of  the  kidne}%  and  reduces  the  nitro- 
gen retention  much  more  satisfactorily  than 
the  Karell  diet.  It  is  also,  of  course,  more 
acceptable  to  the  patient. 

Edema  responds  so  readily  to  the  institu- 
tion of  a salt-free  diet  that  it  rarely  gives  an\’ 
serious  concern.  In  fact,  the  edema  in  itself 
probably  does  very  little  harm.  It  indicates 
a negatiA^e  salt  and  water  balance. 

It  has  been  the  Avriter’s  experience  that  di- 
uretics are  useless  in  uncomplicated  cases  of 
nephritis.  In  cases  Avith  myocardial  insuffi- 


ciency associated  Avith  nephritis,  digitalis  in 
proper  dosage,  Avith  a diuretic  of  the  caffein 
group,  acts  almost  as  a specific ! 

^''TJremia  is  best  treated  by  being  prevented. 
B-y  tins  is  meant  that  if  the  patient’s  diet  and 
hal)its  are  kept  Avithin  his  limitations  and  his 
condition  carefully  Avatched,  uremia  is  not 
likely  to  supervene.  What  Avas  said  of  diet 
in  the  earlier  part  of  this  article  holds  ecjually 
true  of  uremia.  Let  us  emphasize  the  fact 
that  a diet  high  in  carbohydrate  and  very  low 
in  protein-  Avill,  by  sparing  body  protein,  favor 
the  complete  elimination  of  nitrogen  better 
than  any  other  diet  at  our  command. 

The  A'alue  of  glucose  in  the  treatment  of  ne- 
phritis requires  special  mention.  It  is  a most 
efficient  aid  in  promoting  elimination  and  can 
be  given  through  the  stomach  tube,  per  rec- 
tum, or  most  succes.sfully  intravenously.  Ten 
per  cent,  or  tAventy  per  cent,  glucose  solution, 
giA-en  as  an  infusion,  has  been  of  inestimable 
service  in  suitable  cases.  Water  should  be 
given  to  the  amount  of  3 quarts  in  the  24 
hours.  Bleeding,  purging  and  SAveating  are  of 
some  value. 

Uremia  is  usually  defined  as  a toxic  condi- 
tion resulting  from  the  retention  Avithin  the 
body  of  substances  Avhich  should  be  elimi- 
nated by  the  kidney.  All  of  us  have  seen. 
lioAA’eA'er,  a clinical  condition  typical  of  uremia 
occur  suddenly  in  a patient  Avho  gaA^e  no  cau- 
dence  of  an  increase  of  urinary  secretory 
products  in  the  blood  and  whose  renal  func- 
tion Avas  normal,  or  nearly  so.  The  explana- 
tion of  such  an  occurrence  must  await  an  un- 
derstanding of  the  nature  of  the  toxic  sub- 
stances concerned  in  uremia,  and  the  discov- 
ery of  the  source  of  these  substances. 
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THE  USE  OF  RADIUM  IN  GYNECOLOGY. 

By  E.  C.  S.  TALIAFERRO,  M.  D.,  Norfolk,  A'a. 
Gynecologist,  St.  Vincent’s  Hospital. 

It  is  not  my  purpose  to  go  into  a thorougli 
discussion  of  all  the  conditions  of  the  female 
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pelvis  in  which  mdiiuii  is  useful,  but  to  take 
up  more  particularly  some  of  the  types  of 
menorrhagia,  metrostaxis  and  cancer  of  the 
cervix  and  utenis. 

A careful  study  and  thorough  diagnosis  in 
eacU  case  treated  is  of  the  utmost  importance. 
One  must  have  a definite  knowledge  of  the 
pathology  of  the  female  generative  organs  as 
well  as  the  physiology.  The  surgeon  must 
study  each  individual  who  presents  herself 
for  treatment,  as  a six-day  flow  will  be  nor- 
mal in  some  while  pathological  in  others,  for 
some  women  will  state  that  they  usually  men- 
stimate  three  or  four  days,  but  recently  they 
haA'e  been  menstruating  seven  or  eight  days; 
this  sliows  some  pathological  change. 

There  are  various  conditions  which  produce 
a too  frequent  and  profuse  flow,  among  which 
mav  be  mentioned  functional  derangements 
of  the  genital  organs  without  any  demonstra- 
ble pathology;  diseases  of  the  generative  or- 
gans with  demonstrable  pathology,  such  as 
malignant  and  benign  tumors,  general  consti- 
tutional or  systemic  diseases  and  vascular  dis- 
turbances. 

Functional  diseases  of  the  genital  organs 
depend  very  largely  upon  the  over  or  under 
srimulation  of  the  ovaries  and  other  ductless 
glands  of  the  body,  for  we  all  Imow  that  hy- 
pothyroidism is  associated  with  menorrhagia, 
and  on  the  other  hand,  in  hyperthyroidism 
we  have  a cessation  of  the  flow  in  many  in- 
stances. 

Circulatory  disturbances  produce  a hyper- 
emia of  the  generative  organs,  and  this  is  fre- 
quently brought  about  by  displacements  and 
deformities,  also  from  laceration  of  the  cer- 
vix and  tumors  leading  to  obstruction,  acute 
and  chronic  pelvic  infection  and  constipation. 

In  many  girls  there  is  a profuse  menstrua- 
tion during  the  first  ten  years  following  pu- 
berty. without  any  demonstrable  lesion.  A 
careful  analysis  will  show  that  a large  pro- 
portion of  these  will  develop  fibroid  or  •myo- 
mata in  later  life.  Some  of  these  girls  will 
undoubtedly  show  the  beginning  growth  of 
fibrous  tissue  in  the  uterus,  while  others  have 
hypertro]ihy  of  the  blood  A'essels  of  the  uter- 
ine muco.sa.  It  is  therefore  important  that 
the  g^mecologist  be  thorough  in  his  history 
and  accuiate  in  his  diagmosis,  so  as  to  deter- 
mine definitely  the  cause  of  the  uterine  flow 
before  using  radium  as  a therapeutic  agent. 


Treatjient. 

All  cases  of  cancer  of  the  cervix  or  uterus, 
when  seen  in  the  early  stages,  should  be  treat- 
ed surgically.  A panhysterectomy  should  be 
done;  after  which  50  m.  g.  of  radium,  well 
screened,  should  be  applied  to  the  vault  of 
the  vagina  for  twenty-four  hours.  In  these 
cases  I usually  place  the  radium  in  an  Irish 
potato  and  put  this  inside  of  a thin  rubber 
bag : by  this  means  I can  get  as  near  the  vault 
as  I ■wish,  and  at  the  same  time  protect  the 
bladder  and  rectum.  This  should  be  repeated 
as  often  as  the  judgment  of  the  operator  re- 
quires. 

If  the  patient  is  not  seen  until  the  cancer 
has  developed  sufficiently  to  open  up  the  ques- 
tion whether  it  be  operable  or  non-operable. 
it  should  be  decided  that  it  is  inoperable,  and 
should  be  treated  with  radium.  When  once 
treated  with  radium,  the  uterus  should  not  be 
removed.  The  woman  should  receive  twelve 
hundred  m.  g.  hours  of  radium,  which  should 
be  repeated  in  from  fifteen  to  thirty  days. 

The  uterus  should  not  l>e  removed,  because 
radium  produces  a sclerosis  of  the  lymphatic 
vessels  vdiich  always  checks  metastases.  There 
has  been  a great  deal  written  in  reference  to 
the  dosage  of  radium.  Some  writers  advo- 
cate as  much  as  two  hundred  m.  g.  of  radium 
inserted  in  the  uterus  for  from  twelve  to 
twenty-four  hours.  This  amount  seems  to  me 
to  be  too  large;  I very  rarely  use  over  fifty 
and  occasionally  seventy-five,  as  we  get  better 
results  and  there  is  less  chance  of  destroying 
the  underlying  tissues.  These  large  doses  of 
radium  always  produce  amenorrhoea,  and 
therefore  it  is  my  custom  to  give  these  pa- 
tients large  doses  of  ovarian  extract  or  corpus 
luteum,  as  it  prevents  the  nervous  symptoms 
produced  by  an  artificial  menopause. 

Radium  has  a wonderful  effect  on  the  large 
cauliflower  cervical  cancers — ^they  seem  to  melt 
away  like  magic;  all  the  foul  discharge  usu- 
ally disappears  in  about  three  weeks,  and 
while  it  cloes  not  cure  them,  it  gives  these  un- 
fortunate individuals  a period  free  from  pain 
and  discomfort,  and  they  are  able  to  be  about 
attending  their  duties. 

Radium  is  extremely  useful  in  essential 
menorrhagia  : that  is.  menorrhagia  without  anv 
demonstrable  pathology.  Young  women  who 
present  themselves  for  treatment  for  this  con- 
dition, if  other  remedies  have  failed  to  check 
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the  how,  should  be  given  small  doses  of  ra- 
dium treatment.  They  should  receive  about 
twenty-five  or  fifty  m.  g.  of  radium,  depend- 
ing upon  the  case.  This  should  be  inserted 
into  the  uterus  so  that  they  should  receive 
about  two  to  three  hundi’ed  m.  g.  hours.  This 
treatment  may  be  repeated  if  necessary. 
AVith  this  small  dose  of  radium,  there  is  little 
possibility  of  producing  sterility,  as  this  small 
dose  affects  more  particularly  the  mucous 
membrane  of  the  uterus,  and  has  very  little, 
if  any,  effect  upon  the  function  of  the  ovary. 
Patients  treated  in  this  manner  do  not  cease 
menstruating,  but  the  menstrual  flow  is  di- 
minished, and  they  usually  Ix^come  regular  and 
normal  in  most  instances. 

In  older  patients  in  whom  it  is  de.sirable  to 
stop  the  menstrual  flow  completely,  larger 
doses  should  be  administered>  Fifty  m.  g. 
inserted  in  the  uterus  for  from  twelve  to 
twenty-four  houa’s,  as  a rule,  completely  stop 
menstruation.  Through  the  period  following 
the  use  of  radium  the  flow  is  generally  as 
profuse,  or  even  more  so,  than  before.  This 
is  perhaps  due  to  a hyperemia,  of  the  endo- 
metrium. These  patients  u.sually  pick  up  and 
take  on  weight,  the  anemia  disappears,  and 
the  patients  gain  strength  very  rapidly. 

Small  fibroids  and  myomata  res])ond  ^•ery 
f(uickly  to  the  use  of  radium  in  many  cases, 
but  these  cases  should  be  handled  surgically, 
rather  than  with  radium  during  the  child- 
bearing age.  The  reason  for  this  is  obvious, 
for  a myomectomy  may  be  done  for  the  re- 
moval of  the  tumor  without  interfering  with 
subsequent  pregnancy.  If  a sufficient  quantity 
of  radium  is  used  sterility  will  be  the  result. 

Radium  may  be  used  in  the  treatment  of 
large  fibroids  in  that  ty])e  of  women  who  are 
anemic,  run  down  from  the  loss  of  blood,  and 
are  poor  surgical  risks.  It  will  sto]i  the  flow 
and  allow  them. to  build  u]),  so  that  the  tumor 
may  be  removed  later.  In  that  class  of  pa- 
tients in  which  .surgery  is  contraindicated  due 
p/  debility  and  cardiorenal  disease,  radium 
is  the  treatment  of  choice. 

Now.  in  conclusion,  let  me  emphasize  the 
following  points:  That  early  cancer  of  the 
cervix  or  uterus  should  be  first  treated  surgi- 
cally, doing  a complete  hysterectomy,  to  be 
followed  by  the  use  of  radium.  Thase  cases 
in  which  the  cancer  has  developed  and  there 
is  a question  whether  to  onerate  or  not.  should 
be  considered  non-operable  and  treated  by  ra- 


dium. In  ca-ses  far  advanced  we  have  no  ther- 
apeutic agent  equal  to  radium.  AVhen  cancer 
of  the  cervix  has  been  once  treated  with  ra- 
dium, no  surgical  operation  should  be  per- 
formed. 

Dr.  Stacy  says  that  radium  is  the  treatment 
of  choice  in : 

1st.  Ca.'^es  of  menorrhagia,  of  menopau.se 
not  associated  with  large  fibroid  tumors,  and 
in  which  the  possibility  of  carcinoma  is  defi- 
nitely eliminated. 

2nd.  Cases  of  menorrhagia  in  patients  be- 
between  the  ages  of  thirty-five  and  forty- 
five  years,  who  have  small  sub-mucous  fibroid 
tumoi’s  or  who  have  no  demonstrable  lesions. 

krd.  Cases  of  myomas  in  which  there  is  a 
definite  contraindication  to  operate. 

4th.  Cases  of  menorrhagia  in  the  young- 
person  who  has  resi.sted  all  medical  treatment, 
in  which  very  .small  doses  should  be  given. 

I would  further  emphasize  that  we  be  care- 
ful in  our  diagnosis  of  all  uterine  hemor- 
rhages; uterine  scrapings  should  be  examined 
of  all  women  having  menoi-rhagia  not  due  to 
a known  definite  lesion.  All  women  upon 
whom  we  produce  an  artificial  menopause 
should  receive  10  grs.  of  ovarian  extract  or  5 
gre.  of  corpus  luteum  three  times  a day,  so  as 
to  prevent  nervous  symptoms  incident  to 
menopause. 


ARTIFICIAL  PNEUMOTHORAX. 

By  C.  L.  HARREBL,  M.  D.,  Norfolk,  Va. 

AA^hen  I was  asked  for  a paper  on  this  sub- 
ject. it  was  with  a good  deal  of  reluctance 
that  I accepted,  knowing  that  so  much  had 
been  written  during  the  past  few  years  on 
lung  compression,  that  every  one  was  tired 
reading  about  it.  Then  I remembered  the 
many  questions  that  had  been  asked  me  in  the 
l)ast  few  months  concerning  lung  compres- 
sion— how  it  is  done  and  for  what.  I also 
recalled  that  the  articles  on  Artificial  Pneu- 
mothorax usually  appeared  in  the  journals 
whose  circulation  is  limited,  and  are  not  read 
by  the  average  jihysician.  so  I will  give  a brief 
descri])tion  of  the  merits  and  indications  in 
hope  that  it  will  interest  a few  wha  are  not 
familiar  Avith  the  subject. 

Artificial  pneumothorax,  lung  compression, 
or  gas  treatment  for  pulmonarv  tuberculosis, 
is  forcing  sterilized  air  or  nitroiien  gas.  heat- 
ed to  body  tem))erature.  in  the  pleural  cavitA". 
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This  serves  to  collapse  the  lung  and  keep  it 
at  rest  so  that  nature  can  heal  the  inflamed 
area.  It  is  similar  to  putting  a fracture  in 
a splint,  but  it  takes  a great  deal  longer  for 
lung  tissue  to  heal  than  it  does  hone.  First, 
you  cannot  get  a lung  at  absolute  rest;  no 
compression  is  complete.  Second,  you  are 
dealing  with  an  infection,  often  a mixed  in- 
fection that  must  be  overcome.  Consequently, 
when  we  compress  a lung  we  do  not  know  how 
long  we  will  have  to  keep  the  lung  down — 
])ossibly  from  one  to  three  years,  usually  about 
two  years. 

Artificial  pneumothorax  was  first  suggested 
ibv  Prof.  Carlo  Forlaini,  of  Milan,  Italy,  in 
1882.  He  reported  his  first  clinical  cure  of  an 
advanced  case  of  unilateral  pulmonary  tubercu- 
losis before  the  Italian  Congress  of  Internal 
Medicine  in  1895.  In  1898  Murphy,  of  Chi- 
cago, reported  5 cases.  The  next  year  Lemke 
reported  53  cases  treated.  Forlaini  used  the 
puncture  or  closed  method;  he  injected  nitro- 
gen. given  through  a small  needle,  in  the  pleu- 
ral cavity.  INlurphy  used  the  open  method ; 
he  made  a small  incision  through  the  skin, 
fascia  and  pleura  between  the  ribs,  inserted  a 
small  rubber  tube  and  injected  from  1200  c. 
c.  to.  4500  c.  c.  of  nitrogen  gas  into  the  pleural 
cavity,  and  repeated  the  injection  after  2 to 
3 weeks.  A few  years  later,  Saugman  added 
a manometer  to  the  apparatus  that  was  pre- 
viously worked  up  by  Lemke,  Braur  and  oth- 
ers. This  enabled  you  to  determine  when  the 
needle  was  in  the  pleural  cavity,  and  to  get 
a pressure  reading.  Normally,  you  should 
have  a negative  pressure  of  4 to  5 mm.  Foi- 
years  nitrogen  was  the  gas  used.  A few  years 
ago  some  one  analyzed  the  gas  in  the  pleural 
cavity  a few  days  after  the  injection  and 
found  that  the  composition  was  the  same  both 
in  the  lung  and  pleural  cavity  as  ordinary 
air.  Since  that  time  many  of  the  sanatoria 
have  used  air  passed  through  warm  bichlorid 
solution.  It  is  much  cheaper  and  more  easily 
giA’en,  though  some  sanatoria  still  use  nitro- 
gen. claiming  the  injections  do  not  have  to 
be  given  so  frequently. 

Indications  for  artificial  pneumothorax  are, 
first,  to  •control  hemorrhage ; second,  advanced 
unilateral  cases  that  are  not  responding  to 
other  treatment;  third,  advanced  cases  with 
one  fairly  good  lung  that  is  not  responding 
to  treatment  may  be  given  a trial.  In  case 
the  good  lung  begins  to  go  bad,  the  gas  can 


be  withdrawn.  Note  that  I say  not  respond- 
ing to  treatment,  as  I believe  that  other  meas- 
ures should  be  given  a triall  first,  and  gas 
treatment,  if  started,  should  be  continued  from 
18  months  to  two  years  in  order  to  obtain  the 
best  results — some  say  three  years.  Fourth, 
abscess  of  lung;  compression  should  be  tried 
before  surgical  intervention,  as  it  is  less  dan- 
gerous, and  you  get  rid  of  the  dirty  dressings 
and  foul  discharge.  Fifth,  bronchiectasis; 
sixth,  it  was  also  used  during  the  war  by  Eu- 
ropean surgeons  to  control  hemorrhage  after 
wounds  of  the  lung. 

Contraindications. — First,  the  patient  should 
be  easily  accessible  to  a physician  who  is  fa- 
miliar with  the  work.  The  first  few  injec- 
tions should  be  given  either  in  a hospital  or 
sanatorium  where  the  patient  can  be  watched 
closely^  and  gef  injections  as  often  as  necessary. 
Second,  advanced  bi-lateral  cases.  Some  oper- 
ators out  West  have  reported  good  results  in 
a few  bi-lateral  cases  by  keeping  one  lung 
compressed  for  a while,  let  that  one  up,  and 
compress  the  other,  but  as  a rule,  if  there  is 
much  involvement  in  a lung,  it  will  not  stand 
up  doing  the  work  of  two.  Third,  “Fools”. 
< )ne  should  not  attempt  artificial  pneumotho- 
rax on  persons  who  think  they  know  more 
about  their  disease  than  you.  Before  attem]5t- 
ing  to  give  gas  one  should  fluoroscope  the 
chest  and  get  stereoscopic  plates  if  possible, 
so  as  to  get  a line  on  adhesions  and  pick  out 
the  clearest  place  to  make  your  injection. 
During  the  treatment  one  should  check  up  his 
work  from  time  to  time  with  the  fluoroscope, 
for  the  physical  findings  are  very  deceiving. 

Ttcchxique:  With  first  injection,  especially 
with  nervous  people,  it  is  best  to  give  a hy- 
podermic of  morphine  about  one-half  an 
hour  before  the  operation,  to  prevent  pleural 
shock.  The  patient  is  put  on  the  side,  with 
the  lung  to  be  compressed  on  top,  and  a small 
pillow  under  the  oj^posite  side,  with  the  head 
down,  so  as  to  separate  the  ribs  as  much  as 
])ossible.  Anesthetize  a small  area  of  skin, 
fascia  and  pleura,  using  I/2  of  1%  novocain. 
Air  is  collected  in  a large  bottle,  passed 
through  warm  bichlorid  solution  into  anothei' 
bottle  which  is  elevated  on  its  stand  just  above 
the  level  of  the  patient’s  chest.  You  have  a 
“Y”  shaped  tube,  on  the  long  end  is  your 
needle;  one  end  is  connected  with  your  man- 
ometer, the  other  with  the  bottle  containimr 
ihe  gas.  In  the  manometer  you  have  a col- 
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ored  liciuid,  usually  water  colored  with  ink. 
Some  use  mercury;  my  experience  with  mer- 
cuiy  is  that  it  is  too  heavy  and  does  not  os- 
cillate well.  After  the  skin  is  anesthetized,  you 
make  a small  puncture  through  the  skin  and 
fascia  with  a sharp-pointed  knife,  insert 
your  needle;  if  you  are  in  the  pleural  cavity 
the  manometer  will  oscillate.  Sometimes  a 
drop  of  water  or  drop  of  fluid  from  the  cav- 
ity gets  into  the  needle  and  prevents  oscilla- 
tion. In  this  event,  have  the  patient  clear 
the  throat  or  take  a slight  cough,  as  this  will 
often  open  the  needle.  If  you  are  in  the  lung 
your  manometer  will  not  oscillate. 

After  you  are  sure  you  are  in  the  pleural 
cavity,  turn  on  the  gas,  100  cc.  at  the  time, 
and  take  a reading.  Do  not  ruh  a pressure 
higher  than  plus  one  or  plus  two  with  new 
cases,  and  preferably  with  old  cases,  unless 
you  are  sure  you  have  adhesions  and  are  in 
a pocket.  A high  i)ressure  Avill  sometimes 
break  adhesions  loose,  but  this  is  a dangerous 
procedure  and  should  be  practiced  Avith  cai’e. 
In  the  beginning,  one  shoidd  give  200  to  300 
cc.  eA'ery  2 or  3 days  until  the  lung  is  col- 
lapsed, then  the  injections  can  be  postponed  a 
few  days  each  time.  After  patients  have'  taken 
gas  for  2 or  3 months,  they  can  go  from  2 to 
3 Aveeks  without  a refill,  but  they  should  be 
examined  in  the  meantime.  If  a lung  once  ex- 
pands it  usually  sticks  and  you  cannot  get  it 
down  any  more.  It  is  best  to  keep  the  pa- 
tient on  the  table  for  seA^eral  minutes  after 
the  injection  to  avoid  any  danger  of  embolism. 
In  compressing  for  hemorrhage,  you  usually 
put  in  enough  gas  at  the  first  injection  to  stop 
the  hemorrhage.  This  you  can  easily  do,  pro- 
vided the  lung  is  not  bound  to  the  chest  Avail 
with  adhesions. 

The  folloAving  case  may  be  of  interest : Mrs. 
D.,  age  24,  Avas  diagnosed  as  a far-adA^anced 
case  of  pulmonary  tuberculosis,  inAmlving  en- 
tire left  lung  and  part  of  right.  In  May. 
1918,  she  went  to  a private  sanatorium,  but 
continued  to  do  badly.  In  September,  1918. 
she  was  getting  in  A’ery  bad  shape — running 
high  temperature  Avith  caAdty  formation.  As 
a last  resort,  her  lung  was  compressed.  She 
immediately  began  to  improve,  and  in  the 
spring  of  1919,  she  was  able  to  come  home.  I 
continued  the  treatment,  giving  an  injection 
eA^ery  3 weeks.  She  developed  some  fluid  some 
time  during  the  summer,  but  apparently  it 
caused  no  trouble.  The  last  of  September,  just 


after  a hard  da^^'s  Avork  about  the  house,  she 
took  a long  automobile  ride  AAdthout  a Avrap 
and  became  thoroughly  chilled.  That  night 
she  had  a chill  folloAved  by  high  temperattire. 
She  ran  a typical  septic  temperature  for  2 
or  3 Aveeks  and  had  some  signs  of  fluid  in  the 
chest,  but  these  Avere  not  marked.  On  Novem- 
ber 5th,  I aspirated  the  chest  and  got  12 
ounces  of  dark  greenish  pus,  refilled  with  air, 
and  NoA^ember  12th,  I remoA’ed  36  ounces  of 
])us.  The  temperature  immediately  came 
doAvn.  I had  the  fluid  cultured  twice,  but  got 
no  groAvth.  Gradually  the  fluid  got  less  and 
less;  this  I removed  eA'ery  2 or  3 Aveeks  and 
refilled  with  air.  On  March  11th,  1920,  pa- 
tient AA' as  able  to  come  to  office  for  treatment : 
had  been  in  bed  all  Avinter.  I removed  5 
ounces  of  pus,  and  tried  to  refill  Avith  air. 
On  pushing  the  needle  through  the  pleura, 
Avhich  had  become  A’ery  tough  and  thickened, 
it  broke  off.  I immediately  took  her  to  the 
X-ray  room  and  fluoroscoped  the  chest;  the 
needle  Avas  seen  in  the  pleural  caAdty  sticking 
in  the  chest  AA^all.  Dr.  Old  tried  to  extnict 
it  through  an  incision  OA’er  the  point  of  en- 
trance, but  could  not  find  it.  The  next  day 
he  did  a rib  resection  under  the  tluoroscope 
and  removed  the  needle.  He  put  in  a tube 
and  the  Avound  drained  very  freely  for  2 or  3 
days,  then  let  up;  tube  Avas  remoA^ed,  and 
Avithin  10  days  the  Avound  had  healed  com- 
pletely. The  patient  continued  to  improAe. 
and  Avas  no  Avorse  off  for  her  experience.  She 
returned  to  the  sanatorium  and  has  some  feAv 
ounces  of  pus  removed  from  the  pleural  cavity 
every  3 or  4 Aveeks.  The  lung  is  bound  down 
by  adhesions  and  cannot  re-expand.  Patient 
Avas  in  the  office  a few  days  ago  looking  very 
AA’ell. 

I haA’e  been  giving  gas  about  six  years. 
While  the  number  of  my  cases  has  been 
small — about  a dozen — the  most  of  them  Avere 
treated  over  a long  period.  I haA’e  not  met 
with  any  had  results  or  accidents  except  the 
one  reported  above.  All  cases  Avere  benefited 
and  I belicA’e  their  liA^es  Avere  prolonged  from 
2 to  4 years.  Tavo  Avere  discharged  as  cured. 
One  lady,  I recall,  an  ex-nurse  about  25  years 
of  age,  Avas  in  a pidvate  sanatorium  as  a far- 
advanced  case.  She  had  been  hemorrhaging 
for  2 or  3 days  previous  to  getting  her  first 
injection  late  at  night;  the  bleeding  was  com- 
pletely stopped.  She  expressed  the  belief 
that  she  would  haA’e  bled  to  death  had  she 
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not  been  compressed.  She  remained  in  the 
sanatorium  for  a month,  became  dissatisfied 
and  returned  home,  where  I continued  the 
treatment  about  18  months.  She  was  last 
heard  from  about  six  months  ago — about  2 
years  after  her  last  treatment — and  was 
heavier  than  she  had  ever  been,  entirely  free 
of  symptoms,  doing  her  own  housework  and 
anything  else  she  wanted,  including  cranking 
and  running  a Ford. 

Artificial  pneumothorax  is  not  a panacea 
for  all  T.  B.  cases,  but  it  has  worked  wonder's 
in  many,  and  we  consider  it  a valuable  asset 
in  the  treatment  of  advanced  pulmonary 
cases.  Some  complications  arise,  it  is  true,  just 
as  in  other  diseases  and  treatment,  the  chief 
of  Avhich  is  the  collection  of  fluid  in  the  pleu- 
ral cavity.  About  40  to  50%  of  pneumothorax 
cases  have  fluid;  just  why  we  do  not  know. 
It  may  be  due  to  a mild  infection  carried  in  by 
tlie  needle,  constant  irritation  of  the  pleura, 
or  infection  from  lung  as  result  of  trauma. 
It  is  not  necessarily  a bad  sign,  though  we 
would  rather  not  have  it.  You  draAv  it  ofl 
from  time  to  time  according  to  symptoms, 
and  refill  with  air.  the  essential  point  being 
to  avoid  mixed  infection. 

In  conclusion.  I think  it  best  that  a lung  be 
first  compressed  either  in  a sanatorium  or  a 
hospital,  where  you  have  the  patient  under 
constant  supervision,  so  refills  can  be  given  as 
often  as  necessary,  except  in  cases  of  emer- 
gency to  control  hemorrhage.  After  a few 
months  the  patient  can  return  home  and  the 
treatment  be  continued  as  long  as  necessary. 

.811  Taylor  BnllrVnui. 


THE  POST-OPERATIVE  CARE  OF  THE 
FEMALE  BLADDER. 

By  EDWARD  T.  HARGRAVE.  M.  D„  Norfolk.  Va. 

A few  years  ago.  Watkins,  of  Chicago,  called 
attention  to  the  role  of  distention  of  the  blad- 
der as  a cause  of  post-operative  cystitis,  and 
made  a ])lea  for  more  frequent  catheteriza- 
tion after  operation.  Howard  Kelly  warned 
against  the  distended  bladder  more  than 
twenty-five  years  ago.  Yet.  many  surgeons 
say.  ‘‘Do  not  catheterize  unless  absolutely 
necessary,'’’  and  not  before  ten  or  twelve  hours. 
It  is  known  that  the  bladder  is  able  to  take 
care  of  infectious  organi.sms.  when  its  resist- 
ance is  unimpaired;  but  distention,  trauma 
incident  to  operation,  improper  catheteriza- 


tion, lower  the  resistance  to  such  an  extent 
that  infection  takes  Many  cases  that 

are  allowed  to  go  ten  or  twelve  houi-s  develoj) 
distention  with  overflow  and,  when  the  i^a- 
tients  are  finally  catheterized  by  the  usual 
method,  infection  may  result.  The  projier  in- 
terval to  catheterize  de^Jends  m^on  the  nature 
of  the  operation.  In  the  ordinary  abdominal 
case  Avhen  the  bladder  has  not  been  trauma- 
tized, an  eight-hour  interval  is  advised,  pro- 
vided the  patient  does  not  conqilain  of  dis- 
tention before  that  time.  Patients  are  good 
judges  as  to  when  their  bladders  are  full. 
If  the  ojieration  was  one  involving  trauma  to 
the  bladder,  the  interval  should  be  no  longer 
than  six  hours.  In  all  i)lastic  cases  involving 
the  anterior  vaginal  wall  or  bladder,  four 
hours  is  the  jirojier  interval. 

Technic.  Prepare  the  field  as  for  oper- 
ation, using  sterile  drajiery.  Connect  a ster- 
ile, well-lubricated  glass  catheter  with  an  ir- 
rigator containing  boric  acid  solution.  Intro- 
duce catheter  into  the  urethra  half  an  inch, 
with  the  fluid  flowing,  and  thorougbly  wash 
out  urethra.  Disconnect  the  catheter  and 
gently  jmsh  in  bladder  and  drain.  Introduce 
through  the  catheter  one  ounce  of  any  of  the 
following  germicides,  and  have  the  patient 
retain  for  at  least  one  hour,  or  until  the  next 
catheterization,  unless  they  void  spontaneous- 
ly— argyrol  10%,  protargol  1%,  mercuro- 
chrome  1%. 

For  a number  of  years  I have  insisted  on 
leaving  argyrol  in  the  bladder  after  each 
catheterization  and,  when  this  has  been  done, 
I have  not  had  a single  case  of  cystitis  to  de- 
velop. Argyrol  10%  is  a good  bactericide, 
non-irritating,  and  usually  always  available 
in  any  hospital.  Young  et  al  (Journae  A.  M. 
A.,  li-15-19)  found  no  growth  after  5,  15  and 
00  minutes,  when  sterile  urine  was  inoculated 
with  .3mm.  loop  of  24  hour  broth  culture  of  the 
bacillus  coli  and  staphylococcus  aureus,  and 
treated  with  10%  argyrol.  With  iirotargol  in 
1%  solution,  they  obtained  a growth  with  S. 
aureus  after  5.  15  and  00  minutes,  but  no 
growth  with  B.  coli.  The  ohjection  to  the 
silver  colloids  is  that  they  have  no  penetrat- 
ing jiowei-s.  But,  as  they  are  used  to  prevent 
infection,  clinically  I believe  they  are  efficient, 
^lercurochrome  2'20.  is  considered  the  best  an- 
tisejitic  the  authors  have  u.sed.  In  1%  solu- 
tion it  kil’s  the  B.  coli  and  S.  aureus  in  one 
minute.  It  possesses  remarkable  penetrating 
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poAver  and  is  ecjiial  in  this  respect  to  acriHa- 
Ain,  a dye  also  used  first  in  "enito-urinary 
tract  in  Youn<r's  clinic  (I)aA'is  and  Harrell, 
J.  Ukol..  2:257,  1918). 

I ha\’e  used  both  of  these  dyes  in  the  treat- 
ment of  cystitis,  with  the  result  that  urine 
full  of  pus  and  bacteria  Avill  rapidly  clean  up 
and  become  sterile.  I ha\'e  not  used  any  Ha- 
A ine  since  I have  been  able  to  procure  the  nier- 
curochrome — 220,  for  Young  seems  to  jirove 
th.at  flavines  are  antiseptics  rather  than  germ- 
icides, Avhen  mixed  Avith  urine. 

311  Taylor  BathUny. 


THE  PROGNOSIS  AND  TREATMENT  AS 
OBSERVED  IN  SIXTY-SEVEN 
CASES  OF  PNEUMONIA.* 

lly  H.  McGUlRE  DOLES.  M.  D..  Norfolk,  A'a. 

I knoAv  of  no  disease  to  Avhich  more  study 
has  been  devoted  than  to  Pneumonia,  and  as 
yet  it  is  heartily  agreed  that,  in  spite  of  all 
the  difterent  treatments  that  liaAe  been  insti- 
tuted, AA’e  are  far  from  anything  that  Ave  can 
at  least  call  satisfactory. 

In  reA’ieAA*  of  the  records,  I find  that  during 
the  past  tAvo  years  it  has  been  my  privilege, 
also  I may  say,  misfortune,  to  treat  sixty- 
seven  cases  of  pneumonia,  of  Avhich  fifty-six 
Avere  bronchial,  ten  lobar,  and  one  hypostatic, 
the  bronchial  type  predominating  on  account 
of  its  frequency  in  complicating  influenza. 
Avhich  caused  a decided  increase  in  the  iiiiin- 
I'-er  of  cases  during  the  Avinters  of  1918  and 
1919.  Of  the  sixty-seA’en  cases  seen,  there 
Avere  eight  deaths,  or  a mortality  of  about 
12%.  I feel  that  it  is  unnecessary  to  deal  Avith 
the  pathology,  symptomatologAL  and  diagnosis 
here,  as  so  much  has  been  said  about  it  that 
Ave  are  practically  familiar  Avith  the  disease 
from  our  text-book  knoAvledge  and  bedside 
experience. 

The  cases  in  aa  hich  death  ensued  Avere  briefly 
as  follows : 

Case  I.  Mechanic.  Avhite,  single.  20  years 
of  age;  seen  Se]Atember  5,  1918,  with  an  acute 
attack  of  influenza.  Patient  responded  to 
treatment,  and  temperature  Avas  normal,  and 
felt  well  on  the  morning  of  the  Tth.  Caution- 
ed to  remain  in  bed  seA’enty-tAvo  hours.  Hoav- 
eA'er,  on  morning  of  September  8th.  sat  no  in 
a cold  room  and  Avrote  letters.  Called  to  see 
him  asain  that  afteinoon.  At  that  time  tem- 


perature Avas  103.6°;  respiration  2d;  pulse  120. 
INIoi.st  rales  at  the  angle  of  the  left  scapula ; 
moderate  amount  of  cough.  Systolic  B.  P. 
130,  I).  90.  Leucocytes  14,600;  Polys  87%; 
Lymphs  10% ; Large  Mononuclears  3%,  On 
the  morning  of  the  ninth  there  Avas  a marked 
double  bronchial  pneumonia,  and  that  after- 
r.oon  pulse  rate  Avent  to  130,  temperature  102, 
respiration  40.  On  the  10th,  cyanosis  appear- 
ed and  the  pidse  became  so  rapid  that  it  could 
no  longer  be  accurately  counted;  S.  P.  fell  to 
110,  I).  P.  to  80.  Patient  became  unconscious 
that  night  and  died  at  4 P.  M.  on  the  11th. 

Case  II.  Female,  38  years  of  age,  depA-ered 
of  child  first  time  by  a physician.  Had  l^een 
complaining  for  past  AA’eek,  but  husband  neg- 
lected to  call  a physician  until  labor  set  in. 
At  that  time  patient  had  advanced  bronchial 
pneumonia.  Child  born  September  21.st,  at 
6 A.  M.  ^lotlier  became  cyanotic  a A^ery  few 
hours  after  depA^ery  and  died  at  4 A.  M..  Sep- 
tend)er  22nd.  Practically  no  time  Avas  giA'en 
to  check  up  the  patient. 

Case  III.  Housewife.  27  years  of  age.  S 
months  pregnant.  Seen  October  20th.  Influ- 
enza. Devdoped  bronchial  pneumonia  the 
22nd.  Leucocytes'  12,400;  Polys  91%,  Lymphs 
6%;  Large  Mononuclears  2%;  Eosinophiles 
1%.  Systolic  B.  P.  130,  D.  80.  Pulse  124; 
respiration  28 ; temperature  102.4.  RemoAed 
to  hospital  same  date.  That  night  pulse  Avent 
(o  140,  and  patient  miscarried  on  eA-ening  of 
October  23rd.  Could  not  ascertain  pulse  rate 
by  12  that  night.  Patient  shoAved  beginning 
cyanosis.  Pulmonic  second  sound  very  Aveak. 
Morning  of  the  24th  patient  Avas  A'ery  blue 
and  spitting  bloody  simtum.  S.  P.  110.  D.  P. 
could  not  be  read  accurately,  there  Avas  prac- 
(ically  an  absence  of  the  lAulmonic  second 
sound.  Patient  died  at  12:30  P.  M.  that  day. 

Case  IV.  Fema'e  age  38,  seen  January  3rd, 
with  influenza.  DeAeloned  bronchial  pneu- 
monia January  5th.  B.  P.  S.  130.  D.  P.  100. 
l ieucocvtes  13.800;  Polys  879?  : Lymiihs  9^  ; 
Large  Mon.  4%.  I^rine — moderate  amount  of 
albumen,  hyaline  and  granular  cas‘'s.  Pulse 
rate  132;  respiration  34;  teupAeratuve  104.  On 
night  of  the  6th,  jAatient  deA'chAped  ati  (a’aIs- 
(h(At(Anos  and  Avhat  further  ajAiAcared  to  bi- 
meningitis.  Spinal  fluid  Avas  not  taken,  as 
patient  died  at  6 A.  ISI..  nuAndim:  (Af  the  7th. 

Case  V.  Babv,  3 years  <Af  age.  deA’eloped 
l.rcAnchial  lAneumonia.  seccAiidarv  to  measles. 
May  5th.  1919.  L.  and  D.  lUAt  (Abtained.  After 
!he  f(Aurth  dav  (Af  jAueumonia  jAatient  died. 


*Read  l)pfore  the  Norfolk  Coi’.ntv  ATedical  Society. 
Jupe  21.  1920. 
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Case  VI.  Female,  33  years  of  age,  for  the 
past  three  years  liacl  a marked  aortic  and  mi- 
tral stenosis,  with  hypertrophy  and  dilata- 
tion. Confined  to  bed  11  A.  IM.,  February 
J4th.  Seen  that  afternoon,  at  which  time 
(liere  was  a marked  amount  of  moisture 
throughout  both  lungs.  Pulse  130;  respira- 
tion 32;  temperature  104.6;  B.  P.  S.  110;  D. 
60.  IMorning  of  the  15th,  temperature  100, 
pulse  around  140.  Ijeucocytes  10.400;  Polys 
00%;  Lymphs  6;  Large  Mon.  2;  Eosinophilcs 
1 ; IMass  cells  1.  By  12  A.  IM.  became  markedly 
cyanotic.  Pulmonic  second  sound  was  hardly 
audible;  both  lungs  appeared  to  be  completely 
consolidated.  Patient  died  that  night  at  9 
P.  M. 

Case  VII.  Telephone  linesman,  married.  27 
years  of  age,  family  and  j^ast  history  nega- 
tive. Seen  at  home  April  19th,  witli  what  ap- 
peared to  he  an  acute  influenza : with  the  ex- 
oxception  of  slight  bronchitis,  lungs  a])peared 
to  be  clear.  Pulse  104.  temperature  102.4.  res- 
piration 18.  On  the  21st  deA'eloped  bronchial 
l>neumonia.  Temnerature  103;  res])iration  30: 
])u]se  118;  S.  B.  P.  120:  D.  P.  80.  Leucocytes 
14.800:  Polys  89;  Lymphs  6:  Large  IMon.  5. 
On  May  22nd,  pulse  134.  respiration  36.  Pul- 
monic second  sound  appeai-ed  to  lie  slighdv 
weaker.  Cyanosis  appeared  that  night  and 
jiatient  began  to  expectorate  blood-streaked 
sputum.  On  the  morning  following,  was  very 
blue  and  pulse  could  not  be  counted.  S.  P. 
between  120  and  130.  That  night  became  un- 
conscious and  died  ;it  7 A.  M.  the  next  morn- 
inir. 

Case  VIII.  Female  of  76  years  was  burned 
severely  on  legs  and  back.  January  18.  1920. 
Placed  in  hospital  January  20th,  and  appar- 
ently did  nicely  until  the  23rd  tvlien,  in  spite 
of  frequent  change  of  position,  developed  a 
hypostatic  pneumonia.  Pulse  120;  nesjiira- 
tion  28;  temperature  103.4.  Leucocytes  12.- 
800:  Polys  8.5;  Lymphs  10;  Large  Mon.  4; 
Eosinophiles  1.  Urine  showed  large  amount 
of  albumen  and  numbers  of  hyaline  and  gran- 
ular casts.  B.  P.  S.  150;  D.  P.  110.  On  the 
morning  of  the  24th,  pulse  140,  S.  B.  P.  140, 
D.  P.  100.  The  pulmonic  sound  appeared  to 
be  very  weak.  That  night  the  ]iatient  became 
unconsciou.s  and  the  pulse  rate  was  so  fast 
that  it  could  not  be  counted.  Died  after  ling- 
ering until  2 A.  M.  the  26th. 

The  reason  for  making  a brief  report 
Avhich  death  resulted  is  for  two  purposes 
You  will  note  in  all  cases  that  there  was  a 


fall  in  pressure  as  the  pulse  rate  went  up: 
further,  the  leucocyte  count  was  low  while  the 
poly  was  exceedingly  high.  The  pulmonic 
second  sound  always  warned  us  of  the  gravity 
of  the  patient’s  condition.  Secondly,  with  the 
exception  of  cases  one  and  seven  all  pneumo- 
nias Avere  complicated  by  somewhat  unusual 
conditions,  which  undoubtedly  contributed 
largely  to  the  rapid  deaths. 

The  prognosis  in  pneumonia  depends  en- 
tirely upon  our  ability  to  keep  the  heart  go- 
ing. If  we  are  able  to  aid  the  heart  in  with- 
standing the  extra  Avork  imposed  upon  it  un- 
til the  pneumonia  resoh^es,  our  patient  Avill 
liA’e;  howeA’er,  if  the  pneumonia  outlasts  the 
heart,  death  takes  place. 

To  my  mind,  the  blood  pressure,  blood  find- 
iTigs,  the  intensity  of  the  second  pulmonic- 
sound,  are  the  three  most  imjAortant  factors. 
Gibson’s  rule,  that  is,  when  the  systolic  ]>res- 
sure  cui'A^e  expressed  in  millimete'i’s  of  mercury 
is  loAver  than  the  rapidity  of  the  pulse  curve 
representing  the  frequency  i>er  minute,  an  un- 
favorable result  may  be  apprehended. 

Those  cases  Avhere  the  leucocytes  are  Ioav 
Avith  a high  poly  count,  should  ahvays  give 
us  concern. 

Where  Ave  find  with  an  advanced  pneumo- 
nia, a second  pulmonic  sound  groAving  Aveak. 
it  is  always  indicative  of  a dilatation  of  the 
right  heart,  Avhich  is  practically  ahvays  fatal. 

The  treatment  consists  in  keeping  the  heart 
going,  as  up  to  this  time  no  serum  or  A’accine 
seems  to  counteract  the  disease.  It  is  true 
that  in  some  cases,  after  serums  or  vaccines 
haA^e  been  administered,  crises  have  been  noted 
Avithin  24  hours  with  recoA^ery.  But  I haA^e 
abso  seen  the  same  results  folloAving  large  doses 
of  DoA'er's  ]iowders  and  counter-irritation 
and,  in  A’iew  of  such,  after  Avatching  a series 
of  cases  Avhere  serum  Avas  administered,  I 
cannot  but  feel  that  our  crisis  Avas  more  of  a 
coincident  Avith  the  administration  of  the 
drug  or  serum  rather  than  the  action  of  either. 
H ence,  in  the  face  of  such  evidence,  it  seems 
to  me  that,  until  some  treatment  is  found 
Avhich  gives  much  better  results  than  anv  noAv 
at  hand.  Ave  will  find  our  mortality  will  be 
loAA'er  if  our  attention  is  devoted  to  the  cir- 
culatory system  rather  than  the  pneumonia 
itself. 

As  soon  as  the  diagnosis  of  pneumonia  is 
made,  the  patient  should  at  once  be  jAlaced 
on  a porch,  if  possible,  or  in  a Avell-A'entilated 
room  Avith  sufficient  clothing  to  preA'ent  chilli- 
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ness  or  discomfort.  Blood  pressure  should  be 
ascertained  twice  daily,  L.  and  D.  daih’, 
and  a careful  study  made  of  the  heart's  action, 
particularly  the  second  pulmonic  valve  be- 
cause, as  stated  above,  it  is  one  of  three  dan- 
ger signals.  The  usual  routine  urinalysis 
should  be  made.  Diet  should  consist  of  any 
food  the  patient  does  not  have  to  masticate, 
as  the  act  of  mastication  is  exhausting  in 
itself.  Use  ice  cap  for  temjjerature  of  101 
plus  and  give  attention  to  the  gastrointestinal 
tract — the  amount  of  fluids  taken  in  and  ex- 
creted. AVhether  counter-irritation  and  ex- 
]>ectorants  are  of  value  is  difficult  eo  say.  How- 
ever, if  no  result  is  obtained  before  the  stage 
of  consolidation,  none  is  to  be  ex])ected,  and  it 
seems  best  to  stoji  them,  as  all  such  drugs 
jhave  a tendency  to  produce  nausea,  which  is 
nbout  the  last  thing  we  care  to  have.  It  is  on 
the  above  facts  that  the  treatment  is  based. 
The  question  of  what  stimulants  should  he 
used  and  at  what  time  they  .should  be  started 
has  always  given  us  concern.  Hov’ever.  of 
the  numerous  drugs  used  there  seem  to  be  only 
three  that  have  proven  themselves  reliable, 
namely,  tinct.  of  digitalis,  morphine  sulphate, 
and  adrenalin  h3’drochloride. 

The  longer  stimulation  can  be  withheld  in 
reason,  the  better  are  our  chances  for  results 
when  we  resort  to  it,  although  we  will  possi- 
bly have  to  relv  to  a large  extent  on  guess- 
work as  to  the  best  time  to  begin  stimulation. 
I l>elieve  an  increase  of  forty  in  the  normal 
pulse  rate,  and  where  a slight  fibrillation  is 
noted  seems  to  be  about  the  best  time.  It  is 
from  this  stage  on  that  all  of  our  wits  are 
brought  into  play.  The  patient  is  usually 
coughing,  irritable,  nervous,  and  ]mssibh'  in 
pain.  Here  morphine  given  in  grs.  ^4' 
atropine,  gr.  1-150.  q.  4 h.  or  p.  r.  n..  seems  to 
be  invaluable.  It  relieves  the  coughing,  pain, 
and  nervou.sness,  and  usually  causes  a com- 
plete relaxation  of  the  patient  and  also  adds 
its  mite  to  stimulating  the  heart,  thus  natur- 
ally relieving  the  heart  of  an  untold  amount 
of  overwork. 

Of  the  direct  heart  stimulants,  tinct.  of 
digitalis  seems  to  be  easily  the  most  reliable 
and  certainly,  to  me,  the  most  logical.  Strych- 
nine, sparteine  sulphate,  strophanthus,  caf- 
feine, sodium  benzoate,  ether,  alcohol,  aro- 
matic spirits  of  ammonia,  and  man\"  others  of 
less  importance,  all  accelerate  heart  action, 
which  is  what  we  are  tr^dng  to  get  awav  from. 


An  accelerated  heart  soon  wears  out;  on  the 
other  hand,  death  from  a sIoav  heart  is  rare 
indeed. 

Tinct.  of  digitalis,  or  preferably  digitol. 
should  be  given  from  40  min.  to  drachm  doses. 
It  sloAA’s  the  heart  s action,  produces  a regular 
x'hythm,  adding  materially  to  the  force  of 
each  beat.  From  such  doses,  although  some- 
what large,  I have  never  seen  any  ill  results. 

The  blood  pressure  should  be  constantly 
borne  in  mind  and  be  maintained  b_y  adrenalin 
lyvdrochloride,  min.  15  to  20,  q.  4 h., — often 
an  invaluable  procedure.  I have  seen  a fall- 
ing pressure  raised  ten  points,  with  a drop  in 
pulse  rate  of  12  to  20  beats  in  12  hours,  with 
adrenalin  and  digitalis  alternating  q.  4 h. 

In  conclusion,  I may  say  that  I realize  that 
Ibis  paper  is  subject  to  a great  deal  of  criti- 
cism on  the  stand  taken  against  the  use  of 
the  A'accines  and  serums  noAv  in  use.  However. 
I belieA'e  that  if  a close  record  of  the  cases 
(hat  receiA^ed  the  .serum  and  vaccine  treat- 
ment, and  Avhere  a large  dependence  Avas 
placed  in  this  form  of  therapy,  is  coinjiared 
Avith  a record  of  those  Avhich  received  a strict- 
ly medical  treatment,  Ave  Avill  find  the  mor- 
talitA’'  larger  in  the  more  modern  form  of 
treatment.  I do  not  Avish  my  vieAv  to  be  mis- 
understood, as  I believe  at  a later  day  a se- 
rum or  A'accine  Avill  be  giA^en  us  Avhich  Avill 
control  pneumonia  as  antitoxin  does  diphthe- 
ria today.  But,  from  iua^  limited  observation 
of  the  serums  in  use  todaA\  it  seems  that  a 
treatment  of  the  disease,  on  a scientific  basis 
Avith  the  drugs  mentioned  aboA'e,  will  be  much 
more  satisfactorA'  to  the  doctor,  and  certainly 
to  the  patient  in  the  end. 

512  Taylor  Buildirig. 


THE  DIAGNOSIS  OF  CONDITIONS  OB- 
TAINING DURING  NORMAL  LABOR, 
WITHOUT  VAGINAL  EXAMINA- 
TIONS. 

By  BURNLEY  LANKFORD,  11.  D.,  Norfolk,  Va. 

There  are  seA*eral  reasons  for  obtaining  the 
information  needed  during  the  course  of  labor 
1)A^  other  means  than  through  A'aginal  exami- 
nations. First  and  foremost  of  these  is  the 
preA'ention  of  puerperal  infection,  and  as 
minor  reasons,  mai'^  be  mentioned  the  conven- 
ience of  the  obstetrician,  and  nur.se,  and  the 
lessened  inconA'enience  to  the  patient.  Sepsis. 
probablAL  can  nei'er  be  fulh^  controlled,  be- 
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cause  in  a certain  proportion  of  women  auto- 
infection Avill  be  the  cause.  It  is  more  than 
probable,  however,  tliat  a far  greater  number 
of  women  are  infected  by  organisms  carried 
in  on  fingers  or  instruments.  To  advocate  a 
means  that  will  help  prevent  such  infection, 
is  the  reason  for  this  paper. 

For  many  years,  the  few  i)ioneers  in  medi- 
cal thought  believed  and  taught  that  puerperal 
sepsis,  then  known  as  child-bed  fever,  Avau 
contagious  and  due  to  some  extraneous  mat- 
ter carried  to  a woman.  They  were  only  the 
few,  lioAvever.  and  were  unable  to  obtain  the 
following  of  the  profession  at  large.  Even 
so  great  a thinker  and  clear  a writer  as  Oli- 
ver Wendell  Holmes  was  made  fun  of  and 
even  sneered  at  hy  .some  when,  in  18-13,  he 
published  a papei-  in  Boston  on  “Contagious- 
ness of  Puerperal  Fever.”  Four  years  after 
this.  Semmelweiss.  convinced  of  the  conta- 
giousness of  ])uerperal  fever  and  the  method 
of  transmission,  instituted  in  his  clinics  cer- 
tain restrictions  in  vaginal  examinations  by 
students  that  at  once  caused  a very  marked 
fall  in  the  incidence  of  such  infection.  The 
work  of  these  two  great  men  was  for  the  en- 
lightenment only  of  the  few.  until  the  time 
ol  “Listerism,"  when  in  1870  Sir  Joseph  Lis- 
ter introduced  anti.septic  methods  in  surgery, 
and  the  wave  of  advance  in  surgery  la]i]>ed 
over  considerably  into  obstetrics,  whereat  the 
scoffers  began  to  realize  that  Holmes  was  not 
such  a fool  after  ab  1 

Even  in  our  day.  the  proce.ss  of  labor  is  not 
looked  u]ion  as  essentially  a .surgical  proced- 
ure: not  by  the  jmblic  at  large,  not  by  the 
army  of  midwives  who  deliver  in  the  aggre- 
gate far  more  Avomen  than  the  medical  ]iro- 
fession.  and  not  seriously  bv  the  main  body 
of  the  medical  ]irofession  itself.  The  reason 
for  the  last  statement  is  the  fact  that  the  mor- 
tality and  morbidity  rates  remain  almost  the 
same  that  they  were  in  18G0.  ten  years  before 
the  profession  at  large  Avas  familiar  Avith  the 
bacteriological  origin  of  disea.se. 

Victor  Bonney.  of  London,  published  in 
The  Lancet  last  year,  a paper  in  Avhich  he 
slates  that  in  the  registration  areas  of  15  foi-- 
eign  countries,  only  five  of  them  showed  any 
appreciable  diminution  in  the  death  rate  from 
]Auerperal  infection  Avithin  recent  years,  and 
in  those  fiA^e  it  Avas  approximate! a’^  onh^  one 
]>er  cent.  The  reimrts  from  the  Department 
of  Labor  of  the  T^.  S for  1017  .shoAved  7io  defi- 


nite decrease  in  the  death  rate  from  child 
bearing,  in  our  oavu  registration  areas  and. 
in  this  counti’y  as  in  Europe,  puerperal  sepsis 
heads  the  list  of  the  causes  of  death  among 
jiregnant  Avomen.  Sepsis  more  than  doubles 
any  of  the  other  three  main  causes  of  death 
in  such  cases,  namely,  toxemias,  hemorrhage 
and  embolism.  Bonney  AT'rv  tersely  says. 
“Not  much  more  than  a boAvl  of  antisepitic  so- 
lution stands  betAveen  the  obstetric  practice 
of  today  and  that  of  the  sixties.'’  The  reduc- 
tion of  mortality  in  Avell  conducted  lying-in 
hospitals  has  been  great,  Avhei'eas  in  the  days 
preceding  antiseptic  surgery,  it  Avas  far  more 
dangerous  for  a Avonian  to  be  confined  in  a 
I'.ospital  than  in  her  home.  AVhy  this  ditt'er- 
ence?  Because,  in  a Avell  conducted  hosjiital. 
the  obstetric  Avoman  is  looked  upon  as  a ma- 
jor operative  risk,  and  precautions  are  taken 
accordingly.  Even  so  late  as  the  time  when 
J began  the  ])ractice  of  medicine,  there  lived 
in  this  city  a man  of  large  talents  Avho  had 
spent  a long  and  useful  medical  life.  Avho  u.secl 
t('  say  that  he  Avashed  his  hands  Avhen  he  went 
to  a labor  case;  yes,  but  it  Avas  after  delivery! 

Infections  are  extrinsic  and  intrinsic;  ex- 
trinsic are  those  Avhich  are  carried  from  one 
jiatient  to  another,  or  from  outsidb  sources 
to  the  patient:  intrinsic  are  those  carried  in 
from  the  jiatient’s  person,  or  (Bvelling  already 
Avithin  the  jiatient.  Extrinsic  infections  cm 
he  absolutely  controlled  by  the  careful  use  of 
gloA’es  aided  by  constant  Avatc-hfulne.ss  in  the 
efi'ort  to  keep  our  hands  clear  of  infectious 
matter.  The  intrinsic  can  be  largely  controlled 
by  a careful  and  antiseptic  technic.  The  ex- 
trinsic, or  ])atient  to  patient,  infections  have 
been  almost  abolished  in  carefully  conducted 
institutions;  the  intrinsic  still  occur  in  them 
and  in  private  pratice. 

This  jAaiKU'  does  not  attem]At  to  take  up  the 
question  of  reduction  of  maternal  mortality 
further  than  the  hel])  to  be  gained  towards 
that  end  by  the  doing  aAvaA’  Avith  vaginal  ex- 
aminations. The  mortality  and  morbidity 
rates  are  still  gi-eat  ( nough  among  i)Ost-j)artum 
Avomen  to  make  everv  man  Avho  does  ob.stetrics 
look  carefulh'  into  his  methods.  It  woub,!  un- 
doubtedly reduce  this  mortalit''  rate  if  every 
man  Avho  does  obstetrics  Avould  determine  to 
so  perfect  his  technic  that  each  case  of  labor 
could  be  conducted  Avithout  vaginal  examina- 
tion. By  this  means  Ave  can  at  once  get  i-id 
of  one  of  the  chief  soui-ces  of  infection.  T do 
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not  nifun  that  a vaginal  exaniination  may  not 
he  occasionally  required,  nor  that  all  infection^; 
come  tVoni  such  examinations.  It  is,  of  course, 
tiue  that  a nuinher  of  infections  will  ahvaj-s 
take  place;  we  cannot  hope  to  entirely  elimi- 
nate them.  A sleeping  salpingitis  may  flare 
u])  as  a result  of  trauma  during  labor;  a crowd 
i)f  ironococci  from  Skene's  or  Bartholin's 
glands  may  take  this  time,  of  what  we  call 
weakened  resistance,  to  ungratefully  attack' 
the  hostess  who  may  have  sheltered  them  for 
many  months.  Streptococci,  or  some  of  the 
colon  group  may  have  been  introduced  shortly 
before  labor  by  douche  points,  tub  baths,  diar- 
rhoea. or  even  by  that  male  organ,  which  in 
the  erect  state  is  said  to  respect  nothing.  There 
is  no  area  on  the  body  more  alive  and  swarm- 
ing with  bacteria  than  the  vulva  and  perineum. 
1 1 is  over  and  through  this  germ-ladened  area, 
then,  that  vaginal  examinations  have  to  be 
made  and,  no  matter  how  carefully  we  make 
them,  there  is,  in  the  aggregate,  a decided 
risk — a risk  that  we  may  largely  eliminate  if 
we  can  develop  a technic  that  will  do  away 
with  the  necessity  for  such  examinations  as  a 
rovitine. 

It  is  possible  in  most  (though  not  in  all) 
cases  to  obtain  the  information  we  need 
throughout  the  course  of  labor  by  means  of 
abdominal  and  rectal  examinations.  These 
may  be  made  with  only  ordinary  cleanliness 
ami  without  attempting  asepsis.  It  is  essen- 
tial that  the  hands  be  warm  and  that  palpa- 
tion should  be  gentle,  particularly  at  first, 
and  that  it  be  practiced  between  pains.  Rough 
and, rapid  ])alpation  will  set  up  defensive  re- 
actions on  the  part  of  both  the  patient  and  her 
abdominal  muscles  and  will  go  far  to  defeat 
the  desired  end. 

In  order  to  make  abdominal  examinations 
most  helpfid  it  is  well  to  have  a regular  defi- 
nite method  and  to  follow  it  in  all  cases.  In 
endeavoring  to  locate  the  ])Osition  of  the  child 
accurately,  the  first  step  shoidd  be  to  deter- 
mine in  which  side  of  the  abdomen  the  greater 
part  of  the  child  lies.  De  Lee’s  method  of 
doing  this  seems  the  simplest  and  best.  He 
divides  the  space  around  the  umbilicus  into 
two  right  angle  triangles,  their  liases  o]iiiosed 
and  along  the  mid-line,  umbilicus  in  the  cen- 
ter of  base  line,  and  presses  in  these  triangles 
Avith  the  ends  of  fingers  of  both  hands  straiirht 
doAvn  toAvards  the  mother’s  back.  The  fingers 
in  one  triangle  Avill  meet  Avith  much  greater 


ICd 

resistance  than  the  fingers  in  the  other  trian- 
gle, the  foetus,  of  course,  being  on  the  side 
of  the  greater  resistance.  This  gives  a lead 
also  for  finding  the  back,  which  is  next  lo- 
cated as  a hard,  smooth,  rounded  body  giv- 
ing a sense  of  decided  resistance  to  the  pal- 
pating hand,  the  palmar  surface  of  the  lingers 
now  being  used.  Having  located  the  back,  it 
is  reasonably  certain  that  the  small  parts  Avill 
be  on  the  opposite  side  of  the  abdomen,  but 
in  order  to  make  sure  we  can  palpate  Avhere 
we  think  the  small  parts  are  or  should  be. 
and,  in  not  a few  cases,  Ave  will  find  that  avc 
were  mistaken  in  the  first  location  of  the  back. 
It  is  well,  then,  to  prove  each  step.  Should 
the  back  be  found  Avell  toAvards  the  mother’s 
front,  that  is,  near  the  mid-line,  it  is  reason- 
ably certain  that  the  child  is  in  an  anterior 
position,  right  or  left,  as  the  case  may  be.  On 
the  other  hand,  should  the  back  be  Avell  down 
in  the  mother’s  flank,  presumably  the  position 
is  a posterior  one.  To  again  prove  out  the 
jAroblem  by  the  small  parts,  Avhen  the  child’s 
back  is  Avell  to  the  mother’s  front  near  the 
mid-line,  the  small  parts  should  l>e  found  Avell 
doAvn  in  the  flank  of  the  opposite  side,  and 
Avhen  the  child’s  back  is  Avell  doAvn  in  the 
mother’s  flank,  the  small  parts  should  be  found 
easily,  and  AAell  to  the  front,  on  the  opposite 
side.  The  back  and  small  parts  having  been 
satisfactorily  located,  the  next  step  should  be 
to  look  for  the  head,  beloAv,  and  this  can  be 
done  by  means  of  one  hand  or  both  hands. 
Should  one  hand  be  used,  Ave  face  the  mothei 
and  seek  to  grasp  the  head  betAveen  thumb 
and  fingers  pressed  steadily,  firmly  and  sloAvly 
doAvnAvard  into  the  Avoman’s  abdomen,  just 
aboA-e  the  symphysis.  At  the  beginning  of 
labor,  the  head  can  nearly  ahvays  be  quite 
definitely  made  out  in  this  location,  and  in  any 
event  Ave  should  seek  to  proA^e  this  step  by 
palpating  for  the  head  above  and  noting  its 
absence  there.  Having  found  back,  small  parts 
and  head,  the  next  thing  Ave  Avant  to  knoAv 
is  Avhether  the  head  is  flexed  or  not,  and  this 
can  usually  be  done  by  locating  the  cephalic- 
prominence.  When  the  head  sinks  into  the 
pelvis,  normally  it  is  flexed,  the  chin  being 
Avell  doAvn  upon  the  chest,  the  back  of  the 
child’s  head  and  its  back  forming  a slight 
angle.  When  this  is  the  case,  by  jAalpating 
Avith  both  hands  (the  examiner  facing  noAv 
toAvards  the  mother’s  feet),  using  firm  but 
dee]!  pressure  just  behind  the  symj)hysis,  the 
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finger  tips  of  one  hand  are  foiind  to  go  doAvn 
into  the  pelvis  more  easily  than  those  of  the 
other,  which  meets  with  more  resistance.  This 
resistance  is  found  to  be  a hard  body  and  is 
caused  by  the  cephalic  prominence  which  is 
usually  the  brow  or  the  face  of  the  flexed 
head.  The  cephalic  prominence  should  always 
be  on  the  same  side  of  the  mother’s  abdomen 
as  the  small  parts.  In  only  one  position  is 
this  not  true,  and  that  is  in  a face  case  where 
the  head  comes  down  in  extension,  rather  than 
in  flexion.  The  degree  of  descent  of  the  head 
can  be  found  from  time  to  time  by  using  the 
same  manoeuver  just  described  in  locating  the 
cephalic  prominence.  Having  located  the  dif- 
ferent parts  of  the  foetus  with  reasonable  ac- 
curacy, some  help  may  be  obtained,  merely 
confii-matory,  however,  by  locating  the  foetal 
heart.  It  will  not  do  to  depend  upon  this 
sign  too  strongly,  as  in  my  experience  it  has 
often  been  found  misleading.  Not  infrequently 
the  foetal  heart  will  have  been  heard  best  in 
the  R.  O.  A.  position,  when  the  course  of  the 
labor  proved  that  the  position  was  a left  one. 
and  also,  it  is  not  unusual  to  hear  the  foetal 
heaid  best  on  a line  above  the  umbilicus  in 
other  than  breech  cases. 

After  a careful  abdominal  palpation  and 
auscultation,  if  Ave  haA^e  been  able  to  satisfy' 
ourselves  of  the  position,  Avhat  else  do  Ave 
need  to  know?  Chiefly  the  degree  of  dilata- 
tion, Avhether  the  membranes  haA^e  ruptured 
or  not,  and  to  exclude  a possible  prolapse  ofy 
the  cord.  The  degree  of  dilatation  we  can 
discoA^er  in  a large  percentage  of  cases  by 
rectal  examination.  The  patient  shoidd  be 
told  that  a rectal  examination  is  to  be  made, 
as  some  AV’omen  Avill  think  we  haA”e  made  a 
mistake  and  entered  the  Avrong  opening.  She 
will  be  too  much  embarrassed  to  tell  3^11  so. 
but  will  tell  all  her  friends  of  your  mistake 
at  some  later  period.  This  is  a practical  and 
not  a theoretical  Avarning,  as  I haA’e  knoAvn 
just  such  criticism  to  occur.  In  maldng  a rec- 
tal examination,  if  we  bear  in  mind  what  we 
are  feeling  for  and  that  Ave  haA^e  to  feel  it 
through  the  boAvel  Avail,  a partition  that  is 
not  A’crA'  thick,  it  Avill  become  increasingly 
less  difficult  as  Ave  perfect  our  sense  of  touclv 
for  that  one  thing.  By  means  of  this  we  can 
learn  whether  the  cervix  has  been  obliterated 
or  not  and  how  much  the  os  is  dilated.  Often 
we  can  tell  Avhether  the  membranes  have  been 
ruptured  or  not,  and  in  some  cases  we  can 


make  out  the  fontanelles;  in  not  a feAV  cases  the 
sutures  can  be  felt  and  folloAved.  Tlie  progress 
of  the  head  in  its  doAviiAvard  course  can  be 
determined  in  all  cases.  A breech  presenta- 
tion can  be  diagnosed  by  this  touch  and  a pro- 
lapsed cord,  if  Ave  are  on  the  lookout  for  such 
a possibility. 

Occasionally  Ave  have  to  deliA'er  a Avoman 
Avith  a A'ery  fat  abdomen,  or  one  Avho  does 
not  seem  able  to  relax  her  abdomen,  and  Ave 
have  to  acknoAAdedge  that,  literally,  Ave  can- 
not tell  heculs  from  tails  by  abdominal  pal- 
pation ! In  such  a case  the  rectal  examination 
should  be  made  a'll  the  more  carefully  (and 
frequentlA"  if  necessary)  in  order  to  obtain,, 
if  possible,  the  information  Ave  need  to  con- 
duct a normal  case  Avithout  A'aginal  examina- 
itions,  which  is  the  burden  of  this  paper.  For 
rectal  examinations,  finger  cots  ma3"  be  used' 
and  throAvn  away,  or  a separate  gloA-e,  so 
marked  and  cared  for  that  it  cannot  be  used 
for  a vaginal  examination.  When  a vaginal 
examination  becomes  necessary,  such  as  in  the 
application  of  forceps,  the  exclusion  of  a pla- 
centa preeda,  the  removal  (manual)  of  an  ad- 
herent placenta,  we  should  approach  such  an 
examination  Avith  the  same  degree  of  care 
that  we  wmdd  a clean  Avound,  because  that  is 
essentially  Avhat  the  Avoman  Avill  have,  after 
deliA^ery.  The  combination  of  antisepsis  with 
asepsis  should  go  hand  in  hand  and  the  value 
of  antisepsis  should  be  stressed,  because  it  is  a 
A'ery  difficult  thing  to  conduct  an  aseptic  tech- 
nique, particularl3^  in  a home.  On  the  othei^ 
hand,  it  is  a dangerous  thing  to  depend  en- 
tirely upon  antiseptics  in  the  conduct  of  a 
labor  case.  All  that  surrounds  the  genital 
tract,  the  patient’s  skin,  her  linen,  our  gOAvns, 
should  be  aseptic  so  far  as  it  is  possible  to 
make  them.  Some  one  has  said  that  “an  un- 
assisted lalxjr  is  an  operation  that  the  preg- 
nant Avoman  performs  on  herself.”  The  Avounds 
are  self-inflicted,  but  they  are  there.  We  may 
look  upon  the  puerperium,  then,  as  the  time 
of  healing,  and  the  environment  should  be 
made  the  same  that  is  proper  for  the  healing 
of  an}'  other  clean  wound. 

Not  until  labor  is  looked  upon  as  a major 
operation,  and  all  contacts  Avith  the  labor  area 
made  as  carefully  as  contacts  Avith  any  other 
surface  of  the  body  prepared  for  a clean  op- 
eration, Avill  the  general  mortality  from  puer- 
]Aeral  sepsis  throughout  the  Avorld  be  mark- 
edly lowered.  530  Shirley  Avenue. 
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THERE  IS  NOT  ONLY  A DISEASE  WHICH 
HAS  THE  PATIENT  BUT  A PATIENT 
WHO  HAS  THE  DISEASE. 

By  WILBTS  WIBSON  SILVESTER,  M.  D..  Norfolk,  Va. 

The  above  statement  was  one  that  I heard 
recently  in  an  address,  and  the  impression  it 
made  upon  me  was  so  strong  that  it  becomes 
more  deeply  imbedded  each  time  it  re-occurs 
to  my  mind. 

“A  disease  has  the  patient.”  I dare  say  this 
is  the  portion  of  the  quotation  that  is  upper- 
most in  the  mind  of  the  average  one  of  us  as 
a rule,  when  studying  our  patients.  It  is  a 
subject  of  which  we  read  in  every  medical 
and  surgical  journal,  as  well  as  hear  discussed 
at  all  of  our  societies. 

“A  disease  which  has  the  patient.”  The 
only  possible  means  of  arriving  at  a correct 
diagnosis  of  this  disease  is  by  attention  to 
detail ; detail  in  art  as  well  as  detail  in  science. 
Let  us  ask  ourselves  this  question : Why  is 

this  or  that  man  called  in  as  a consultant? 
Why  can  not  I diagnose  this  vague  condition 
as  well  as  he?  On  asking  ourselves  these 
questions  we  are  apt  to  find  that  the  differ- 
ence between  ourselves  and  the  man  we  call 
in  consultation  is  that  the  consultant  has 
formed  the  habit  of  (1)  history  taking;  (2) 
thorough  physical  examinations;  and  (3) 
routine  laboratory  examinations.  He  cannot 
be  too  careful  in  taking  and  recording  the 
history  of  his  case.  He  will  examine  not  only 
the  part  complained  of,  but  he  goes  over  the 
patient’s  entire  system  every  time,  and  uses 
his  mental  faculties  while  going  over  it.  The 
careful  physician,  chancing  on  an  abdominal 
lesion,  does  not  forget  that  some  other  organ 
may  be  the  source  of  the  actual  trouble,  or  an 
important  complicating  condition.  As  one  of 
the  foremost  men  in  the  profession  puts  it, 
“Although  I have  devoted  myself  to  the  study 
of  diseases  of  the  chest — a so-called  specialty 
— for  more  than  twenty  years,  experience  has 
led  me  to  see  that  such  a thing  as  a medical 
specialty  in  the  accepted  sense  cannot  exist. 
Diseases  cannot  be  di\dded  into  those  of  this 
or  that  organ,  for  the  human  body  is  a unit. 
One  part  cannot  be  diseased  without  affecting 
the  other  parts.  No  organ  can  be  understood 
except  in  its  relationship  to  other  organs,  and 
to  the  Ixidy  as  a whole.”  With  this  in  mind 
we  are  brought  to  the  third  stepping-stone 
of  our  diagnosis. 


It  was  not  more  than  thirty  years  ago  that 
the  clinical  laboratory  was  established.  Small 
wonder  that  men  educated  before  that  time 
still  ])ractice  medicine  without  the  aid  of  the 
most  valuable  laboratory  tests.  Still  less 
wonder  that  men  educated  more  recently,  ac- 
curately trained  in  these  methods,  returning 
home  and  associating  with  their  elders  for  a 
long  time,  look  upon  the  laboratory  as  a frill, 
and  on  the  old  methods  as  those  to  be  fol- 
lowed. But  just  as  surely  as  the  examination 
of  the  urine  by  ins^^ection  has  been  superseded 
by  chemical  and  microscopic  methods,  so  far 
has  laboratory  help  become  a necessity  in  the 
final  diagnosis  and  prognosis  of  certain  con- 
ditions. Our  consultant  will  make  urinalysis 
a matter  of  routine,  he  will  find  his  blood 
counts  often  a deciding  factor  in  the  case,  he 
will  not  hesitate  to  apply  the  more  elaborate 
tests  as  they  are  indicated.  He  does  not  for- 
get, however,  that  laboratory  work,  accurately 
done,  is  an  aid  of  first  importance,  but  it  can 
rarely  be  depended  upon  alone  in  making  his 
diagmosis.  Any  one  can  make  a diagnosis 
of  nephritis  if  the  patient  has  anasarca,  albu- 
min in  the  urine  and  many  tube  casts,  but  the 
time  to  have  made  the  diagnosis  was  long  be- 
fore these  sj^mptoms  appeared.  Negative  find- 
ings are  not  proof  that  the  elements  in  ques- 
tion are  not  present;  just  as  a negative  Was- 
sermann  does  not  necessarily  mean  that  the 
patient  does  not  have  syphilis,  or  the  fact 
that  the  Roentgen  plate  does  not  show  gall- 
stones does  not  eliminate  them  from  among 
the  possibilities.  But  the  man  does  not  live 
v/ho  can  guess  at  conditions  and  not  sooner 
or  later  make  a mistake,  who  can  pereist  in 
snap  diagnoses  and  not  frequently  have  them 
fall  down.  We  are  all  impressed  with  the 
truth  of  the  adage  that  in  the  profession  of 
medicine  one  must,  if  he  loves  his  work,  al- 
ways remain  a student  and  use  his  student's 
lamp. 

“But  there  is  a patient  who  has  a disease.” 
The  .second  half  of  the  quo.y.tion  is  a matter 
upon  which  considerable  stress  has  indeed 
been  laid,  yet  it  cannot  be  brought  before  the 
profession  any  too  often. 

In  medicine,  pure  science  is  not  the  whole 
consideration.  Science  in  all  of  its  branches 
can  go  forward.  In  medicine  we  shall  con- 
tinue to  progress  in  all  branches  but  one,  and 
in  this  we  .shall  never  be  able  to  excel  our 
fathers.  It  lies  in  the  humane  treatment  of 
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our  sick.  The  kindly  courtesy  they  taught 
us  to  ••'how.  regardless  of  caste  or  creed,  is  by 
far  the  best  policy  for  us  to  pursue.  It  Avill 
gain  confidence  ^Yhere  faultless  technique  may 
fail.  Let  us  not  be  so  taken  up  with  our  sci- 
entific progress  that  Ave  cannot  devote  a few 
minutes  to  cheer  and  sympathize  Avith  our 
patient.  The  man  aa  ho  can  put  himself  in  his 
patient's  place  Avill  rarely  go  Avrong.  Put  the 
question  to  yourself,  “IVoidd  I stop  here  if  I 
Avere  the  jAatient?  Have  I left  something  un- 
done that  I Avouhl  Avish  done  if  I Avere  he? 
Some  little  thing  other  than  from  a standpoint 
of  investigating  his  disease,  something  other 
than  a pill  or  li(]uid,  something  that  may  help 
to  relieA’e  a mental  tension  as  Avell  as  a bodily 
ache?”  To  giA’e  a man  the  personal  attention 
that  you  Avoid d shoAv  for  those  nearest  to 
3'ou,  is  to  insure  for  Amurself  feAver  restless 
nights,  unless  the  dollar  is  A'our  guiding  star. 

A medical  degree  and  a license  to  practice 
Avere  neA’er  intended  to  deprive  citizens  of 
their  monev"  Avithout  giving  service  in  return. 
In  this  connection  Ave  are  reminded  that  the 
aA’erage  individual  does  not  object  to  paying 
for  services  rendered.  It  behooA'es  us.  then, 
to  render  service.  Maiw  cannot  afford  to  paA' 
Avhat  Ave  consider  our  services  Avorth.  Never- 
theless, these  jieople  must  be  taken  care  of. 
As  a profession  aa'c  are  not  fond  of  thinking 
of  ourselves  as  business  men,  but  in  giAung 
these  people  the  aid  of  a skilled  laborer  in 
our  chosen  field.  Ave  may  remind  them  that 
there  are  no  union  hours  and  no  fixed  Avagc 
scale  in  the  profession  of  medicine.  In  study- 
ing any  neAv  case  the  probabilities  are  that 
3mu  haA'e  derived  benefits  of  incalculable  A\alue 
to  Amurseelf,  and  the  patient  as  Avell.  A doctor 
can  decline  to  assume  charge  of  a patient,  he 
maj"  refer  him  to  others,  but  if  he  does  take 
the  patient  under  his  care,  he  should  giA’e  the 
case  his  most  thoughtful  attention. 

The  countiy  has  such  need  of  ever}^  Avell- 
trained,  conscientious  pln^sician  that  success 
cannot  fail  to  lie  before  the  man  Avhose  tech- 
nical skill  touches  elboAvs  Avith  the  simple  A’ir- 
tues  of  dail,v  living;  Avho  is  honest,  Avho  is 
unselfish,  Avho  is  generous  to  those  Avho  need 
his  generosit3%  and  never  too  busy  to  be  kind. 
He  cultivates  “that  onlv^  ambition  that  can 
never  become  a A'ice — to  excel  others  in  doing 
good.” 

The  psA'chic  effect  of  such  treatment  may  at 
times  be  more  beneficent  than  any  drug.  The 


lisychic  control  Avith  Avhich  the  body  of  man  is 
endoAved  is  aboA’e  and  capable  of  inrhiencing 
the  nerve  control.  Just  as  the  retiex  is  the 
basis  of  nerve  control,  so  the  idea  is  the  basis 
of  the  psychic  control;  and  as  normal  func- 
tion on  the  part  of  the  nervous  system  is  es- 
sential to  physical  equilibrium,  so  are  normal 
trends  of  thought  vital  to  a mental  or  psychi- 
cal e(|uilibrium.  As  the  action  of  the  body 
depends  upon  the  reflex,  or  the  reactions  of 
the  physical  man  to  outAvard  stimuli,  .so  man's 
conduct  results  largely  from  his  psychologi- 
cal reaction  toAvard  his  surroundings. 

We  all  bare  patients  Avhom  Ave  do  not  i-are 
to  treat  because  they  refuse  to  listen  and  ad- 
here to  our  admonitions.  A firm  and  positive 
attitude  is  essential  to  beneficiail  results,  but 
Ave  must  remember  that  it  is  a diseased  and 
not  a normal  individual  Avho  resists,  and  as 
improyement  takes  place  they  are  naturally 
more  amenable  to  reason.  To  modify  dictates 
of  routine  and  treatment  at  first  is  to  paAe 
(he  AvaA^  for  restrictions  that  Ave  could  not  have 
thought  of  applying  earlier. 

At  times  suggestions  are  better  than  state- 
ments. I recently  had  a ]iatient  Avho  required 
both  a day  and  a night  nurse.  The  patient 
adored  the  first  nurse  and  Avas  readily  con- 
trolled by  her.  When  the  sick  Avoman  longed 
for  forbidden  things,  the  re(|uest  Avas  tact- 
fully turned  aside,  perhaps  by  suggesting  that 
she  Avait  until  the  doctor  came,  and  ask  him 
about  it.  The  second  nurse  was  disliked  by 
the  patient — Avhy  ? Because  her  ansAver  to  the 
])lea  Avas  simply.  “No,  you  cannot  haA’e  it.” 
The  effect  upon  the  psychic  system  reacting 
upon  the  nervous  system  did  not  tend  toward 
improA’ement  of  the  patient's  general  condi- 
tion, Avhile  the  influence  of  the  other's  tactful 
consideration  Avas  most  beneficial.  I mention 
this  striking  instance  to  shoAv  hoAv  the  psychic 
forces  predominate  over  the  ner\’e  control. 
The  same  effect  is  quite  as  simply  illustrated 
in  the  statement  made  so  many  times  by  the 
doctor,  Avhen  it  is  unnecessary,  “There  is  no 
hope.”  Guard  your  prognosis. 

We  are  all  human  and  make  our  errors,  but 
if  the  above  be  kejAt  in  mind  and  borne  out 
in  practice,  those  of  us  Avho  haA’e  a conscience 
that  is  on  the  job  Avill  find  our  sleep  broken 
by  feAver  apprehensions.  Each  of  us  has  a 
conscience ; do  not  let  that  conscience  become 
sclei'osed.  One  of  the  deepest  spiritual  bene- 
fits folloAving  in  the  train  of  the  groat  avu-  lies 
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in  our  awakened  ;<ense  of  collective  resj)onsi- 
bility.  Every  man  has  become  his  brother's 
keeper,  his  helper  rather  than  his  mentor  or 
judge.  No  man  has  attained  to  tliis  responsi- 
ble state  in  a higher  degree  than  he  whom 
tradition  has  always  selected  as  his  brother’s 
most  disinterested  keeper — the  physician.  To- 
day our  collective  responsibility  has  a very 
wide  horizon — let  us  view  it  at  every  point  if 
w’e  can. 
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LARYNGEAL  STENOSIS.* 

By  L.  T.  ROYSTER,  M.  D.,  Norfolk,  Va. 

Laiyngeal  stenosis  is  one  of  the  most  tragic 
situations  known  to  medicine;  its  relief  hi' 
intubation  is  as  satisfactory  as  it  is  dramatic. 
There  are  a number  of  causes  of  difficult  or 
obstructed  breathing,  resembling,  to  the  cas- 
ual observer,  very  closely  the  clinical  picture 
of  laryngeal  stenosis,  and  from  which  this 
condition  must  often  be  diffei-entiated.  Those 
most  frequently  encountered  are : post-  or 
retro-pharyngeal  abscess,  peritonsillar  abscess, 
foreign  body  in  the  larynx  or  trachea  and 
edema  of  the  glottis.  The  diagnosis  from 
retro-pharyngeal  abscess  is  especially  impor- 
tant, since  in  the  latter  condition  the  separa- 
tion of  the  jaws  by  the  mouth  gag  ig  often 
followed  by  immediate  death. 

This  paper  will  deal  entirely  Avith  mem- 
branous croup  or  laryngeal  diphtheria,  and 
its  treatment  by  means  of  the  intubation  tube. 
There  are  four  conditions  which  may  call  for 
intubation : 

1.  Catarrhal  or  si^asmodic  croup; 

2.  Influenzal  croup; 

3.  Membranous  croup  or  laryngeal  diph- 
theria ; 

4.  Edema  of  the  glottis. 

1.  Catarrhal  or  .‘ipasmodic  croup  usualh' 
comes  on  at  night,  most  often  near  midnight : 
is  usually  accompanied  by  a high-pitched. 

♦Read  before  the  VTedieal  Society  of  the  State  of 
North  Carolina,  April  21,  1920. 


ringing,  harsh  metallic  cough.  It  comes  on 
suddenl}?  as  a rule  and  ends  as  abruptly  as 
it  appears,  with  the  approach  of  day.  It  has 
a tendency  to  recur  for  three  successive  nights, 
but  during  the  day  is  generally  iinnoticeable. 
There  are  some  children  avIio  are  “subject'’  to 
this  form  of  croup,  having  it  with  every  slight 
cold  or  with  any  sudden  variation  in  weather, 
or  after  over-eating,  in  which  instance  it  takes 
the  place  of  a digestive  upset.  Unfortunate!}', 
catarrhal  croup  does  not  invariably  clear  up 
during  the  day,  but  may  ]iersist  and  produce 
a continued  hoarseness  and  stenosis,  ivhich  is 
so  severe  as  to  require  intubation.  I have 
never  seen  an  instance  of  this,  but  it  is  .said 
by  many  excellent  observers  to  occur.  The 
neare.st  approach  to  it,  w hich  has  come  to  my 
attention,  ivas  in  a case  of  measles.  This  child 
Inquired  the  closest  observation  for  about  ten 
days,  during  which  it  was  thought,  from  hour 
to  hour,  that  an  intubation  might  be  required. 
During  the  past  winter  this  child  dei’eloped 
influenza  during  the  convalescence  from  chick- 
enpox.  She  again  developed  a .severe  steii- 
nosis. 

2.  Influenzal  croup.  This  condition,  though 
observed  many  years  ago,  has  come  into  jiroiii- 
inence  during  the  recent  epidemic  of  influenza, 
particularly  through  the  writings  of  Lynah. 
of  New’  York.  He  mentions  several  tvjies 
which  it  is  not  necessary  to  describe  here. 
These  cases  occur  during  an  attack  of  influ- 
enza, and  develop  quite  suddenly.  If  intuba- 
tion is  needed,  it  is  needed  very  early  in  the 
course  of  the  croup.  They  are  frequently  inter- 
mittent and  are  very  spasmodic.  They  may  be 
so  severe  one  minute  as  to  almost  call  for  im- 
mediate intubation,  wdiile  the  next  minute 
the  patient  may  be  resting  quite  comfortably. 
Some  of  these  cases.  hoAvever,  pur.sue  the  usual 
course  of  laryngeal  diphtheria,  and  gradually. 
increa.se  in  severity,  but  in  a much  shorter  time 
than  in  diphtheritic  croup,  and  finally  require 
intubation. 

There  is  only  one  method  of  diagnosis,  and 
that  is  by  means  of  the  laryngo-tracheoscope. 
This  cannot  Avell  be  used  except  in  a hospital 
especially  equipped;  and  as  far  as  treatment 
is  concerned,  matters  little  lievond  the  neces- 
sity for  the  exhibition  of  the  antitoxin.  I 
am  quite  sure  that  one  or  more  of  my  cases 
of  the  past  winter  w'as  of  this  type,  though  I 
have  no  Avay  of  proving  it.  One  of  these  cases 
develo]ied  quite  suddenly  about  midnight  in 
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a child  which  had  had  a severe  cold  for  sev- 
eral days.  By  ten  o’clock  the  next  morning 
it  needed  intubating.  Tliis  child  died  of  bi- 
lateral pneumonia  at  10  P.  M.  the  same  night. 

3.  Laryngeal  diphtheria.  There  are  two 
forms  of  this  condition,  primary  and  second- 
ary. 

Primary  laryngeal  diphtheria  is,  as  its  name 
implies,  of  primary  laryngeal  origin;  that  is. 
not  following  or  secondary  to  a faucial  in- 
fection. There  is  no  visible  membrane,  and  a 
jmsitive  culture  is  rarely  obtainable,  because 
of  the  difficulty  of  getting  into  the  laiwnx  with 
an  applicator.  This  diagnosis,  therefore,  must 
rest  entirely  on  the  symptomatology  and  clin- 
ical course  of  the  disease.  This  form  comes 
on  gradually,  irrespective  of  the  time  of  day 
or  night;  the  child  is  only  slightly  hoarse  at 
first,  but  this  hoarseness  gi-adually  increases 
in  severity  in  the  course  of  one  to  three  or 
four  days  until  labored  res^Diration  sets  in 
with  marked  retraction  of  supra-sternal  and 
epigastric  spaces,  as  well  as  the  intercostal- 
spaces.  Finally,  marked  cyanosis  occurs, 
which  gives  way  to  an  ashy  appearance  Avhich 
immediately  precedes  death  from  suffocation. 
This  is  the  course  of  untreated  cases.  This 
type  is  rarely  as  septic  as  the  faucial  or  the 
mixed  cases.  The  reason  for  this  is  that  the 
larynx  is  poorly  supplied  with  lymphatics. 
IVe  should  never  be  fooled  by  the  ansence  of 
faucial  membrane,  and  should  nev^er  wait  for 
a positive  culture,  when  dealing  Avith  this 
type. 

Secondary  cases  are  those  Avhich  folloAv  or 
are  secondary  to  a faucial  infection,  or  are 
concurrent  with  such  an  infection.  They  are 
apt  to  be  A^ery  septic,  and  reqi;ire  most  ener- 
getic treatment  in  order  to  save  them. 

4.  Edema  of  the  glottis  may  deA'elop  in  the 
course  of  any  disease,  especially,  acute  ne- 
phritis, or  arachitii  bronchitis  (Jackson),  or 
from  food  idiosyncrasA^  such  as  egg  albu- 
ntin.  This  edema  may  be  severe  enough  to 
require  intubation. 

Incidence  of  laryngeal  diphtheria.  In  this 
vicinity  (Norfolk,  Va.),  as  a ride  the  largest 
number  of  ca.ses  occur  from  January  1st  to 
April  l.st.  and  the  number  of  cases  is  rarely 
in  proportion  to  the  number  of  cases  of  diph- 
theria in  the  community  at  the  time.  This 
year  the  conditions  have  changed,  and  I had 
performed  ten  intubations  before  Christmas 
(four  since).  During  twenty  years  of  private 


practice  I have  averaged  about  ten  each  Avin- 
ter.  By  far  the  larger  number  of  cases  occur 
among  the  poorer  people,  but  a fair  number 
occur  among  the  Avell-to-do. 

Responsibility.  In  a large  number  of  cases 
the  parents  rarely  think  the  child  has  any- 
thing more  than  a severe  cold  for  several  days, 
a physician  often  being  called  Avhen  the  child 
is  breathing  Avith  great  difficulty  and  is  quite 
cyanosed.  But  this  is  by  no  means  ahvaysi 
the  case.  Physicians  themselves  have  a large 
share  in  the  responsibility  in  death  from  mem- 
branous croup.  More  cases  have  come  to  my 
attention  in  Avhich  the  physician  failed  to 
recognize  the  condition,  than  those  in  Avhich 
he  Avas  called  too  late.  Physicians  are  not 
careful  enough  in  treating  sore  thoats.  It  is 
absolutely  essential  to  take  a culture  of  every 
throat  Avhich  shows  a patch,  regardless  of  its 
size  or  location,  and  not  say  that  a child  has 
a tonsillitis  merely  from  inspection.  In  al- 
most every  case  of  secondary  laryngeal  diph- 
theria which  has  come  to  me  for  traetment,  the 
physician  has  assumed  that  he  was  dealing 
Avith  a tonsillitis,  Avithout  ever  having  taken 
a culture.  As  for  the  primary  laryngeal  cases, 
there  is  only  one  absolutely  safe  rule  to  fol- 
low ; eA'ery  case  of  croup  which  comes  on  dur- 
ing the  day,  and  eA'ery  case  which  comes  on 
at  night,  and  Avhich  does  not  clear  up  during 
the  day,  should  have  antitoxin.  If  this  nde, 
AA'ere  folloAAed,  'intubation  would  rarely  be 
performed. 

Age  of  occurrence.  The  vast  majority  of 
cases  of  membranous  croup  come  on  betAveen 
the  first  and  fourth  j^ears;  occasionally,  hoAV- 
CA-er,  one  sees  a nursing  infant  which  has  to 
be  intubated.  My  youngest  case  occurred 
during  the  past  Avinter,  when  I intubated  a 2- 
months’  old  nursing  infant,  which  Avas  Avell 
advanced  in  labored  breathing,  having  been, 
stenosed  for  three  days.  This  infant  coiighed 
up  strips  of  membrane,  Avhich,  hoAvever,  shoAv- 
ed  no  diphtheria  bacilli  on  culture.  The  child 
did  poorly  all  through  the  tube  period  (6 
days)  and  died  of  pneumonia  eight  hours  af- 
ter extubation. 

Indications  for  operation.  By  far  the  larger 
number  of  cases  Avhich  come  to  the  operator 
for  intubation,  come  late  in  the  coui’se  of  the 
disease — many  of  them  so  late  that  it  is  with 
difficidty  they  are  saA’ed  at  all.  A number  are 
not  saved  because  of  needless  delay  in  intu- 
bating. When  the  supra-sternal  and  epigas- 
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ti'ic  spaces  are  retracting,  showing  that  the 
child  is  laboring  for  breath,  and  bringing  into 
play  the  accessory  muscles  of  respiration,  and 
the  pulse  is  becoming  rapid,  intubation  should 
be  performed  without  delay.  When  the  in- 
tercostal spaces  are  retracting  with  inspira- 
tion the  child  is  in  inuuinent  danger,  and  when 
there  is  cyanosis  the  case  is  desperate  indeed. 
The  danger  in  these  cases  is  rarely  from  the 
septic  condition,  but  rather  from  the  strain 
that  labored  respiration  puts  on  a heart  whose 
muscle  fibers  are  already  affected  by  a disease 
which  has  a special  predilection  for  this  par- 
ticular muscle.  The  longer  the  stenosis  lasts 
without  relief,  the  more  rapid  and  thready 
the  pulse  becomes,  and  the  more  hazardous  the 
convalescent  period,  with  consequent  death 
in  many  cases  after  the  stenosis  has  been  re- 
lieved by  a tube. 

It  is  far  better  to  intubate  early — even  un- 
necessarily-— than  to  wait  too  long.  Extuba- 
tion,  as  a rule,  is  performed  on  the  fifth  or 
sixth  day.  Not  infrequently  the  tube  must  be 
replaced  within  a half  hour,  while  occasion- 
ally it  is  expelled  by  coughing  at  about  the 
I'ight  time  without  needing  re-intubation. 

The  operation.  When  urgently  needed,  the 
more  expeditiously  the  intubation  is  done,  the 
better  for  the  child  since,  while  introducing 
the  tube,  there  is  necessarily  a short  period 
during  which  all  air  is  shut  off.  Perfect  suc- 
cess in  this  operation  can  only  be  obtained  by 
one  with  considerable  experience.  I was  much 
amused  when  asked  once  by  a physician  if  I 
did  not  think  it  was  better  to  do  a tracheot- 
omy than  to  make  eight  or  ten  attempts  at 
an  intubation.  The  reply  was,  that  any  one 
Avho  had  to  make  so  many  efforts  was  not  suffi- 
ciently skilled  to  attempt  it  at  all.  As  a mle, 
from  the  time  the  gag  is  placed  in  the  mouth 
to  the  time  the  tube  is  in  place,  the  obturator 
withdrawn,  and  the  gag  removed,  shoiffd  re- 
quire about  ten  seconds.  Rarely  should  it  be 
necessary  to  make  a second  attempt. 

Dr.  Joseph  O'Dwyer,  the  inventor  of  the 
tube,  always  required  his  students  to  intubate 
one  hundred  times  on  the  cadaver  before  at- 
tempting the  operation  on  a li\dng  child. 

Extubation  is  far  more  difficidt  than  in- 
tubation. It  is  particularly  difficult  when  it 
must  be  done,  to  relieve  a stopped  tube.  'When 
removing  tube  at  the  expiration  of  the  needed 
time  of  its  stay,  we  may  take  our  time  and 
be  deliberate. 


The  instiaiment.  There  is  only  one  type  of 
tube,  introducer  and  extubator  which  is  per- 
fectly adapted  to  this  work,  and  that  is  thcj 
O’Dwyer  type,  made  only  by  George  Ermold 
in  New  York.  There  have  been  many  imita- 
tions, but  there  is  only  one  genuine.  In  the 
selection  of  a tube  it  is  essential  to  choose  the 
right  size;  not  so  small  that  it  will  be  easih^ 
coughed  up,  and  not  so  large  that  it  will  over- 
stretch the  larynx,  and  thereby  cause  irrepa- 
rable injury.  This  error  may  also  result  in 
the  child’s  having  to  wear  a tube  for  a long 
period,  if  not  indefinitely. 

The  care  of  cases.  No  class  of  case  holds 
the  operator  on  duty  more  closely  than  do 
intubation  cases.  He  must  never  be  so  far 
away  that  he  cannot  be  reached  within  a few 
minutes.  These  cases  are  essentially  hospital 
cases,  and  require  the  service  of  a nurse  espe- 
cially trained.  Now  that  the  city  of  Norfolk 
has  a Contagious  Hospital,  with  proper  fa- 
cilities for  handling  intubation  work,  I re- 
quire all  such  cases  to  be  transferred  to  the 
hospital,  although  I must  say  that  I have 
done  some  of  my  best  work  in  this  line,  not 
only  in  the  private  homes  of  the  poorer  classes, 
with  and  without  a nurse,  but  even  many  miles 
in  the  country,  where  I saw  the  patient  only 
at  the  time  of  intubation.  In  one  of  these  cases 
the  tube  was  coughed  up  in  a accommodating 
manner  four  or  five  days  later,  I eventually 
receiving  it  by  mail. 


THE  AMERICAN  COLLEGE  OF  SUR- 
. GEONS.* 

By  SOUTHGATE  LEIGH,  M.  D„  F.  A.  C.  S.. 

Norfolk,  Va. 

Visiting-  Surgeon  and  Gynecologist,  Sarah  Leigh 
Hospital  and  Clinic. 

There  seems  to  be  so  general  a misunder- 
standing in  regard  to  the  organization,  wor'k- 
and  aspirations  of  the  American  College  of 
Surgeons,  that  it  has  appeared  to  the  writer 
to  be  wise  to  discuss  the  matter  frankly  before- 
this  Society.  He  wishes,  however,  at  the  out- 
set to  state  distinctly  that  he  has  no  authority 
whatever  to  represent  the  College  any  more- 
than  any  other  one  of  its  4,000  fellows;  al- 
though, having  been  onel  of  the  original  500 
organizers,  and  having  from  its  inception 
taken  the  deepest  possible  interest  in  its  wel- 
fare and  success,  he  may  feel  rather  more  than 

*Read  by  title  before  the  Tri-State  Medical  Asso-. 
ciation  of  the  Carolinas  and  Virgini.i,  February,  1920,. 
and  before  the  Norfolk  County  Medical  Society',  April 
1920. 
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some  others,  the  necessity  for  clearing  up  cer- 
tain existing  misunderstandings. 

Eeaduig  from  tlie  Official  Year  Look: 

“The  American  College  of  Surgeons  is  a society  of 
the  Surgeons  of  the  United  States  and  of  Canada. 
Its  purposes  are  to  keep  before  the  profession  and 
the  general  public  of  this  continent  a true  conception 
of  medicine  as  a social  service;  to  advance  especial- 
ly the  art  and  technique  of  surgery;  and  to  advance 
tile  ideals  in  the  practice  of  surgery,  spiritual  as 
well  as  intellectual.  The  College  aims  to  include 
within  its  fellowship  those  surgeons  who  are  compe- 
tent in  the  art  and  technique  of  surgery,  and  who 
have  in  them  a fine  sensitiveness  of  their  debt  to 
public  service. 

“The  College  developed  directly  out  of  a con- 
sciousness within  the  Clinical  Congress  of  Surgeons, 
first,  that  such  an  organization  would  serve  to  in- 
spire genuine  advance,  not  only  on  the  human  or 
moral  side  of  the  practice  of  surgery,  but  also  on  the 
side  of  the  art  and  technique;  and,  second,  that  it 
would  serve  as  a safeguard  to  the  public  in  the  mat- 
ter of  honest  and  competent  practice  of  surgery. 
In  the  minds  of  these  men  the  motive  was  to  fos- 
ter high  professional  ideals  in  medicine  and  to  in- 
struct the  public  as  to  what  these  ideals  mean. 

“This  motive  in  November,  1912,  found  construc- 
tive expression.  The  Congress,  at  that  time,  ap- 
pointed a committee  of  twelve  to  consider  the  ad- 
visability of  organizing  the  College  and  it  further 
empowered  this  committee  to  proceed  with  the  or- 
ganization if,  after  a thorough  survey,  such  a step 
was  deemed  wise. 

“Without  delay  the  committee  of  twelve  went 
about  its  task.  It  sought  the  advice  and  guidance 
of  the  surgeons  of  this  continent  who  stood  out  pre- 
eminently as  leaders  in  each  of  the  divisions  of  surg- 
ery. It  sought  especially  the  counsel  of  the  profes- 
sors of  surgery  among  the  stronger  medical  schools. 
In  March,  1913,  so  abundantly  was  the  committee  as- 
sured of  the  approval  and  support  of  these  men  that 
it  issued  a call  for  a meeting  of  the  organization  to 
be  held  in  Washington  on  May  5,  1913.  About  five 
hundred  surgeons  were  invited  to  this  meeting.  The 
College  was  legally  organized.  The  purposes  of  the 
College  are  concerned  directly  with  matters  of  char- 
acter and  of  training,  with  the  betterment  of  hospi- 
tals and  of  the  teaching  facilities  of  medical  schools, 
with  laws  which  relate  to  medical  practice  and  privi- 
lege, and  with  an  unselfish  protection  of  the  public 
from  incompetent  service;  in  a word,  they  embody 
those  ideals  which  have  stood  the  test  of  centuries. 
Upon  these  the  Fellows  are  united.  These  are  the 
ideals  which  each  Fellow,  single-handed,  has  en- 
deavored to  foster,  and  the  expression  of  them  to-day 
through  the  College  comes  as  a sort  of  mass-con- 
sciousness of  the  whole  body  of  fellows.” 

The  pledfie  taken  by  eacli  Fellow  on  admis- 
sion is  as  follows; 

“Recognizing  that  the  American  College  of  Sur- 
geons seeks  to  develop,  exemplify  and  enforce  the 
highest  traditions  of  our  calling,  I hereby  pledge  my- 
self, as  a condition  of  Fellowship  in  the  College,  to 
live  in  strict  accordance  with  all  its  principles,  decla- 
rations and  regulations.  In  particular,  I pledge  my- 
self to  pursue  the  practice  of  surgery  with  thorough 
self-restraint  and  to  place  the  welfare  of  my  patients 
above  all  else;  to  advance  constantly  in  knowledge 
by  the  study  of  surgical  literature,  the  instruction  of 
eminent  teachers,  interchange  of  opinion  among  as- 
sociates, and  attendance  on  the  important  societies 


and  clinics;  to  regard  scrupulously  the  interest  of 
my  professional  brothers  and  seek  their  counsel 
when  in  doubt  of  my  own  .iudgment;  to  render  wilt- 
ing help  to  my  colleagues  and  to  give  freely  of  my 
services  to  the  needy.  Moreover,  I pledge  myself, 
so  far  as  I am  able,  to  avoid  the  sins  of  selfishness, 
to  shun  unwarranted  publicity,  dishonest  money- 
seeking and  commercialism  as  disgraceful  to  our 
profession;  to  refuse  utterly  all  secret  money  trades 
with  consultants  and  practitioners;  to  teach  the 
patient  his  financial  duty  to  the  physician  and  to 
urge  the  practitioner  to  obtain  his  reward  from  the 
patient  openly;  to  make  my  fees  commensurate  with 
the  service  rendered  and  with  the  patient’s  rights, 
and  to  avoid  discrediting  my  associates  by  taking 
unwarranted  compensation.  Finally,  I pledge  myself 
to  co-operate  in  advancing  and  extending,  by  every 
lawful  means  within  my  power,  the  infiuence  of  the 
American  College  of  Surgeons.” 

It  was  at  first  intended  to  locate  the  per- 
manent home  of  the  College  in  Washington, 
but  after  the  death  of  Dr.  Murphy,  who  was 
one  of  its  active  founders,  his  friends  and 
admirers  organized  a Memorial  Association 
and  offered  to  erect  a memorial  ha'll  if  the 
iioine  was  transferred  to  Chicago.  This  has 
been  done  and,  when  completed,  the  College 
V ill  have  a magnificent  home  valued  at  more 
than  a million  dollars,  none  of  the  cost  being 
charged  to  the  treasury  of  the  College.  This 
will  leave  the  million-dollar  endowment  fund, 
a large  proportion  of  which  has  already  been 
collected,  free  to  be  used  for  the  development 
of  the  work  of  the  College.  The  latter  fund 
is  being  raised  chiefly  among  the  Fellows,  each 
c.f  whom,  if  able,  is  contributing  five  hundred 
dollars. 

The  active  work  of  the  College  is  being 
carried  on  by  a layman,  Dr.  Jno.  G.  Bowman, 
formerly  president  of  a large  western  col- 
lege, and  a most  competent  and  enthusiastic 
■.vorker.  aided  by  a staff  of  tactful  and  well- 
trained  assistants,  and  backed  by  the  advice 
and  judgment  of  the  Board  of  Regents  who, 
rlthough  exceedingly  busy  men.  have  given 
most  freely  of  their  time  and  energy. 

In  his  presidential  address  in  1913,  Dr. 
Finney  used  the  following  as  his  subject: 

“The  Highest  Development  of  the  Great- 
1, st  Efficiency  Along  All  Lines  of  Public 
Service  Relating  in  Any  AVay  to  Our  Pro- 
fession," 

and,  after  giving  an  outline  of  the  organiza- 
tion of  the  College,  made  this  closing  state- 
ment : 

“The  public  and  professional  mind  should,  there- 
fore, be  at  once  thoroughly  disabused  of  any  wrong 
impression  that  the  College  is  to  be  run  by  any  one 
man  or  set  of  men,  or  by  or  in  association  with  any 
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pre-existing  oiganization  for  his  or  their  personal 
gain  or  aggrandizement.  The  American  College  of 
Surgeons  is  no  surgical  trust,  no  close  corporation  for 

the  benefit  of  the  few. . It  stands  only  tor 

the  good  of  humanity  and  the  uplift  of  professional 
standards  of  morality  and  education." 

There  is  an  iinpressioa  in  some  sections  tliat 
it  is  ditticnlt  for  surgeons  to  gain  fellowship 
in  the  College,  aiul  that  the  proper  discretion 
has  not  always  been  displayed  in  the  selection 
of  its  Fellows.  This  is  not  correct.  It  is  per- 
fectly true  that  ini.stakes  have  been  made,  and 
that  good  men  have  been  kept  out  ami  possi- 
sibly  unsuitable  ones  taken  in.  These  errors 
are,  however,  few  and  far  between  and  are 
necessarily  unavoidable  on  account  of  the  size 
of  the  organization.  This  statement,  how- 
ever, can  be  made  most  positively:  the  Col- 
lege not  only  do-es  not  want  to  keep  good  men 
out,  but  it  is  most  desirous  of  getting  into  its 
membeiship  every  safe  and  experienced  sur- 
geon who  is  a man  of  good  character  and  high 
standing  in  the  profession  and  communit}'. 
And  not  only,  that,  it  is  anxious  for  those  sur- 
geons Avho,  from  lack  of  opportunity,  have 
not  as  yet  come  up  to  the  standard,  to  so  de- 
\elop  their  knowledge  and  expeidence  that 
they  may  meet  the  retiuirements  and  join  the 
('rganization. 

The  College  commends  everything  good  in 
surgery  and  condemns  all  that  is  bad. 

Actuated  by  the  highest  motives,  it  is  en- 
deavoring to  endorse  the  safe  surgeons,  to 
stimulate  other  surgeons  to  bring  their  work 
up  to  standard,  to  improve  surgical  training 
in  hospitals  and  to  educate  the  public  as  to 
what  safe  surgery  means  and  who  are  com- 
petent to  do  it. 

To  become  a Fellow,  a man  must  be  of  high 
character  and  ethical,  and  demonstrate  that  he 
is  competent  to  do  safe  surgery,  with  all  that 
that  implies. 

And  this  sejfarating  of  surgery  from  medi- 
cine is  going  to  be  a great  aid  to  the  profes- 
sion as  a Avhole,  as  well  as  to  surgeons,  and  a 
blessing  to  the  p-eople.  Medicine  has  gotten 
to  be  too  broad  a science  for  one  man  to  han- 
dle. Specializing  is  a necessity.  A medical 
man  who  attempts  everything,  does  nothimr 
well,  and  kills  himself  by.  overwork  and  dis- 
appointment. 

In  some  cities  in  this  country  every  man 
does  surgery,  and  in  the  event  of  a severe 
strictly  medical  condition,  it  is  hard  to  find 
one  competent  to  handle  the  case.  Why  this 


state  of  affairs,  which  the  American  College 
of  Surgeons  is  doing  niucli  to  correct,  we  do 
not  know. 

Safe  surgei-y  recpiires  so  much  exact  tech- 
nical knowledge  and  skill,  in  diagnosis,  oper- 
ation and  treatment,  that  it  is  a wonder  to 
us  how  untrained  and  unskilled  men  are 
willing  to  risk  lives  and  reputation  in  at- 
tempting the  work.  Nor  is  it  proper  for  the 
would-be  surgeon  to  learn  at  the  expense  of  his 
patients.  His  practical  training  should  be  ac- 
((uired  at  the  side  of  an  older  and  well  qtuui- 
fied  man.  A good  hospital  interne  training 
is  also  essential  as  the  foundation  to  start  on. 

The  College  stands  for  thoi-oughness  in 
everv  department  of  surgery.  This  carries 
with  it  the  taking  of  full  and  complete  his- 
tories, and  thorough  examinations,  and  in- 
vestigations, including  up-to-date  laboratory 
and  X-ruy  work. 

The  day  of  exploratory  operations  has 
passed,  and  but  few  cases  should  come  to  op- 
eration before  the  diagnosis  is  made. 

The  day  of  oiieration  without  investigation 
and  prej^aration  has  also  passed,  except  in 
emergency  cases. 

What  a reflection  on  modern  surgery  to 
have  a patient  say  that  he  visited  a doctor 
for  the  first  time,  complaining  of  long-stand- 
ing ])ain  in  the  right  abdomen,  and  after  a 
slight  examination  was  told  to  enter  the  hos- 
pital the  same  day  and  his  gall  bladder  and 
apjiendix  would  be  removed  the  next  morn- 
ing! 

There  is  entirely  too  much  ruthless  and 
reckless  surgery  being  done,  we  hope  through 
misunderstanding  and  ignorance. 

Except  in  emergency,  no  doctor  should  do 
any  operation  on  a patient  unless  he  is  willing 
to  have  the  same  operation  done  on  himself, 
under  similar  circumstances,  with  the  same 
facilities  and  in  the  same  way.  Here  is  where 
the  “Golden  Rule"  should  be  put  into  vigor- 
ous practice.  If  so  carried  out,  how  many 
fewer  operations  Avould  be  done ! 

We  have  no  right  to  endanger  the  health 
and  lives  of  our  patients.  We  should  always 
ask  ourselves  the  question,  what  would  w^e 
want  done  in  our  own  case?  We  can’t  preach 
this , doctrine  too  much.  If  widely  dissemi- 
nated, it  will  accomplish  great  good  in  the.se 
times  when,  in  some  sections,  “ever\d)ody  is 
doing  surgery.” 

Nothing  in  surgery  safeguards  so  much  as 
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proper  and  thorough  preparation  of  the  pa- 
tient, not  only  to  enable  him  to  better  stand 
the  ordeal  of  an  operation,  but  also  to  avoid 
the  complications  Avhich  may  follow. 

The  College  stands  for  full  and  free  co- 
operation between  surgeons  in  the  interest  of 
the  patient  and  public,  and  the  elevation  and 
advancement  of  the  science.  This  means  ris- 
ing above  such  smaller  matters  as  the  acqui- 
sition of  patients  and  purely  pecuniary  af- 
fairs. _ ' ' ’ ’I. 

Honest  and  honorable  rivalry  is  good  for 
afl,  acting  as  a stimulus  for  better  and  more 
accurate  work. 

The  surgeon  has.  however,  to  be  scrupu- 
lously careful  to  avoid  every  suggestion  of 
criticism  of  the  work  of  his  fellow  surgeons, 
any  suggestions  or  advice  to  be  made  direct 
to  the  surgeons  themselves.  Professional 
ethics  must  be  carefully  observed  among  sur- 
geons, both  in  theory  and  practice. 

The  matter  of  higher  professional  educa- 
tion is  one  of  the  duties  imposed  upon  the 
surgeons  by  the  College.  This  means  the  de- 
velopment of  local  societies'  and  reading  clubs, 
and  the  free  and  frank  interchange  of  thought 
and  methods  between  siirgeons  with,  as  its 
primaiy  object,  the  improvement  of  surgical 
knowledge  and  skill.  __ 

Surgeons  should  and  must  attend  Societj^ 
meetings,  both  local  and  general,  pay  frequent 
visits  to  instructive  clinics,  and  devote  suffi- 
cient time  to  reading  and  studying. 

The  efforts  of  the  College  in  urging  stand- 
ardization of  hospitals  is,  of  course,  prima- 
rily for  the  purpose  of  safeguarding  the  in- 
terests of  the  patients,  and  secondarily  to  im- 
prove the  teaching  facilities  for  the  younger 
generation  of  surgeons. 

Dr.  Wm.  J.  Mayo,  in  his  presidential  ad- 
dress before  the  College  in  October  last,  said; 

“Let  me  say  again  that  the  hospital  exists  for  the 
patient  and  not  for  the  convenience  of  doctors.  So 
long  as  we  concede  that  doctors  and  hospitals  exist 
for  the  patients  and  that  all  of  our  efforts  are  made 
for  the  welfare  of  patients,  we  are  on  ground  that 
is  fundamental.  We  are  on  ground  upon  which  we 
can  get  together'  and  from  which  we  can  make  pro- 
gress.” 

The  minimum  standard  as  set  by  the  Col- 
lege requires; 

Staff  meetings  and  co-operation; 

Full  and  complete  histories; 

Well  equipped  laboratory  and  X-ray  de- 
partment. 


The  first  survey  made  in  1918  showed  that 
only  89  100-bed  hospitals  could  meet  tlie  re- 
quirements. 

As  a result  of  the  Avork  in  1919,  about  500 
came  up  to  the  standard. 

From  ]iresent  reports  it  is  estimated  that 
by  the  end  of  this  year  at  least  400  of  the  <>71 
100-bed  hospitals  Avill  have  come  up  to  the 
mark. 

Director  BoAvman  has  given  us  a number 
of  illustrations  of  the  safeguarding  effect  of 
hospital  standardization  on  the  patients. 

For  example,  the  table  beloAv  is  taken  from 
the  records  of  tivo  hospitals  and  covers  100 
consecutiA^e  cases  of  chronic  appendicitis  in 
each  institution ; 

In  Hospital  In  Hospital 
No.  1 No.  2 


Complete  physical  examination, 

including  blood  count 100  14 

Number  of  consultations  held-  41  2 

Working  diagnoses  recorded 

in  advance  of  operation 100  None 

Progress  notes  recorded  by 

doctor 100  None 

Infections  following  operation.  .3  12 

Incorrect  diagnoses  4 14 

Number  of  patients  relieved 94  77 

Number  patients  died 2 9 


The  efforts  of  the  College  in  improving- 
surgical  conditions  have  already  had  a most 
appreciable  and  marked  effect.  Not  only  the 
members  of  the  profession,  but  the  public  as 
Avell,  are  co-oiierating  enthusiastically.  The 
staffs,  managers  and  directors  of  practically 
every  hospital  that  has  been  investigated,  have 
all  of  them  shoAvn  deep  interest  and  produc- 
tiA^e  co-operation. 

Hospital  standardization  is  only  one  branch 
of  the  Avork  of  the  College,  Avhose  efforts  Avill 
cover  every  line  affecting  improvement,  safe- 
guarding, and  development  in  the  jArofession. 

The  FelloAvs  of  the  College  also  are  co- 
operating in  the  good  Avork  by  example,  by 
teaching,  by  improA-ement  and  by  study. 

If  there  are  any  among  them  Avho  are  not 
imbued  with  the  spirit  of  progi’ess,  develop- 
ment and  good  feeling,  Avhich  pervades  the 
members  of  the  organization,  it  is  simply  be- 
cause they  have  denied  themseh^es  the  ])rivi- 
lege  of  attending  the  inspiring  and  elevating 
conferences  Avhich  are  held  from  year  to  year. 

Those  of  us  Avho  are  already  FelloAvs  of  the 
College  carry  a grave  responsibility.  We  are 
not  only  SAvorn  to  perform  certain  duties  for 
the  profession,  but  Ave  must  also  bear  always 
in  mind  that  every  act  of  ours  reflects  directly 
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upon  the  organization,  and  we  should,  so  far 
as  it  is  humanly  possible,  do  our  part  in  the 
great  uplift  and  development  work  for  which 
the  American  College  of  Surgeons  was 
founded. 

And  those  of  us  doing  surgery  who  are  not 
already  Fellows  of  the  organization,  should 
at  once  apply,  find  out  the  re(}uirements;  and, 
if  we  cannot  as  yet  come  up  to  them,  so  de- 
velop our  knowledge  and  skill,  that  we  may 
in  the  near  future  be  able  to  show  our  eligi- 
bility. 

There  should  be  only  one  class  of  surgeon- 
in  this  country,  all  of  whom  should  be  eligi- 
ble, and  should  be  received  into  the  American 
College  of  Surgeons. 


ABORTION  ITS  CAUSES  AND  TREAT- 
MENT. 

By  P.  ST.  L.  MONCURE.  M.  D.,  F.  A.  C.  S.,  Norfolk,  Vu. 

"We  hear  on  all  sides  methods  of  saving  the 
life  of  the  child  at  term,  and  what  precautions 
should  be  taken  against  infection  and  other 
dangers  to  the  mother.  We  should  not  stop 
here.  Should  Ave  not  rather  seek  more  to  save 
the  life  of  the  foetus  and  caution  the  mother 
against  the  great  danger  of  a miscarriage,  to 
her  future  health?  Women  seem  to  regard 
very  lightly  the  moral  side  of  abortion;  and 
do  not  appear  to  think  they  have  committed 
anything  Avrong,  no  matter  what  steps  haA^e 
been  taken  to  get  rid  of  the  foetus.  If  they 
can  get  by  Avithout  haAdng  to  undergo  a pain- 
ful operation  at  the  hospital  afterAvards;  or 
if  it  will  not  become  known  in  the  neighbor- 
hood. it  is  all  right;  and  usually  one  woman 
will  have  only  sympathy  for  the  other  in  her 
suffering  rather  than  condemn  her  for  the 
crime. 

Strictly  speaking,  abortion  is  the  expulsion 
of  the  foetus  during  the  first  three  months : 
miscarriage,  the  expulsion  during  the  second 
three  months;  while  premature*  labor  deals 
Avith  the  last  three  months.  Most  people,  hoAV- 
ever,  use  the  first  tAvo  terms  synonymously. 

It  is  said  that  thirty  or  more  per  cent,  of 
all  child-bearing  Avomen  abort  at  least  once 
before  reaching  the  age  of  thirty;  and  after 
this  age  the  percentage  is  higher.  The  per- 
centage, hoAveA'er,  is  higher  than  this,  as  there 
are  a great  many  abortions  not  recognized  as 
such,  and  a great  many  are  gone  through  suc- 
cessfully without  CA'er  calling  on  a physician. 


Abortion  is  best  divided  into  spontaneous 
and  artificial;  and  artificial  again  into  thera- 
peutic and  criminal.  The  third  month  is  the 
one  in  Avhich  spontaneous  abortion  most  fre- 
quently occurs. 

The  causes  of  abortion  are  very  varied.  The 
most  trivial  thing  Avill  produce  abortion  in 
those  susceptible  to  it,  while  others  may  re- 
sort to  almost  every  oxytocic  drug  and  even 
mechanical  violence,  such  as  to  endanger  life, 
and  still  fail  to  discharge  the  foetus.  It  may 
be  caused  by  the  smell  of  turpentine,  sulphur, 
or  any  bad  odor;  a fall  or  even  misstep,  fright, 
and  especially  violent  exertion,  long  automo- 
bile rides  are  all  exciting  causes.  Of  the  ma- 
ternal causes,  endometritis  is  the  most  fre- 
quent; retrodisplacement  of  the  uterus  is  also 
a frequent  cause.  Any  acute  febrile  or  toxic 
condition  of  the  mother,  such  as  malaria,  ty- 
phoid, and  especially  pneumonia,  will  cause 
it.  Matemal  syphilis  I haAe  found  in  my 
practice  to  be  a very  frequent  cause  ot  abor- 
tion. It  is  said  that  appendicitis  is  especially 
prone  on  account  of  infection  to  produce  abor- 
tion, Avhile  operations  for  such  conditions  as 
appendicitis,  OA^arian  tumors,  and  even  fibroids 
of  the  uterus,  have  not,  in  my  hands,  with 
but  one  or  tAvo  exceptions,  caused  abortions. 
I remember  reporting  in  this  society  the  re- 
moval of  a fibroid  of  the  OA’ary  of  considera- 
ble size,  one  that  filled  almost  the  whole  pel- 
vis and  which  had  become  adherent  to  the 
posterior  surface  of  the  uterus;  the  tumor 
Avas  remoA^ed  when  pregnancy  had  advanced 
four  months,  and  the  Avoman  w^ent  on  to  a 
successful  termination  of  pregnancy.  In  only 
one  of  my  cases  of  removal  of  the  appendix 
during  pregnancy  has  abortion  followed. 

We  are  so  often  asked  by  pregnant  women 
who  are  suffering  with  their  teeth,  whether 
either  having  them  pulled  or  filled  by  a den- 
tist is  harmful.  I always  tell  them  to  go 
ahead  and  have  whateA^er  work  done  the  den- 
tist finds  they  need.  I have  neA^er  yet  seen 
the  pulling  of  a tooth  cause  abortion.  Syphi- 
lis, tuberculosis  and  alcoholism  are  considered 
the  principal  pateimal  causes  of  abortion,  and 
I Avould  emphasize  the  syphilifi.  though  I ad- 
mit that  in  most  of  the  cases,  the  mother  had 
it  also. 

As  to  the  foetal  causes,  death  of  the  foetus, 
from  any  cau.se.  Avill  usually  produce  abor- 
tion in  a short  time,  though  I haA^e  seen  tAvo 
cases  in  Avhich  it  was  delayed  for  OA^er  a 
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month.  And  right  here  let  me  report  two 
cases:  The  first  was  in  a women  who,  having 
had  tAvo  or  three  childi’en  in  rapid  succession, 
was  determined  not  to  have  any  more  for  cer- 
tainly a year  or  two  at  least.  She  told  me 
she  had,  in  the  early  months  of  pregTiancy, 
resorted  to  everything  she  could  think  of  or 
could  get  her  neighbors  to  tell  her  to  do,  but 
with  no  success.  Finally,  she  felt  life  and 
listening  once  more  to  a lady  friend,  she  re- 
sorted to  swinging  and  otherwise  performing 
on  a gymnasium  pole.  She  killed  the  child, 
or  rather  .something  did.  and  expelled  it  in 
about  a Aveek.  The  cord,  in  this  instance.  Avas 
tAvisted  almost  entirely  off  at  the  umbilicus. 
I Avill  not  pretend  to  say,  though,  that  the 
child  went  through  Avith  the  same  gymnastic 
performances  as  his  mother  and  tAvisted  his 
cord  off.  The  second  Avas  a case  of  nearly  or 
(juite  five  months'  pregnancy,  in  Avhich  the 
mother  had  her  husband  massage  her  abdo- 
men A'igorously  every  night  with  ‘‘Mother's 
Friend"  or  other  coal  oil  products.  The  baby 
died  and  Avas  born  in  a Aveek  Avith  the  cord 
apparently  tAvisted  almost  off  at  the  umbilicus. 

Therapeutic  abortion,  to  my  mind,  is  very 
rarely  necessary.  I have  only  performed  it 
tAvo  or  three  times  and  in  these,  marked  in- 
tractable toxaemia  demanded  it.  I can  read- 
ily understand,  however,  hoAv  such  diseases  as 
tuberculosis,  nephritis,  especially  Avith  retin- 
itis, diabetes,  and  other  grave  constitutional 
diseases  might  make  the  procedure  justifiable. 

Criminal  Abortion : I do  not  know  of  any 
class  of  practice  a phj’sician  has  to  contend 
AA’ith  more  aggravating  than  to  be  called  on 
to  see  a badly  infected  uterus,  Avhich  he  has 
to  clean  up,  knowing  that  if  anything  hap- 
pens and  she  gets  up  pus  tubes  or  other  bad 
sequelae,  he  Avill  be  blamed  for  Avhat  some 
criminal  abortionist  got  big  cash  money  for 
])erforming:  and  it  is  the  one  piece  of  surgery 
I ha\"e  refused  to  undertake  on  seA^eral  occa- 
sions because  I did  not  Avish  to  appear  to  make 
myself  a party  to  such  a case,  eA’en  to  clean 
up  another  man\s  dirty  Avork.  We  all  con- 
demn it,  and  yet  it  goes  on  at  a rapid  rate, 
right  here  in  our  midst.  INIost  of  the  cases  Ave 
see — Avhich  cannot  be  considered,  strictly 
speaking,  criminal — are  ones  in  Avhich  the 
woman  herself,  usually  by  some  mechanical 
means,  brings  on  an  abortion.  They  are  so 
often  assisted  by  their  husbands  or  some  Avise 
and  kind  (?)  neighbor,  Avho  will  at  least  be 


ever  ready  to  tell  her  Iioav  she  got  along  Avith 
the  same  thing,  and  suggest  to  her  Avhere  to 
gc^t  the  silk  catheter  and  Iioav  to  insert  it,  etc. 
The  husband  Avill  assist  by  paying  the  bills, 
and  getting  AvhateA-er  drugs  or  instruments 
they  may  need.  It  is  a pity  Ave  cannot  reacn 
these  assktants  in  some  Avay.  And  it  is  next 
to  an  impossibility  in  this  State  to  reach  the 
criminal  abortionist. 

The  treatment  of  abortion  lays,  first,  in  the 
cause.  Remove  the  cause  and  you  Avill  have 
no  abortions  to  treat.  In  threatened  abortions. 
]nit  them  to  bed,  and  keep  them  absolutely 
(juiet;  opium  suppositories,  or  other  form  of 
opium  by  rectum,  I belieA’e,  are  better  than 
opiates  by  mouth.  Bromide  and  chloral  by 
mouth,  hoAvever,  have  been  very  beneficial  in 
threatened  abortion  in  my  hands.  In  inevi- 
table abortion,  the  only  thing  to  do  is  to 
empty  the  uterus  of  its  contents;  but  let  na- 
ture do  so  if  she  Avifl.  assist  her  to  do  it  if 
she  Avill  not.  If  there  is  any  infection,  or 
continued  hemorrhage,  curette  thoroughly 
Avith  a dull  curette,  unless  it  can  l>e  easily 
pulled  out  Avith  a pair  of  curved  ring  forceps, 
or  eA'en  Avith  the  hand.  The  after-treatment 
is  the  same  as  that  folloAving  delivery.  They 
should  be  kept  in  bed  at  least  a Aveek,  or  eA’en 
ten  days;  but  I find  it  very  hard  to  keep  my 
patients  in  bed  that  long. 


INTESTINAL  OBSTRUCTION  DUE  TO  A 

NEW  GROWTH  INCARCERATED  IN 
HERNIAL  SAC.  REPORT  OF  A 
CASE. 

By  GEORGE  AA'.  SCHENCK,  M.  D.  Norfolk,  Va. 

M.  W.,  age  57,  Avalked  into  the  clinic  at 
St.  Vincent’s  Hospital,  complaining  of  pain 
in  the  right  inguinal  region,  vomiting,  hic- 
coughs, and  inability  to  have  a bowel  move- 
ment. 

The  family  history  is  unimportant ; patient 
denies  any  previous  sickness  and  venereal  in- 
fection, but  admits  that  at  one  time  there 
Avere  scales  and  papillae  on  the  genital  organs. 

For  the  last  tAvo  years  he  has  worn  a truss 
for  a right  inguinal  hernia.  SeAeral  times 
the  mass  has  become  large  and  difficult  to  re- 
place but,  by  going  to  bed  and  applying  hot 
cloths,  he  has  been  able  to  reduce  and  replace 
the  hernia. 

About  ten  days  prior  to  entrance  into  the 
hospital,  patient  felt  the  mass  slip  and  was 
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unable  to  replace  it.  though  he  tried  for  sev- 
eral days.  This  was  atteiuled  hy  pain,  nausea, 
vomiting  and  hiccoughs  and  inability  to  have 
a bowel  movement. 

Physical'  Exami>uifio)i. — Male,  colored,  fair- 
13'  weU  developed  and  nourished.  Anxious  and 
distressed  look  in  face. 

Chest  negative,  heart  regular. 

Abdomen  negative  except  in  the  right  in- 
guinal region,  where  there  is  bulging  which 
increases  in  size  toward  and  fills  the  scrotum — 
a typical  scrotal  hernia.  Manipulation  causes 
])ain.  The  mass  was  about  the  size  of  a gra])e 
fruit,  hard  and  boggy. 

l>iagnosw. — Eight  Inguinal  Hernia  Incar- 
cerated, with  Symptom  of  Strangulation.  The 
patient  was  operated  upon  one  hour  after  ad- 
mission. 

Operative  Fhulinys. — Under  ether  anes- 
thesia an  incision  was  made  over  the  right 
inguinal  canal.  Xo  constriction  of  the  ring 
was  found  at  its  external  opening,  but  the 
loop  of  ileum  which  was  incarcerated  was  de- 
livei’ed  with  some  ditticultv,  and  showed  a 
tumor  about  the  size  and  shape  of  an  egg — 
hard  and  irregular — Iwatecl  at  the  lowest 
point  of  the  ileum,  about  fifteeen  inches  from 
the  ileo-cecal  junction.  There  were  several 
small  vdcerations  on  both  sides  of  the'  tumor, 
the  mesenteiw  being  involved  and.  the  tu- 
mor having  the  appearance  of  a malignant 
growth,  it  was  thought  best  to  do  wide  resec- 
tion. 

About  thirt3^  inches  of  the  ileum  was  re- 
sected, and  lateral  anastomosis  to  the  cecum. 
The  intestine  was  returned  through  the  her- 
nial opening  and  a typical  herniotomy  con- 
cluded the  operation. 

Urinal3’^sis  was  negative.  Blood  IVasser- 
mann  strongl}'^  positive. 

The  pathologist’s  report  Avas  a fibrosis  sur- 
rounding an  area  of  central  fat  necrosis;  scat- 
tere<l  through  the  fibrous  tissue  were  numer- 
ous large  endothelial  cells  filled  with  pigment. 
Section  through  the  nodule  adjacent  to  the 
mass  shows  loose  connective  tissue,  infiltrated 
Avith  red  cells,  and  large  numbers  of  large 
endothelial  pigment  containing  cells — proba- 
bly the  pigment  from  broken-doAvn  blood 
cells. 

The  convalescence  Avas  smooth  and  uneA-ent- 
ful.  and  the  patient  left  the  hospital  fifteen 
days  after  the  operation  relieved  of  S3uup- 
toms. 


SOME  INTERESTING  CASES  MET  WITH 
IN  OPHTHALMIC  PRACTICE. 

By  B.  R.  KENNON.  M.  D.,  F.  A.  C.  S.,  Norfolk,  A^a. 

1.  Case  of  Detachment  of  the  Ketina  in 
Tiikee  Children  of  a Fajiily  of  Five. 

On  Aju-il  ‘ind.  1!)17,  Wm.  M.  cons  dti’d  on 
account  of  poor  vision  in  his  right  ex^e.  Oph- 
thalmoscopic examination  revealed  detach- 
ment of  the  retina  beloAv  covering  one-half  of 
fundus. 

There  Avas  an  indefinite  history  of  injury  to 
head  Avhile  playing  football  six  Aveeks  pre- 
A iously. 

On  October  20,  1017,  iNlargaret  M..  sister  of 
the  above,  aged  15,  consulted  us  tor  poor  vis- 
ion in  right  ca'c  Kxam‘.naric,i  revealed  de- 
tachment of  retina  above.  V=20/200.  This 
has  gradually  deteriorated  until,  today,  it  is 
scarcely  light  perception.  The  other  eye  now 
shoAvs  a fluid  vitreous  Avith  manx’  floating- 
opacities,  so  Ave  are  uneasy  about  its  future, 
as  it  is  probable  that  the  same  condition  pre- 
ceded the  detachment  of  the  right  eye. 

When  Ave  saAv  this  case  Ave  thought  it  rather 
remarkable  to  find  txvo  detachments  of  the 
retina  in  the  same  family,  in  neither  of  Avhich 
the  refraction  Avas  myopic,  but  on  Septem- 
ber 22,  1919.  Woodbuiw  ^I.  came  in  complain- 
ing of  trouble  in  his  left  ex^e.  Intra-ocular 
examination  shoAved  it  to  be  due  to  a retinal 
detachment  aboA'e  and  to  the  outer  side.  He 
gaA’e  a histoiw  of  having  been  struck  bx^  an 
oyster  shell  throxx’n  b}^  a conTpanion  some 
Aveeks  previously.  We  are  inclined  to  believe 
that  this  case  is  due  directly  to  the  above 
traumatism. 

As  the  first  two  cases  had  lost  all  sight  un- 
der the  usual  treatment  of  rest  in  bed.  sweats, 
etc.,  Ave  determined  to  try  draining  away  the 
subretinal  fluid  by  means  of  a scleral  trephine 
opening,  Avith  the  hope  that  the  retina  Avould 
fall  back  into  place  and  become  permanent^ 
re-attached.  The  immediate  result  xvas  ap- 
parently excellent,  as  examination  at  the  end 
of  a Aveek  shoAved  the  retina  apparentlx"  re- 
attached, but  at  the  next  examination — one 
Avee'k  Abater — there  Avas  a re-accumulation  of 
fluid  behind  it. 

The  vision  has  greatly  .deteriorated  until 
noAv  it  is  20/200,  and  Avill  undoubtedlx'  grow 
Avorse. 

It  certainly  seems  odd  that  there  should 
be  retinal  detachment  in  thrw  of  fiA'e  children 
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of  one  family,  and  in  eyes  which  are  not  my- 
opic; in  fact,  the  examination,  as  accurately 
as  could  be  made  in  the  diseased  eye'  and  its 
fellow  in  each  case,  indicated  that  the  refrac- 
tion was  normal,  or  nearly  so. 

We  went  over  the  family  history  in  an  en- 
deavor to  getting;  some  light  on  the  causation 
or  tendency  thereto,  but  found  it  to  be  nes;a- 
tive  as  to  eye  or  other  history. 

2.  A Case  of  Glioma  Retinae. 

Louis  R.,  aged  15  months,  was  referred  to 
us  by  Dr.  W.  P.  McDowell,  who  noticed  the 
characteristic  appe^arance  of  the  pupil  the  day 
before.  Our  diagnosis  was  glioma  retinae  and 
early  enucleation  was  advised,  as  the  coiidi- 
tion  had  been  obserxed  for  throe  or  four 
months  by  members  of  the  family,  but  they 
had  not  given  it  the  attention  necessary,  as 
his  mother  was  ill  and  had  died  one  month 
previously  with  mediastinal  sarcoma.  She  had 
had  her  right  eve  enu "hated  Fel)ruary  13. 
1896,  l)v  Dr.  W.  E.  Driver,  for  glioma  retinae, 
when  four  months  old.  She  had  had  her  first 
evidence  of  the  mediastinal  groxvth  when  our 
patient  was  six  months  old,  so  it  was  pi'obably 
present  before  his  birth. 

We  enucleated  Louis'  eye,  cutting  the  nerve 
as  far  back  as  jiossibh',  and  had  frozen  sec- 
tions made  at  once  with  a view  to  doing  an 
orbital  exenteration  in  case  the  cut  end  showed 
sarcoma  cells.  The  pathologisCs  report  is  as 
follows ; 

“Section  made  at  time  of  operation  with 
a view  to  determining  presence  of  sarcoma- 
tous change  in  cut  end  of  nerve  did  not  shoxv 
any  extension  of  sarcoma  into  oj^tic  nerve  at 
■))oint  of  section.  Section  made  through  nerve 
head  shows  the  microscopic  appearance  typi- 
cal of  sarcoma.’’ 

The  question  naturally  arises  as  to  whether; 

1.  The  mediastinal  growth  in  the  mother 
could  have  had  any  connection  with  the  glio- 
ma in  her  case.  I think  this  almost  impossi- 
ble, as  a period  of  24  years  elapsed  between 
the  removal  of  her  eye  and  the  appearance 
of  the  groxvth. 

2.  Whether  the  mediastinal  sarcoma  in  the 
mother  could  have  been  the  cause  of  the  reti- 
nal glioma  in  the  child.  I believe  that  pathol- 
ogists hold  that  tumor  cells  cannot  be  carried 
through  the  placenta  to  the  foetus. 

201  Taylor  BvihHny. 


IMPORTANCE  OF  CHILDREN  HAVING 
THEIR  EYES  EXAMINED  UNDER 
MYDRIASIS,  BEFORE  EN- 
TERING SCHOOL. 

By  A.  D.  MORGAN,  M.  D.,  Norfolk,  Va. 

Good  vision  is  a prerequisite  to  the  success 
a child  makes  in  his  class  work  and,  in  many 
cases,  to  his  general  health.  Therefore,  it 
behooves  all  of  us  to  bear  this  in  mind  when 
examining  children  who  are  backward  in  their 
class  work,  or  have  any  reflex  nervous  dis- 
turbances. 

Hyperopia  is  nearly  always  congenital  and 
is  often  hereditary,  especially  in  high  grades. 
A child  may  enter  school  with  a vision  20/20 
(apparently  normal),  showing  no  manifest 
ametropia,  often  with  a latent  hyperopia  of 
2,  3,  or  even  4 diopters,  and  that  sometimes 
complicated  with  astigmatism,  and  thus  the 
acconunodation  is  over-taxed,  giving  rise  to 
pain  and  various  nervous  symptoms.  In  many 
cases,  if  the  pain  and  nervous  symptoms  are- 
absent,  the  first  sign  of  any  refractive  error 
to  make  itself  manifest  is  a convergent  stra- 
bismus, due  to  inability  of  the  accommoda- 
tion to  overcome  the  refractive  error  and 
over-taxation  of  the  muscles  of  the  eyes.  This 
condition  is  often  alloxved  to  continue  until 
operative  procedure  must  be  resorted  to  in 
conjunction  with  the  optical  correction,  if  we 
obtain  good  results. 

Myopia,  unlike  hyperopia,  is  rarely  congen- 
ital. It  usually  makes  its  appearance  from 
the  seventh  to  the  tenth  years,  and  tends  to 
be  progressive  through  the  early  school  j^eai’s. 
Much  can  be  done  to  prevent  the  increase  of 
the  myopia,  if  properly  ti’eated  an  dthe  ame- 
tropia is  corrected. 

Astigmatism  may  be  responsible  for  the 
most  aggravated  types  of  asthenopia  and  the 
most  marked  symiitoms  of  eye  strain.  It  is 
estimated  that  sixty  per  cent,  of  the  func- 
tional headache's  are  caused  by  this  type  of 
refractive  error,  either  alone  or  associated 
with  other  forms  of  ametropia,  and  also  that 
various  nervous  symptoms  are  due  to  it.  not 
only  when  the  error  is  of  hgh  degree,  but 
more  commonly  when  it  exists  in  low  grade, 
and  often  unassociated  Avith  any  symptoms 
Avhich  ])rominently  direct  Ktention  to  the 
eyes  as  the  cause  of  the  distress. 

There  are  many  conditions  of  the  eyes,  that 
could  be  found  out  under  mydriatic.s,  such  as 
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diseased  condition  of  the  retina,  nerve,  or 
choroid,  opacities  of  the  lens  or  in  the  vitre- 
ous— (and  many  of  these  conditions  could  be 
remedied  before  they  caused  any  serious  trou- 
ble to  the  vision. 

IMany  children  are  left  to  themselves  until 
they  have  lost  one  or  two  grades  in  school 
and  are  classed  as  mentally  dull  until,  by 
chance,  something  develops  which  points  to 
their  eyes  as  the  ])ossible  cause.  These  defects 
may  then  be  corrected,  but  still  they  are  one 
or  two  grades  behind  their  classmates,  and 
can  never  make  that  up,  besides  being  an  ex- 
tra cost  to  the  State. 

If  all  children  had  their  eyes  examined  un- 
der imnlriatics  as  they  become  of  school  age. 
it  would  remove  a serious  handicap  to  many 
of  our  school  children  and  improve  the  gen- 
eral health  of  many;  furthermore,  it  would 
insure  that  every  child  would  have  its  eyes 
examined  by  a competent  physician,  and  a 
record  kept  which  could  be  obtained  when- 
ever desired.  It  would  prove  of  great  value 
not  only  to  the  patient,  but  also  for  statistical 
purposes. 

It  should  be,  and  I believe  the  era  dawns, 
when  every  child  will  have  a thorough  eye 
examination  under  mydriatic  along  with  a 
physical  examination,  before  entering  school. 

625'  Dickson  Building. 


Public  Health  Department 


A Few  Comparisons  of  Health  Conditions  in 
Norfolk  From  1910  to  1920. 

Deaths. 

The  general  death  rate  for  1910  was: 
White  population,  14.4  per  1000  per  annum. 
Colored  poi^ulation,  29.1  per  1000  per  annum. 
Total  death  rate,  white  and  colored,  18.1  per 
1000. 

The  general  death  rate  for  1919  was: 
White  popidation,  7.6  per  1000  per  annum. 
Colored  population,  18.2  per  1000  per  annum. 
Total  death  rate,  white  and  colored,  11.6  per 
1000. 

Births. 

In  1910,  there  were  1,214  births  reported. 

In  1919,  there  were  2,909  births  reported. 
The  birth  rate  for  1919  was  25  per  1000  pop- 
ulation. 


Typhoid  Fever. 

In  1910  the  death  rate  from  typhoid  fever  was 
53.9  per  100,000. 

In  1919  the  death  rate  from  typhoid  fever  was 
5.2  per  100,000. 

Turercueosis. 

The  death  rate  from  tuberculosis  for  1910 
was  260.7  per  100,000. 

The  death  rate  from  tuberculosis  for  1919 
was  112.3  per  100,000. 

Infant  Death  Rate. 

335  babies  under  one  year  of  age  died  in  1910, 
and  the  population  was  67,452. 

217  babies  under  one  year  of  age  died  in  1919, 
and  the  population  was  115,777. 

Deaths  From  Causes  Due  to  the  Puerpe- 
ral State. 

In  1910  there  were  19,  population  67,542. 

In  1919  there  were  17,  population  115,777. 

A gain  of  approximately  100%. 

Diarrhea  and  Enteritis  Under  2 Ye.xrs  ok 
Age. 

In  1910,  the  death  rate  was  135.9  per  100,000. 
In  1919,  the  death  rate  was  56.0  per  100,000. 

Activities  or  the  Department  of  Health. 

Persistent  distribution  of  educational  prop- 
aganda, using  as  a slogan  that  good  health  is 
to  a great  degree  purchasable,  not  alone  with 
money,  but  by  an  obedience  to  the  laws  of 
nature,  by  a due  regard  to  public  and  per- 
sonal hygiene,  by  a definite  understanding 
tliat  disease  and  death  is  primarily  a matter 
of  cause  and  effect,  and  that  the  cause  is  in 
a majority  of  instances  preventable;  that 
health  is  the  result  of  conservative,  sensible, 
temperate  living;  that  disease  is  the  result  of 
a violation  of  the  laws  of  nature  and  outrages 
committed  against  our  bodies. 

A comparison  of  the  fields  of  activity  cov- 
ered by  the  Department  of  Healtli  for  1910 
and  1920  is  interesting: 

In  1910  we  had  no  district  visiting  niii-se 
force,  nor  diel  we  have  medical  inspection  of 
schools. 

Now  we  have  a force  of  twelve  nurses,  cov- 
ering schools,  infantile  ivelfare,  prenatal,  anti- 
tuberculosis  work,  etc. 

In  1910  all  cases  of  contagions  diseases,  ex- 
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cept  smallpox,  were  (piarantined  in  tbeii’  home~. 
boarding  houses,  hotels,  etc. 

Now  we  have  a modern,  well-built  and 
equipped  Contagious  Disease  Hospital  with 
a capacity  of  one  hundred  cases.  We  employ 
an  epidemiologist,  who  supervises  all  conta- 
gious diseases  in  the  city,  and  nurses  who  in- 
vestigate, under  the  epidemiologist,  all  cases, 
visit  the  homes,  distributing  literature  and 
teaching  the  inmates  how  to  avoid  these  dis- 
eases. 

We  operate  the  largest  Venereal  Clinic  in 
the  State. 

We  have  systematic  inspection  and  scoring 
of  all  food  establishments,  particularly  res- 
taurants, soda  fountains,  bakeries,  bottling 
plants,  etc. 

We  have  four  men  devoting  their  entire 
time  to  meat,  milk  and  food  iiispection. 

In  our  Bacteriological  Department,  labora- 
tory analyses  are  made  daily  of  the  city's  pidi- 
lic  water  and  milk  supply. 

]\Iilk  is  now  graded  in 
Certified  IVfilk, 

Grade  A Eaw  Milk. 

Grade  A Pasteurized  Milk. 

Grade  B Pasteurized  IMilk. 

All  milk  sold  in  Norfolk  is  highlv  standard- 
ized and  comas  from  tuberculin  tested  herds. 

Anti-and  post-mortem  insi)ections  are  made 
and  stamped  of  locally  killed  meats  by  a 
veterinarian. 

Eegular  daily  sanitary  inspections  of  the 
city  are  made  by  eight  sanitary  officers  in  the 
detecting  and  abatement  of  nuisances  detri- 
mental to  the  comfort  and  health  of  the  city. 

A medical  and  surgical  staff  of  five  plu'si- 
cians,  elected  to  the  Depaidment  of  Health, 
i-endered  medical  and  surgical  aid  to  the  cit}' 
poor. 

A Free  Dispensary,  where  medical  and  sur- 
gical aid  and  free  medicines  are  dispensed  to 
the  poor,  is  operated  daily. 

Operated  as  an  adjunct  to  the  Department, 
is  the  Bureau  of  Eecreations  and  Playgrounds, 
believing  that  a healthy,  vigorous  body  and 
mind  is  an  important  factor  in  the  general 
health  of  the  children  and  paves  the  way  for 
a hardy,  vigorous,  resistant  man  and  woman- 
hood. 

The  Department  ]ud)lishes  a monthly  re- 
])ort,  giving  in  detail  its  work,  together  with 
articles  teaching  the  people  the  principles  of 
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maintaining  health  and  tlie  avoidance  of  dis- 
ease. 

dhe  public  for  the  past  several  years  ha^'e 
been  in  a receptive  mood,  and  never  before  in 
the  Avorld's  histoiy  have  the  people  been  so 
eager  to  learn  and  practice  the  principles  and 
precepts  of  hygiene  and  health. 

P.  S.  SCIIEXCK. 

Commissioner  of  Health  of  Xo)  folk. 
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Norfolk  County  Doctors  Who  Served  In  The 
World  War. 

Through  the  kindness  of  Dr.  Frank  Han- 
cock. Ave  have  obtained  the  following  hi.sdories 
of  Norfolk  County.  Virginia,  doctors  in  the 
World  War.  These  sketches  Avill  prove  of  in- 
terest to  their  many  friends,  and  Ave  are  glad 
to  have  them  that  they  may  be  preserved  in 
our  records : 

Jeremiah  Ai.oa'sius. 

Lieutenant  (J.  G.),  U.  S.  N.,  R.  F.  Born  Sept.  9th, 
1881.  Enrolled  Aug.  29th,  1918.  Active  duty,  Nov. 
5th,  1918,  Washington,  D.  C„  Hampton  Roads,  Va., 
Transport  Service,  Sea-duty.  Discharged  Oct.  22nd, 
1919. 

E.  Raa'  Altizeui. 

Born  April  17th,  1894,  Cambria,  Va.  Commissioned 
June  26th,  1918.  Served  in  Camp  Greenleaf,  Ga.,  as 
First  Lieutenant  in  Evacuation  Hospital,  No.  59. 
Discharged  Jan.  5th,  1919,  as  First  Lieutenant. 

James  M.  Anderson. 

Born  July  10th,  1893,  Oklahoma  City,  Okla.  Com- 
missioned First  Lieutenant  June  20th,  1917;  Capt. 
May  3rd,  1918.  Length  of  service  22  months.  Duty — 
10  months  in  U.  S.,  12  months  in  A.  E.  F.  307  Train 
Headquarters.  Discharged  May  13th,  1919.  Capt. 
Reg.  Surgeon. 

John  Beattie. 

Commissioned  Captain  M.  C.,  U.  S.  A.,  July  12th, 
1918.  Detailed  Base  Hospital  Camp  Gordon,  Atlan- 
ta. Ga.  Surgeon  to  S.  A.  T.  C.,  Oglethorpe  University, 
Atlanta,  Ga.  U.  S.  A.  General  Hospital  No.  22,  Phila., 
Pa.  Promoted  to  Rank  of  Major,  Aug.  13th,  1919. 
Chief  of  Medical  Service  Base  Hospital,  Camp  Jack- 
son,  Columbia,  S.  C.  Honorably  discharged  from  the 
military  Service  at  Camp  Dix,  N.  J.,  Oct.  16th,  1919. 

Israel  Broavn. 

Major  M.  C.  National  Guard,  Virginia.  Active  Ser- 
vice Apr.  2nd,  1917.  Surgeon  4th  Va.  Infantry. 
Promotion  29th  Division,  Organized  116th  Field  Hos- 
pital, 104th  Sanitary  Train.  C.  O.  116th  Field  Hospi- 
tal, Oct.  5th,  1917,  to  Apr.  11th,  1918.  Director  Field 
Hospitals  104th  Sanitary  Train,  Apr.  11th,  1918. 
Embarked  for  France  July  4th,  1918.  Defense  Sector 
Haute  Alsace,  July  25th  to  Sept.  23rd,  1918.  Meuse- 
Argonne  Offensive,  Oct.  8th  to  28th,  1918.  C.  O. 
104th  Sanitary  Train  Oct.  20th  to  Nov.  20th.  Dis- 
charged from  service,  June  5th,  1919. 
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G.  Benti.ky  Byui). 

Born  Oct.  7th,  1891,  Keller,  Va.  Commissioned 

Sept.  10th,  1917,  Lieutenant  Senior  Grade,  U.  S.  N. 
Discharged  Jan.  10th,  1919. 

C.\LViN  H.  Childress. 

Born  Oct.  19th,  1891,  Richmond,  Va.  Commissioned 
(J.  G. ) U.  S.  N.  R.  F.  Commissioned  Lieutenant, 
U.  S.  N.  July  1st,  1918.  Resigned  Sept.  9th,  1919. 
Albert  V.  Crosby. 

Born  Oct.  5th,  1895.  Commissioned  Nov.  5th,  1917. 
Duty — Camp  Gordon,  June  12th,  2nd  Repl.  Reg.  July 
8th,  1918.  Physical  Exam.  Board,  Sept.  25th;  Isola- 
tion Hospital  Ward  Surgeon,  Oct.  12th.  Executive 
Officer  Isolation  Hospital.  Adjutant  Over-seas  Con- 
valescent Camp.  Discharged  First  Lieutenant,  Feb. 
4th,  1918. 

J.\MES  Erwin  Diehl. 

Born  Nov.  3rd,  1885,  Cashtown,  Pa.  Enrolled  Aug. 
31st,  1917,  First  Lieutenant,  M.  C.  Duty — Base  Hos- 
pital Camp  Hancock,  Augusta,  Ga.  Overseas  with 
unit  hospital  No.  124  as  Oto-Laryngologist.  Dis- 
charged Jan.  15th,  1919. 

S.  R.  Donohoe. 

Born  Dec.  27th,  1879,  Hampton,  Va.  Active  Ser- 
vice Jan.  15th,  1918,  as  1st  Lt.  M.  O.  R.  C.  Promoted 
Captain,  August  23d,  1918.  Served  through  Meuse- 
Argonne  Offensive,  and  with  The  American  Army  of 
Occupation  in  Germany.  Returned  to  United  States, 
and  discharged  Aug.  30th,  1919. 

H.  R.  Drewry. 

Born  Aug.  5th,  1867.  Commissioned  Capt.  M.  C., 
N.  G.  Va.,  Feb.  18th,  1911.  Assigned  4th  Infantry, 
N.  G.  Va.  Mustered  in  Federal  Service,  April  2nd, 
1917.  Commissioned  Capt.  M.  C.,  U.  S.  A.,  Aug.  5th, 
1917.  Assigned  Surgeon  112th  N.  G.  Br.  29th  Division 
Reg.,  Dec.  8th,  1917.  Commissioned  Capt.  M.  C.,  U. 
S.  A.,  Aug.  6th,  1918.  Assigned  152nd  Depot  Brigade 
Camp.  Left  N.  Y.  Brigade  Surgeon  152nd  D.  B. 
Camp,  Oct.  30th  to  Dec.  10th,  1918.  Director  of  In- 
firmaries and  assistant  to  Camp  Surgeon  from  Dec. 
10th,  1918,  to  May  2nd,  1919.  Discharged  May  2nd, 
1919.  Commissioned  Major  M.  R.  C.,  June,  1919. 

W.  E.  Driver. 

Born  in  Nansemond  Co.,  Va.,  October  16,  1870. 
Commissioned  Captain,  August  29,  1917.  Commis- 
sioned Major,  November  2,  1917.  Was  in  active  ser- 
vice from  October  20,  1917,  to  August  18,  1919.  Dis- 
charged, August  18,  1919. 

Clayton  W.  Eley. 

Born  Sept.  19th,  1890.  B.  S.,  University  of  N.  C., 
1912.  M.  D.,  University  of  Penn.,  1916.  Commis- 
sioned Lieutenant  (J.  G. ) Medical  Corps  U.  S.  N.  R. 
F.,  May  24,  1917.  Lieutenant  (J.  G.)  M.  C.  U. 
S.  Navy,  July  19th,  1917.  Lieutenant  M.  C.  U.  S. 
Navy,  Feb.  1st,  1918.  Duty — U.  S.  Naval  Hospital, 
Philadelphia,  Pa.  Naval  Transport  Service,  Receiv- 
ing Ship  New  York,  U.  S.  Naval  Hospital,  Norfolk, 
Va.  Resignation  accepted  Mar.  1st,  1920. 

John  B.  Foster. 

Born  July  4th,  1892.  Commissioned  First  Lieu- 
tenant M.  R.  C.,  Oct.  8th,  1917.  Duty — Base  Hospi- 
tal Group,  Chickamauga  Park,  Ga.,  Jan.  11th,  1918, 
to  Dec.  20th,  1920.  Discharged  as  First  Lieutenant 
M.  R.  C.,  Nov.  28th,  1919. 

Lomax  Gwathmey. 

Born  Norfolk,  Va.,  1869.  Commissioned  Capt.  M. 
R.  C.,  July,  1917;  Major  M.  C.,  Nov.  1917;  Lieutenant 
Colonel  M.  C.,  Nov.,  1918.  On  duty  with  Base  Hos- 
pital, No.  41.  Served  at  Camp  Green,  N.  C.  and 
Camp  Sevier.  S.  C.,  St.  Denis,  France,  near  Ve’’iun, 
France.  Wounded  Nov.  2nd,  1918.  Invalided  U.  S. 


A.  Discharged  Feb.  1919.  Cited  May  20th  for  un- 
usually meritorious  and  conspicuous  service. 

Frank  Hancock. 

Commissioned  Captain,  M.  R.  C.,  April  28th,  1917, 
Active  Service,  June  15th,  1917.  Went  to  France 
August,  1917.  Served  with  The  First  Division 
throughout  the  War.  Returned  to  United  States,  and 
discharged  Oct.  21st,  1919. 

Merritt  W.  Healy. 

Commissioned  1st  Lieutenant  Va.  N.  G.,  May  3rd, 
1917.  Captain  M.  C.  U.  S.  A.,  Feb.  24th,  1919.  Date 
of  discharge  June  22nd,  1919.  C.  O.  115th  Amb.  Co. 
29th  Division. 

Joseph  Sti’art  Hume. 

Born  Nov.  1st,  1889,  Portsmouth,  Va.  Commis- 
sioned First  Lieutenant  Aug.,  1917.  Active  duty 
Jan.  28th.  1918.  Foreign  service,  July,  1918,  to  April, 
1919,  Base  Hospital  No.  41.  Discharged  Apr.  24th, 
1919,  St.  Denis. 

James  Wilson  Hunter. 

Born  April  30th,  1878,  Norfolk,  Va.  Graduated 
Univ.  of  Virginia,  M.  A.,  1899,  M.  D.,  1901.  Com- 
missioned Captain  M.  C.,  U.  S.  Army,  Nov.  5th,  1918. 
Ordered  to  Fort  Oglethorpe,  Nov.  21st,  1918.  As- 
signed Roentgenology  School,  June  1st,  1918.  Hon- 
orably discharged  Camp  Greenleaf,  Chickamauga 
Park,  Ga.,  Jan.  6th,  1919.  Member  of  Medical  Ad- 
visory Board  No.  3,  Virginia. 

B.  R.  Kennon. 

Commissioned  Captain,  Aug.  26th,  1917.  Reported 
Active  duty  Sept.  14th,  1917,  Camp  Lee.  Va.  Com- 
missioned Major,  Dec.  5th,  1917.  Joined  B.  H.  No. 
53,  Camp  Hancock,  Apr.  16th,  1918.  Landed  in 
France  July  30th,  1918.  Served  with  B.  H.  53  at 
Langres  and  Hospital  Centre,  Toul,  France.  Dis- 
charged March  2nd,  1919. 

Burni.ey  Lankford. 

Born  Feb.  15th,  1880,  Southampton  Co.,  Va.  Com- 
missioned 1st  Lt.  Mch.  13th,  T6.  Active  Service  April 
17th,  T8,  Camp  Sevier,  S.  C.  Sailed  July,  1918,  for 
France.  Assigned  to  Base  Hospital  41;  St.  Denis. 
Promoted  Captain  Dec.  6th,  T7.  Promoted  Major 
Nov.  14th,  T8.  Discharged  Camp  Dix  April  21st, 
T9. 

Junius  F.  Lynch. 

Entered  service  with  rank  of  Lieut.  Colonel.  Au- 
gust 17,  1917,  to  December  6,  1917,  Assistant  Di- 
vision Surgeon  29th  Division.  Dec.  6,  1917,  to  Feb. 
7,  1918,  Surgeon  372nd  Infantry.  Feb.  7,  1918,  to 
May  13,  1918,  Division  Surgeon  93rd  Division.  At- 
tached to  42nd  Division  from  May  13,  1918,  to  July 
1,  1918.  July  1,  1918,  to  Jan.  10,  1919,  in  command 
of  Camp  Hospital  No.  30,  St.  Maixent,  France.  Jan. 
12,  1919,  to  July  6,  1919,  Chief  of  Surgical  Service 
Base  Hospital  No.  57,  Paris.  Arrived  in  France  in 
Feb.,  1918.  Honorably  discharged  at  Hoboken,  N.  J., 
July  19,  1919. 

Walter  B.  Martin. 

Born  Jan.  16th,  1888,  Pulaski,  Va.  Commissioned 
First  Lieutenant  M.  R.  C.  April  24th,  1917.  Active 
duty  Camp  Greenleaf,  June  13th,  1917.  Capt.  M.  C. 
June  30th,  1919.  On  duty  Camp  Greenleaf,  June  13th, 
1917,  to  Oct.  18th,  1918.  Camp  Custer  as  Assistant 
Div.  Surgeon.  4th  Division,  Oct.  19th,  1918,  to  March 
30th,  1919.  General  Hospital  No.  28,  Fort  Sheridan, 
from  Apr.  1st,  1919,  to  Sept.  15th,  1919,  as  Asst.  Chief 
of  Medical  Service.  Discharged  Apr.  15th,  1919. 

A.  D.  Morgan. 

Born  Jan.  5th,  1886,  Raleigh,  N.  C.  Commissioned 
June  20th,  1917,  First  Lieutenant.  Active  duty  Sept. 
20th,  1918,  to  Apr.  19th,  1919.  Reg.  Surgeon  308th 
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Infantry,  77th  Division.  Discharged  May  28th,  1919, 
Captain.  Citations  Divisional  and  A.  E.  F. 

Samuel  P.  Oast. 

Born  Nov.  27th,  1887,  Portsmouth,  Va.  Commis- 
sioned First  Lieutenant  M.  C.  N.  G.  Va.,  May  15th, 

1917.  Called  for  active  service  July  25th,  1917.  Dis- 
charged because  of  physical  disability  Sept.  13th, 

1917,  at  Richmond,  Va.  Re-commissioned  First  Lieu- 
tenant M.  R.  C.,  Oct.  15th,  1917.  Called  for  active 
service,  Nov.  5th,  1917.  Reported  at  School  of  Oral 
and  Plastic  Surgery,  Philadelphia.  Camp  Zachc.ry 
Taylor  Base  Hospital  from  Nov.  27th  to  June  16th, 

1918,  Evacuation  Hospital  No.  14  in  France,  from 
Aug.  5th  to  Dec.  9th,  1918.  Coblenz,  Germany  with 
Evacuation  Hospital  No.  49,  3rd  Army  from  Dec. 
15th,  1918,  to  Aug.  14th,  1919.  Discharged  Sept.  17th, 

1919,  Camp  Lee,  Va. 

George  A.  Renn. 

Commissioned  Captain  M.  R.  C.,  U.  S.  A.,  July  7th, 

1917.  Ordered  to  Port  of  Embarkation,  Newport 
News,  Va.,  Aug.  7th,  1917.  Ordered  to  Camp  Green, 
N.  C.,  with  Base  Hospital,  Sept.  10th,  1917.  Appointed 
Adjutant  U.  S.  A.  Base  Hospital,  Camp  Green,  N.  C., 
by  Maj.  W.  L.  Sheep,  M.  C.  U.  S.  A.  C.  O.  Promoted  to 
Major  M.  R.  C.,  U.  S.  A.,  Jan.  7th,  1918.  Adjutant 
U.  S.  A.  Base  Hospital,  Camp  Green,  N.  C.  Promoted 
to  Lieutenant  Colonel  M.  C.,  N.  A.  Commanding  Of- 
ficer U.  S.  A.  Base  Hospital,  Camp  Green,  N.  C.  Dis- 
charged April  15th,  1919,  with  rank  of  Lieutenant 
Colonel  M.  C.,  U.  S.  A.  Commissioned  Lieut.  Colonel 
R.  C.,  U.  S.  A.,  May  5th,  1919. 

N.  F .Rodman. 

Born  Jan.  3rd,  1891,  Washington,  N.  C.  Date  of 
Commission  March  5th,  1917.  Served  as  Regimental 
Surgeon  C.  A.  C.  and  Transport  Surgeon.  Discharged 
Feb.  6th,  1919,  at  U.  S.  Debark.  Hospital,  Ellis  Island, 
N.  Y.  Rank  First  Lieutenant. 

Herbert  W.  Rogers. 

Commissioned  First  Lt.  M.  R.  C.,  June  22nd,  1917. 
M.  O.  T.  C.,  Ft.  Benj.  Harrison,  Ind.  Aug.  8th,  1917, 
as  First  Lieutenant,  M.  R.  C.,  Base  Hospital,  Camp 
Sheridan,  Ala.,  Oct.  8th,  1917,  to  Jan.  18th,  1918.  On 
duty  with  59th  Infantry,  4th  Division  at  Camp  Green. 
Charlotte,  N.  C.,  A.  E.  F.  and  Germany  Jan.  18th, 

1918,  to  July  15th,  1919.  Base  Section  No.  5 Segrega- 
tion Camp,  Brest,  France,  July  15th,  1919,  to  Oct. 
12th,  1919.  U.  S.  Army  General  Hospital  No.  19,  N. 
C.,  November  and  December,  1919.  Commissioned 
1st  Lt.  M.  C.,  (Reg.),  Oct.  24th,  1917.  Captain  M.  C. 
(Reg.),  Nov.  24th,  1918.  Sailed  for  France,  May 
15th,  1917.  Authorized  to  wear  four  stars  for  Aisne- 
Marne  offensive,  July  18th,  to  Aug.  6th,  1918.  Vesle 
River  Sector,  Aug.  7th  to  12th,  1918.  St.  Mihiel  of- 
fensive, Sept.  12th  to  16th,  1918.  Meuse-Argonne 
offensive.  Sept.  26th,  Nov.  11th,  1918.  With  the 
Army  of  Occupation  in  Germany.  Battalion  Surgeon 
4th  Div.,  through  the  four  years  mentioned. 

George  Scuenck. 

Commissioned  First  Lieutenant  M.  R.  C.,  Dec.  4th, 
1917.  M.  O.  T.  C.,  January  to  April,  1918,  Camp  Up- 
ton, 77th  Division  Sanitary  Train.  Detached  and  as- 
signed to  Camp  Surgeon.  Organized  and  trained 
Motor  Amb.  Co.  No.  61  as  commanding  officer.  Pro- 
moted Captain  U.  -S.  A.  Oct.  1919.  Motor  Ambulance 
Co.  left  Brest,  France  for  U.  S.,  July,  1919.  Assigned 
to  8th  Division,  Reg.  Inf.  Returned  to  U.  S.  A.,  Aug. 
24th,  1919.  Discharged  Sept.  7th,  1919. 

Harry  R.  Seelinger. 

Born  Feb.  8th,  1889,  Erie,  Pa.  Commissioned  1st 
Lieutenant,  May  19th,  1917.  Active  duty  July  18th, 


1917,  Camp  Lee,  Va.  Foreign  service  June  1st,  1918, 
to  June  1st,  1919.  Citation  dated  Oct.  8th,  1918.  Dis- 
charged June  8th,  1919.  Commissioned  Captain  M. 
R.  C.,  1919. 

William  A.  Simpson. 

Born  Oct.  16th,  1892.  B.  A.  Richmond  College  1912. 
M.  D.  at  Med.  Col.  Va.  1918.  Enrolled  May  14th,  1918. 
Rank  (on  enrollment)  Lt.  (1.  g.)  M.  C.  U.  S.  N. 
Duties — U.  S.  Naval  Hospital,  Portsmouth,  Va.,  from 
May  14th,  1918,  to  May  1st,  1920.  Urologist  and 
Roentgenologist.  Discharged  May  1st,  i920,  with 
rank  Lieutenant,  M.  C.  U.  S.  N.  Rank  held  now. 
Lieutenant  M.  C.  U.  S.  N.  R.  F.  Now  practising 
Urology  and  Roentgenology,  Portsmouth,  Va. 

Charles  C.  Smith. 

Born  Feb.  26th,  1891.  Commissioned  Captain,  July 
31st,  1915.  Discharged  June  22nd,  1919,  as  Captain 
C.  O.  of  116th  Field  Hospital. 

R.  S.  Spilman. 

Born  1868.  In  Spanlsh-American  War,  in  Philip- 
pines 1901,  2,  and  3,  as  Acting  Asst.  Surgeon  U.  S.  A. 
Appointed  1st  Lieut.  M.  R.  C.,  April  24th,  1911.  Capt. 
M.  R.  C.,  April  2nd,  1917.  Major  M.  C.,  U.  S.  A.,  Sept. 
25th,  1917.  Regimental  Surgeon  59th  U.  S.  Infantry, 
4th  Division,  U.  S.  Regulars,  8th  Brigade.  Called 
to  active  service  May  3rd,  1917.  At  Gettysburg,  Pa., 
and  Camp  Greene,  Charlotte,  N.  C.,  organizing  and 
training  regulars  for"  the  4th  Division.  Sailed  from 
New  York,  May  3d,  1918.  Arrived  at  Liverpool,  Eng., 
May  16th.  Sailed  from  Dover,  May  17th,  for  Calais, 
France.  May  20th,  Training  with  the  British  in  north- 
ern France.  June  9th,  left  for  the  Marne  to  check 
drive  to  Paris,  took  the  line  at  La  Ferte,  Sous 
Jouarre,  18  Kilometers  from  Chateau  Thierry,  now 
Brigaded  with  the  French  Army.  In  the  following 
battles:  Second  battle  of  the  Marne,  Chateau  Thierry, 
Vesle  River,  St.  Matins,  Ville  Savoye,  Fismes,  Her- 
villiers,  Vinly,  Hautevesnes,  Couchamps,  Aisne-Marne, 
July  18th,  to  Aug.  6th,  1918.  St.  Mihiel,  Sept.  12th, 
to  16th,  1918.  Meuse-Argonne,  Sept.  26th,  to  Nov. 
11th,  1918.  Gassed  on  the  Vesle  and  Meuse-Argonne 
Drives.  Recommended  for  promotion,  and  D.  S.  C. 
Cited  several  times  in  Div  Orders  for  good  work. 
G.  O.  75,  G.  H.  Q.  A.  E.  F.  gave  him  three  bronze  stars 
and  one  silver  star.  Discharged  from  the  Military 
Service  Nov.  17th,  1919. 

Cl.yiborne  Willcox. 

Born  Norfolk,  Va.,  Apr.  11th,  1890.  Commissioned 
1st  Lt.,  Apr.  15th,  1918.  Active  Service,  June  25th, 
1918.  Went  to  France,  Sept.,  1918.  Served  with 
604th  Engineers  through  the  Meuse-Argonne  Offen- 
sive. Returned  to  United  States,  and  discharged  May 
13th,  1920. 

R.  Lloyd  Williams. 

Commissioned  Captain,  M.  R.  C.,  5th  May,  1917. 
Active  Service,  25th  June,  1917.  Regimental  Sur- 
geon 60th  Infantry,  afterwards  a part  of  the  5th  Di- 
vision. In  the  trenches  at  Pont  a Mouson,  during  the 
great  drive  on  St.  Mihiel.  Promoted  Major  Oct.  3d, 

1917.  Transferred  from  5th  Division  to  Camp  Hos- 
pital No.  26;  then  to  Base  Hospital  No.  8 at  Savaug- 
ney.  Returned  to  United  States,  and  discharged  Dec., 

1918. 

T.  B.  Woods. 

Born  Feb.  25th,  1889,  Chester,  S.  C.  Commissioned 
July  28th,  1917.  Served  Camp  Greenleaf.  Ga.  On 
duty  as  First  Lieutenant  Motor  Ambulance  Co.  No.  34. 
Discharged  Jan.  13th,  1919,  as  First  Lieutenant. 
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Proceedings  of  Societies 


The  Norfolk  County  Medical  Society 

Has  ju.st  completed  the  most  prosj^erotis 
year  in  its  history.  It  now  has  a membership 
of  17a,  having  taken  in  a large  number  of  new 
members  dxiring  the  past  few  months. 

I’nder  the  active  leadership  of  Di‘.  R.  L. 
IVilliaiiLS,  President,  and  Dr.  L.  B.  Scott, 
Secretary,  the  weekly  meetings  have  been  well 
attended  and  most  profitabfle.  The  annual 
meeting  was  held  on  the  first  Monday  in  June, 
and  was  celebrated  by  a delightful  entertain- 
ment in  the  Doctors’  Building.  This  wag 
largely  attended. 

The  election  of  officers  resulted  in  the  nam- 
ing of  Dr.  Southgate  Leigh  unanimously  as 
president;  Dr.  C.  J.  Andrews,  as  vice-presi- 
dent, and  the  re-election  of  Dr.  L.  B.  Scott 
as  secietary-treasurer. 

Prince  George  County  Medical  Society. 

A meeting  was  held  at  Disputanta  on  June 
9th,  as  a concession  to  the  physicians  in  the 
southern  part  of  the  county.  The  meetings 
have  previously  been  held  at  Hopewell,  which 
entails  a long  trip  on  those  who  reside  in  the 
southern  district.  Dr.  W.  B.  Daniels,  the  vet- 
eran president  of  the  Society,  was  in  the  chair : 

An  iirstructive  and  carefully  prepared  pa- 
per on  Blood  Pi-essure  in  Diagnosis  was  read 
by  Dr.  W.  IV.  Cleere,  of  Hopewell.  He  cited 
numerous  obscure  cases  in  which  the  blood 
pressure  was  a determining  factor  in  diag- 
nosing the  disease. 

The  Public  Health  Work  in  the  Medical  In- 
spection of  the  County  Schools  Avas  discussed 
by  Dr.  Carrie  Chase  Davis,  Avho  has  done  this, 
work  with  the  financial  assistance  of  the  Hope- 
well  Chapter.  American  Red  Cross.  A prom- 
ising beginning  has  been  made,  which  is  ex- 
pecte<l  to  be  highly  beneficial  to  the  schools. 

Dr.  Webb,  of  Disputanta,  and  Dr.  Daniels 
were  the  hosts  of  the  occasion  and  served  a^ 
much  appreciated  and  highly  enjoyed  supper 
to  the  Society  after  adjournment.  It  was 
voted  to  continue  the  meetings  at  Disputanta, 
as  the  interest  is  manifested  in  a substantial 
way,  and  on  July  14th  the  Society  Avill  again 
meet  at  that  place. 

IV.  IV.  Cleere, 
Secretary-Treasurer. 


Richmond  Academy  of  Medicine  and  Surgery. 

At  the  regular  bi-weekly  meeting  held  May 
11,  1920,  Dr.  J.  Garnett  Nelson,  president,  in 
the  chair,  Dr.  •/.  S.  liars' ey  reported  the  fol- 
lowing case  of  Suturing  of  the  Brachial  Ar- 
tery, and  showed  the  patient: 

Patient,  white,  37  years  old,  had  sustained 
an  injury  on  April  O,  1920,  in  which  the 
brachial  artery  of  the  right  arm  was  com- 
pletely severed  and  about  one-third  of  th(| 
median  nerve  was  cut.  Immediate  compresi) 
Avas  applied  and  the  patient  Avas  attended  by 
Dr.  Ben  Hord,  Avho  sent  the  patient  to  St. 
Elizabeth's  Hospital.  Operation  Avas  done 
about  one  and  a half  hours  after  injury.  The 
brachial  artery  Avas  united  end-to-end  by  the 
arterial-suture  method,  deA'ised  by  Dr.  Hors- 
ley, and  the  injured  nerve  was  repaired  Avith 
1 single  suture  of  arterial  silk.  As  soon  as 
the  blood-current  Avas  turned  on  through  the 
sutured  artery  the  pulse  appeared  in  the  wrist. 
J'he  Avound  had  healed  primarily,  and  it  Avas 
demonstrated  to  those  present  that  Avhile  the 
radial  pulse  Avas  full,  it  could  be  entirely  ob- 
literated by  pressure  Avith  the  thumb  on  the 
brachial  artery  about  the  site  of  the  injury, 
so  showing  that  the  artery  Avas  patent  at  the 
site  of  injury  and  that  the  radial  pulse  ay  as 
not  due  to  collateral  circulation. 

T)r.  C.  C.  Coleman  reported  the  folloAving 
cases  and  presented  the  patients: 

1.  Interference  Avith  the  Motor  Function  of 
the  F^lnar  NerAe,  Due  to  Injury. 

2.  Motor  Paralysis  of  the  Upper  Extremity' 
Due  to  Ijcsion  of  the  5th,  fith,  7th  and.  Pos- 
sibly, 8th  Motor  Roots  of  the  Cervical  Plexus, 

Dr.  Douglas  Vanrlerlloof  read  a paper  en- 
titled, SpcmdyUtis  and  Abdominal  Pain,  which 
was  discussed  by  Drs.  Horsley,  LaRoque, 
Henson.  Brady,  F.  M.  Hodges,  Coleman  and 
YanderHoof. 

Mark  IV.  Peyser,  M.  D., 
Secretary. 


The  Augusta  County  Medical  Association,  Inc., 

Held  th-eir  bi-monthly  meeting  June  2nd. 
in  Staunton,  Dr.  J.  B.  RaAvlings  iiresiding. 
Dr.  H.  H.  Trout,  Roanoke*.  Va.,  gave  a talk 
on  “Radium  as  a Surgical  Adjunct.”  Tavo 
doctors  Avere  elected  to  memberehip  at  this 
meetinsf:  Drs.  G.  D.  Heath,  ^liddlebrook.  and 
C.  P.  Rexrode,  Mt.  Solon. 
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The  Medical  Society  of  Northern  Virginia  and 

the  District  of  Columbia, 

At  its  regular  meeting-  held  in  Alexandria, 
May  19,  elected  the  tlillowing  officers:  Presi- 
dent, Dr.  George  Tully  Vaughan,  Washing- 
ton; vice-president,  Dr.  Arthur  Hooe,  Wash- 
ington; recording  stvretary,  Dr.  Win.  T.  Da- 
vis, Washington;  correspondii\i):  secretary. 
Dr.  Jos.  D.  Rogers,  Washington:  treasurer. 
Dr.  Robert  S.  Lamb.  Washington. 


Medical  Education. 


The  Commission  On  Medical  Education  In 

Virginia. 

The  following  appointments  have  been 
made  to  tlio  Commission  on  Medical  Educa- 
tion in  Virginia : From  the  Senate  of  Vir- 
ginia, Senator  C.  B.  Woodson,  of  Nelsoiii 
C\)unty;  Senator  ]\1.  B.  Booker,  of  llalifa.x 
County:  from  the  House  of  Delegates.  Hon 
Wilbur  C.  Hall,  of  Loudoun  County;  Hon 
William  D.  Prince,  of  Sussex  County;  a]>- 
])ointe'<l  by  the  Governor,  Dr.  Beverley  R. 
Tucker,  of  Richmond;  Dr.  James  H.  Dillard, 
of  Charlottesville;  Dr.  Julian  A.  BurrusB,  of 
Blacksburg:  Dr.  Stuart  IMcGuire,  of  Rich- 
mond (on  nomination  by  the  Board  of  Visit- 
ors of  the  (Medical  Collette  of  Virginia),  and 
Dr.  Theodore  Hough.  University,  Va..  (on 
nomination  by  the  Board  of  Visitoi's  of  the 
T'niversity  of  Virginia). 

The  Commission  held  its  first  meeting  in 
Richmond.  June  28.  1920.  and  organized  by 
the  election  of  Honorable  Wilbur  C.  Hall  as 
chairman,  and  Dr.  Theodore  Hough  as  sec- 
retary. The  following  re.solution  Avas  adoi)t- 
ed: 

Whereas  the  function  of  the  Commission  on  Medi- 
cal Education  in  Virginia  is  to  make  a thorough  in- 
vestigation of  the  present  status  and  future  possi- 
bilities of  medical  education  in  Virginia  and  on  the 
basis  of  this  to  make  recommendations  leading  to 
the  establishment  of  a single  state-supported  medi- 
cal school  in  Virginia;  and  whereas  it  is  not  con- 
ducive to  the  efficiencv  of  such  an  investigation  while 
in  progress  to  have  the  press  of  the  state  report  the 
results  of  separate  meetings  of  the  Commission  ex- 
cept as  authorized  by  the  Commission: 

Therefore  Be  It  Resolved  that  no  reports  of  the 
results  of  meetings  of  this  Commission  be  made  to 
the  press  except  such  reports  as  are  directly  author- 
ized by  the  Commission  itself. 

And  Be  It  Furthermore  Resolved  that  the  news- 
papers in  Richmond.  Charlottesville,  and  elsewhere 
he  requested  to  co-operate  in  making  this  resolution 
effective. 

P'-ovided  that  nothing  in  this  resolution  shall  be 


construed  as  discouraging  the  appearance  before 
this  Commission  of  any  citizen  or  body  of  citizens 
of  the  State  of  Virginia  to  present  pertinent  facts  or 
considerations  bearing  upon  the  work  of  the  Com- 
mission. Whenever  any  citizen  or  body  of  citizens 
desires  to  appear  before  the  Commission  for  the 
aforesaid  purpose,  they  must  first  communicate  this 
desire  to  the  President  or  Secretary  of  the  Com- 
mission. This  request  must  then  be  laid  before  the 
Commssion  which  shall  make  an  appointment  for 
the  applicants  to  appear  before  the  Commission. 

The  Commission  also  adopted  tlw  follow- 
ing resolution ; 

Whereas  the  Commission  on  Medical  Education  in 
Virginia  desires  contributions  of  facts  and  considera- 
tions pertinent  to  its  investigations  from  citizens  of 
the  State  of  Virginia  and  of  other  States  who  are  in 
a position  to  contribute  such  facts  and  considera- 
tions;— 

Therefore  Be  It  Resolved  that  the  Secretary  of  the 
Commission  be  instructed  to  invite  the  following 
citizens,  boards,  or  associations  to  make  any  contri- 
bution of  facts  or  consideration  pertinent  to  the 
subject  of  investigation  by  the  Commission;  namely, 
the  best  organization  of  medical  education  in  Vir- 
ginia:— 

1.  The  President  and  the  Board  of  Visitors  of  the 
University  of  Virginia. 

2.  The  President  and  the  Board  of  Visitors  of  the 
Medical  College  of  Virginia. 

3.  The  Officers  of  the  Med’cal  Faculty  of  the  Uni- 
versity of  Virginia. 

4.  The  Officers  of  the  Medical  Faculty  of  the  Medi- 
cal College  of  Virginia. 

The  Medical  Society  of  Virginia. 

6.  The  Local  Branches  or  Societies  of  the  Medi- 
cal Society  of  Virginia. 

7.  The  Board  of  Medi-'al  Examiners  of  Virginia. 

8.  The  Board  of  Health  of  the  State  of  Virginia. 

And  Be  It  Furthermore  resolved  that  the  Secretary 

be  instructed  to  invite  similar  contributions  from 
any  other  citizens,  organizations,  or  boards  in  Vir- 
ginia or  elsewh»-o  pq  mav  be  suggested  to  him  by 
anv  member  of  th°  Cornmifs<jion.  and  that  the  Secre- 
tary he  authorized  to  ”po  his  own  judgment  as  +o 
the  best  means  of  conveying  this  iuyitation  to  the 
narties  concerned:  for  example  by  the  use  of  form 
letters  or  by  publication  in  the  Virainia  Medical 
Monthly  or  any  other  medium  of  communication. 

And  Be  It  Furthermore  Resolved  that  in  issuing 
these  invitations  the  Secretary  be  instructed  to  em- 
phasize the  fact  that  the  Commission  does  not  de- 
sire merely  expressions  of  oninion  but  the  facts  and 
considerations  which  lead  the  writer  to  the  con- 
clusions reached. 

It  Avas  also  A’(>*ed  to  re(piest  tlie  adminis- 
tratiA'e  officer  or  officers  of  other  medical 
schools  Avhich  are.  or  lune  been,  face  to  face 
Avith  similar  jtroldems  to  those  Avhich  con- 
front the  Commis'-ion.  to  contribute  such  fact? 
or  pertinent  con.siderations  from>  their  OAvn  ex- 
perience in  solving  these  jtroblems  as  theA- 
may  be  in  a position  to  contribute.  In  ac- 
cordance Avith  this  resolution,  rnu^.tionaires 
are  heinv  sent  to  the  administrative  officers  of 
some  tAventA'-three  medical  schools. 

Tn  ndditifui  to  this,  the  Commission  ha- 
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taken  steps  to  secure  an  expert  survey  of 
medical  education  in  the  State  by  outside 
agencies.  These  agencies  Avill  report  their 
findings  to  the  Commission  with  recommenda- 
tions as  to  the  best  policy  to  be  pursued  by 
the  State  of  Virginia  in  the  future. 

It  will  be  seen  from  the  above  resolutions 
that  the  Commission  is  determined  to  mak* 
a thorough  and  impartial  study  of  medical 
education  in  Virginia.  In  this  work  it  needs 
all  the  assistance  it  can  obtain  from  those  who 
are  in  a }X)sition  to  give  this  assistance.  For- 
mal re(iuests  have  been  sent  to  the  Medical 
Society  of  Virginia,  the  Board  of  Medical 
Examinei’S,  and  the  State  Board  of  Health. 
The  Commission  would  also  greatly  appre- 
ciate similar  contributions  from  the  local 
branches  or  societies  of  the  Medical  Societ' 
of  Virginia,  and  takes  this  method  of  issuing 
an  invitation  to  each  of  these  societies  to  con- 
tribute to  its  work.  The  resolutions  quoted 
also  show  that  the  Commission  does  not  mere- 
ly desire  expressions  of  opinion  widi  regard  to 
the.  best  course  to  l>e  pursued  by  the  State 
but  rather  desires  the  facts  and  consideration'- 
which  lead  to  the  conclusions  reached.  Among 
the  subjects  upon  which  such  local  societies 
or  individual  physicians  can  make  valuable 
contributions  are  the  following: 

1.  The  needs  of  the  State  of  Vii’ginia  for 
physicians  and  the  number  of  men  who  should 
be  graduated  annually  to  meet  these  needs. 

2.  The  relation  of  the  output  of  ph_ysicians 
by  the  medical  colleges  of  the  State  to  the 
supply  of  physicians  and  health  officers  for 
the  rural  districts,  and  other  factoi-s  influ- 
encing the  supply  of  physicians  and  health 
officers  for  the  rural  districts;  together  with 
recommendations  as  to  the  best  methods  of 
securing  improved  medical  service  for  the 
rural  districts  of  Virginia. 

3.  I'he  present  clinical  material  and  facili- 
ties in  the  State  available  for  the  teaching 
of  me^-licine,  including  the  possibilities  of 
utilization  of  State  in.stitutions,  such  as  in- 
sa,ne  asyhwns',  tuberOuiloslis  sainatoria  ortho- 
pedic clinics,  etc.,  with  suggestions  as  to  how 
theso  may  be  so  developed  and  improved  that, 
while  serving  the  needs  for  which  thcv  aiT 
l)rimarily  established,  they  may  be  utilized 
to  the  utmost  in  the  improvement  of  medical 
education  in  the  State  and  in  the  advance- 
ment of  the  science  and  art  of  medicine. 

4.  The  needs  of  the  State  of  Virginia  fo’- 


post-graduate  instruction  in  medicine,  and 
how  these  needs  can  best  be  met. 

5.  The  needs  of  the  State  of  Virginia  for 
the  training  of  public  health  officers,  the  re 
lation  of  this  training  to  medical  education, 
and  how  these  needs  can  best  be  met. 

6.  The  needs  of  the)  State  for  adequate  train- 
ing of  nurses,  and  how  these  needs  can  best 
be  met. 

7.  The  proper  basis  of  hospital  support  for 
the  teaching  hospital  or  hospitals  of  the  State 
supported  medical  school,  with  special  refer- 
ence to  the  part  wliich  should  be  assumed 
by  the  State  out  of  its  general  funds  and  the 
part  which  should  be  assumed  by  the  cities 
and  counties  which  send  patients  to  the  said 
hospitals, 

8.  The  best  practicable  basis  for  securing 
teachers  for  the  clinical  branches  in  Virginia. 

9.  The  possibilities  of  de*\"elopment  of  a 
single  State-supported  medical  school  at  the 
University  of  Virginia  with  the  advantages 
and  disadvantages  of  this  location. 

10.  The  possibilities  of  developing  the  sin- 
gle State-supported  medical  school  in  Rich- 
mend  as  the  Medical  Department  of  the 
University  of  Virginia,  with  the  advantages 
and  disadvantages  of  this  location. 

All  communications  for  the  Commission 
should  be  sent  to  the  Secretary,  Dr.  Theodore 
Hough,  University,  Va. 

The  Commission  voted  to  hold  its  next 
meeting  in  Charlottesville  early  in  Sefptem- 
ber. 


Correspondence 

Use  of  Arsenic  Preparations  In  Treatment  of 
Syphilis. 

Bureau  of  the  Public  Health  Service, 
'Washington,  May  12,  1920. 
Bureau  Circular  Letter  No.  219. 

To  Medical  Officers,  U.  S.  Public  Health 
Service,  and  Others  Concerned: 

Your  attention  is  invited  to  the  extensive 
exjiloitation  through  advertisements  in  ]iro- 
fessional  journals  and  otherwise  of  the  various 
arsenic  preparations  which  are  not  related  to 
the  arsphenamine  group.  The  preparations 
referred  to  are  sold  with  claims  in  regard  to 
their  value  in  the  treatment  of  syphilis,  which 
are  unwarranted. 

In  the  opinion  of  this  office  it  is  in  the  in- 
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terest  of  all  concerned  that  the  subcutaneous, 
intramuscular  or  intravenous  use  of  arsenic 
in  the  treatment  of  syphilis  be  confined  to 
l)reparations  of  the  arsphenamine  group,  asi 
these  agents  are  of  established  value  and  are 
l)roduced  under  the  regulations  of  the  Public 
Health  Service.  The  following  firms  are  now 
licensed  for  the  manufacture  of  arsphenamine 
and  neo-arsphenamine : 

Dermatological  Research  Laboratories,  1720 
Ijombard  Street,  Philadelphia,  Pa. 
n.  A.  Metz  Laboratories,  122  JIudson  St.. 

New  York,  N.  Y. 

Diarsenol  Co.,  Inc..  Buffalo.  N.  Y. 
Takamine  Laboratories,  Clifton,  N.  J. 

The  Lowy  Laboratory,  of  Newark,  N.  J. 
has  been  granted  a license  to  prepare  a stable 
solution  of  arsphenamine. 

It  is  not  the  desire  of  the  Bureau  to  limit 
clinicians  in  the'  choice  of  agents  of  recognized 
Avorth,  but  in  the  case  of  arsenic  prepara- 
tions, not  members  of  the  arsphenamine 
group,  the  available  eAudence  indicates 
that  their  routine  use  is  inadAdsable  in 
the  treatment  of  syphilis.  If  it  is  desired 
to  use  any  of  these  preparations  in  a purely 
experimental  Avay,  preAnoiis  authority  from 
the  Bureauii  should  be  secured.  Applications 
for  tills  authority  should  be  accompanied  by 
a statement  as  to  the  composition  of  the  drug, 
including  the  structural  formula  and  the 
reason  for  its  use.  All  information  available 
on  the  A'alue  of  the  preparation  should  he 
forwarded. 

H.  S.  Cum  MING, 
Surgeon  General. 


The  Truth  About  Medicine 


During  May  the  following  articles  have  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  in  New  and  Non-official  Remedies; 
Dietetic  Cellulose  Co.: 

Celluflour. 

Intra-Products  Co.: 

Ven-Iron  Cacodylate 

Ven-Iron  Cacodylate  with  Sodium  Chloride. 

NEW  AND  NON-OFFICIAL  REMEDIES. 

Barbital-Chiris. — A brand  of  barbital  (see  New  and 
Non-official  Remedies,  1920,  p.  82)  complying  with 
the  N.  N.  R.  standards.  Antoine  Chiris  Co.,  New 
York. 

Barbital  Sodium-Chiris. — A brand  of  barbital 
sodium  (see  New  and  Non-official  Remedies,  1920,  p. 
83)  complying  with  the  N.  N.  R.  standards.  An- 
toine Chiris  Co.,  New  York. 

Condensed  Vitalate. — A pure  culture  of  Bacillus 
bulgaricus.  It  is  designed  for  internal  administra- 
tion (see  general  article.  Lactic  Acid-Producing  Or- 


ganisms and  Preparations,  New  and  Non-official 
Remedies,  1920,  p.  156).  The  preparation  is  distrib- 
uted by  the  manufacturer  only.  Vitalate  Labora- 
tories of  California,  Pasadena,  Calif.  (Jour.  A.  M.  A., 
April  3,  1920,  p.  951). 

Elixir  Barbital  Sodium-Abbott. — Each  fluid  ounce 
contains  barbital  sodium-Abbott  (see  New  and  Non- 
official Remedies,  1920,  p.  84),  20  grains.  Abbott 
Laboratories,  Chicago. 

Aromatic  Chlorazene  Powder. — A powder  compos- 
ed of  Chlorazene  (see  New  and  Non-official  Remedies, 
1920,  p.  137),  5 per  cent.;  sodium  bicarbonate,  5 per 
cent.;  eucalyptol,  2 per  cent.;  saccharin,  1 per  cent.; 
and  sodium  chloride,  87  per  cent.  Abbott  Labora- 
tories, Chicago. 

Capsules  Corpora  Lutea  Desiccated-Hollister-Wil- 
son  2 grains — Each  capsule  contains  desiccated  cor- 
pus luteum-Hollister-Wilson  (see  New  and  Non-official 
Remedies,  1920,  p.  204),  5 grains. 

Capsules  Corpora  Lutea  Desiccated-Hollister-Wil- 
son  5 grains — Each  capsule  contains  desiccated  cor- 
pus luteum-Hollister-Wilson  (see  New  and  Non-official 
Remedies,  1920,  p.  204,  5 grains. 

Tablets  Corpus  Luteum  Desiccated-Hollister-Wilson 
2 grains. — Each  tablet  contains  desiccated  corpus 
luteum  Hollister-Wilson  (see  New  and  Non-official 
Remedies,  1920,  p.  204),  2 grains. 

Tablets  Corpus  Luteum  Desiccated-Hollister-Wilson 
5 grains. — Each  tablet  contains  desiccated  corpus  lii- 
teum-Hollistfer-Wilson  (see  New  and  Non-official 
Remedies,  1920,  p.  204),  5 grains.  The  Hollister  Wil- 
son Laboratories,  Chicago. 

Schick  Test-Gilliland. — Marketed  in  packages  con- 
taining a capillary  tube  of  diphtheria  toxin  (stand- 
ardized) and  a vial  of  diluent,  and  in  packages  con- 
taining four  tubes  of  diphtheria  toxin  and  fotir  vials 
of  diluent.  See  Diphtheria  Immunity  Test  (Schick 
Test),  New  and  Non-official  Remedies,  1920,  p.  304. 
Gilliland  Laboratories,  Ambler,  Pa. 

Corpora  Lutea  Soluble  Extract-Hollister-Wilsou — A 
sterile  solution  of  those  constituents  of  corpus  luteum 
which  are  soluble  in  physiological  solution  of  sodium 
chloride,  containing  in  each  Cc.  0.02  Gm.  of  soluble 
matter  in  addition  to  sodium  chloride  and  chlorhu- 
tanol  (as  a preservative).  For  a discussion  of  actions 
and  uses,  see  general  article  on  Ovary.  New  and 
Non-official  Remedies,  1920,  p.  201.  It  is  marketed  in 
the  form  of  Ampoules  Corpora  Lutea  Soluble  Extract- 
Hollister-Wilson  1 Cc.,  Hollister-Wilson  Laboratories, 
Chicago. 

Eucatropine.  Euohthalmine.  Phenyl-Glycolvl- 
Methyl-Vinyl-Diacstonalkamine  Hydrochloride. — Eu- 
catropine was  first  introduced  as  Euphthalmine.  It 
produces  prompt  mydriasis,  free  from  anesthetic  ac- 
tion, pain,  corneal  irritation,  or  increase  in  intra- 
ocular tension.  The  effect  on  accommodation  is 
slight  and  transient.  Eucatropine  is  useful  as  an  aid 
in  ophthalmoscopic  examinations  in  place  of  atropine, 
homatropine,  etc. 

Eucatropine-Werner. — A brand  of  eucatropine  com- 
plying with  the  N.  N.  R.  standards.  Werner  Drug 
& Chemical  Company,  Cincinnati,  Ohio  (Jour.  A.  M. 
A.,  May  1,  1920,  p.  1231.) 

Radium  Sulphate. — ^Radio  Chemical  Corp. — Sdp- 
plied  in  the  form  of  a mixture  of  radium  sulphate 
and  barium  sulphate.  All  deliveries  are  made  sub- 
.iect  to  the  tests  of  the  U.  S.  Bureau  of  Standards. 
Radio  Chemical  Corporation,  New  York.  (Jour.  A. 
M.  A.,  May  8,  1920,  p.  1316.) 

Acetylsalicylic  Acid-Heyden. — A brand  of  acetyl- 
salicylic  acid  (see  New  and  Non-official  Remedies, 
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1920,  p.  247)  complying  with  the  N.  N.  R.  standards. 
Heyden  Chemical  Works,  Garfield  N.  J.  (Jour.  A.  M. 
A.,  May  22,  1920,  p.  1457.) 

Streptococcus  Vaccine  (Gilliland). — A streptococ- 
cus vaccine  (see  New  and  Non-official  Remedies,  1920, 
p.  290)  made  from  hemolytic  streptococci,  viridans 
(green-producing)  streptococci  and  nonhemolytic 
streptococci.  Marketed  in  packages  of  four  syringes 
in  packages  of  four  1 iCc.  ampules  and  also  in  vials  of 
5,  10  and  20  Cc.  The  Gilliland  Laboratories,  Ambler, 
Pa. 

Tablets  Dichloramine-T  4.6  grains.— Each  tablet 
contains  4.6  grains  of  dichloramine-T-Abbott  (see 
New  and  Non-official  Remedies,  1920,  p.  139).  Ab- 
bott Laboratories,  Chicago. 

Solution  Arsphenamine-Lowy. — An  aqueous  0.5  per 
cent,  solution  of  arsphenamine  possessing  the  proper 
degree  of  alkalinity.  It  is  supplied  in  ampules  con- 
taining 80  Cc.  and  120  Cc.,  respectively,  each  being 
provided  with  a hypodermic  needle  and  attachment 
for  intravenous  administration.  The  ampules  are 
provided  with  an  expiration  date  after  which  time 
they  should  not  be  used,  and  with  a color  standard 
to  which  they  must  conform.  The  solution  is  made 
from  the  particular  brand  of  arsphenamine  selected 
by  the  purchaser.  Lowy  Laboratory,  Inc.,  Newark, 
N.  J.  (Jour.  A.  M.  A.,  May  29,  1920,  p.  1519.) 

Pituitol  Obstetrical. — Pituitary  Extract  Obstetrical- 
Hollister-Wilson. — An  extract  of  the  posterior  lobe  of 
the  pituitary  body  of  cattle,  approximately  three 
times  the  strength  of  Solution  of  Hypophysis,  U.  S. 
P.,  preserved  by  the  addition  of  chlorbutanol.  It  is 
standardized  according  to  the  method  of  G.  B.  Roth. 
For  actions  and  uses,  see  general  article.  Pituitary 
Gland,  New  and  Non-official  Remedies,  1920,  p.  205. 
Marketed  in  the  form  of  Ampoules  Pituitol  Obstet- 
rical 0.5  Cc.  and  Ampoules  Pituitol  Obstetrical  1 Cc. 
Hollister-Wilson  Laboratories,  Chicago. 

Pituitol  Surgical. — Pituitary  Extract  Surgical-Hol- 
lister-Wilson. — An  extract  of  the  posterior  lobe  of  the 
pituitary  body  of  cattle,  approximatelv  six  times  the 
strength  of  Solution  of  Hypophysis,  U.  S.  P.,  preserved 
by  the  addition  of  chlorbutanol.  It  is  standardized 
according  to  the  method  of  G.  B.  Roth.  For  actions 
and  uses,  see  general  article.  Pituitary  Gland,  New 
and  Nonofficial  Remedies,  1920,  p.  205.  Marketed  in 
the  form  of  Ampoules  Pituitol  Surgical  1 Cc.  Hollis- 
ter-Wilson Laboratories,  Chicago. 

Radium  Bromide,  Radio  Chemical  Coro. — Supplied 
in  the  form  of  a mixture  of  radium  bromide  and 
barium  bromide.  All  deliveries  are  made  subject  to 
the  tests  of  the  U.  S.  Bureau  of  Standards.  Radio 
Chemical  Corporation,  New  York. 

Radium  Carbonate,  Radio  Chemical  Corp. — Sup- 
plied in  the  form  of  a mixture  of  radium  carbonate 
and  barium  carbonate.  All  deliveries  are  made  sub- 
ject to  the  tests  of  the  U.  S.  Bureau  of  Standards. 
Radio  Chemical  Corporation,  New  York. 

Radium  Chloride,  Radio  Chemical  Coro. — Supplied 
in  the  form  of  a mixture  of  radium  chloride  and 
barium  chloride.  All  deliveries  are  made  subject  to 
the  tests  of  the  U.  S.  Bureau  of  Standards.  Radio 
Chemical  Corporation,  New  York. 

PROPAGANDA  FOR  REFORM. 

Deterioration  of  Oubain  (Crystalline  Strophanthin) 
Solutions — Levy  and  Cullen,  having  observed  wider 
variation  in  the  potency  of  several  lots  of  ouabain 
furnished  in  ampules,  found  that  the  sterilized  solu- 
tions were  decidedly  alkaline  in  reacton,  whereas 
freshly  prepared  aqueous  solutions  of  the  drug  were 
neutral  or  slightly  acid.  Since  ouabain  (crystallized 


strophanthin)  is  readily  rendered  biologically  inert 
by  heating  with  alkali,  the  authors  ascribe  the  de- 
terioration of  the  solutions  to  alkali  derived  from 
the  soft  glass  from  which  ampules  are  often  made. 
The  deterioration  may  be  averted  by  the  use  of  con- 
tainers of  hard  glass  (Jour.  A.  M.  A.,  April  3,  1920, 
p.  955). 

Anti-Tuberculous  Lymph  Compound  (Sweeny.)  — 
This  is  put  out  by  the  National  Laboratories  of  Pitts- 
burgh, Dr.  Gilliford  B.  Sweeny,  “Medical  Director.” 
Just  how  Anti-Tuberculous  Lymph  Compound  is  made 
to-day  is  not  stated.  It  is  fair  to  assume  that  it  is 
not  made  in  such  a manner  as  to  bring  it  under  the 
federal  laws  governing  the  sale  of  serums  and  simi- 
lar preparations.  The  claims  made  for  the  prepara- 
tion are  uncritical  and  unscientific,  mainly  of  the 
testimonial  class.  When  some  of  these  testimonials 
were  investigated,  every  physician  who  answered  the 
inquiry  regarding  his  previous  and  present  opinion 
declared  in  effect  that  he  had  long  since  ceased  to 
have  faith  in  the  value  of  the  preparation.  The  facts 
are  that  no  serum  or  lymph  has  thus  far  been  prov- 
ed to  have  any  value  in  the  treatment  of  tubercu- 
losis. Having  examined  the  available  evidence,  the 
Council  on  Pharmacy  and  Chemistry  declared  Anti- 
Tuberculous  Lymph  Compound  (Sweeny)  not  ac- 
ceptable for  New  and  Non-official  Remedies  (Jour.  A. 
M.  A.,  April  3,  1920,  p.  965). 

Anti-Syphilitic  Lymph  Compound  (Sweeny.) — This 
preparation  is  made  by  or  under  the  direction  of  Dr. 
Gilliford  B.  Sweeny,  whose  researches  (?)  led  to  the 
production  of  Anti-Tuberculous  Lymph  Compound 
(Sweeny).  According  to  the  available  information, 
this  preparation  is  made  by  suspending  benzoate  of 
mercury  in  lymph  from  the  bullock.  The  circular  ex- 
ploiting this  preparation  makes  the  statement  that 
it  is  seldom  necessary  to  continue  the  treatment  be- 
yond two  months.  If  one  chooses  to  be  credulous, 
this  would  indicate  extraordinary  power  for  the  mer- 
cury. That  any  physician  could  be  induced  to  place 
his  trust  in  this  preparation  is  almost  unthinkable. 
The  Council  on  Pharmacy  and  Chemistry  declared 
Anti-Syphilitic  Lymph  Compound  (Sweeny)  not  ac- 
ceptable for  New  and  Non-official  Remedies  (Jour.  A. 
M.  A.,  April  3,  1920,  p.  966.) 

Pharmaceutical  Houses  and  the  Council  on  Pharm- 
acy and  Chemistry. — In  no  one  direction  has  the 
Council  made  greater  efforts  than  in  its  endeayors  to 
secure  the  fullest  co-operation  of  the  various  phar- 
maceutical houses.  The  difficulty  has  been,  and  al- 
ways must  be,  the  fundamental  antagonism  between 
objectiyes  that  are  largely  commercial,  on  the  one 
hand,  and  purely  scientific,  on  the  other.  Neverthe- 
less, the  Council  has  always  believed  that  there  is  a 
possible  middle  ground  wherein  the  interests  of 
therapeutics  would  not  be  injured,  but  would  go  hand 
in  hand  with  commercial  development  based  on  en- 
lightened self-interest.  The  Council  has  practically 
the  undivided  support  of  manufacturers  of  medicinal 
chemicals:  but  pharmaceutical  firms  which  find  it 
profitable  to  promote  specialties,  unscientific  or  ordi- 
nary mixtures  of  pharmaceutical  or  biologic  prod- 
ucts sold  under  trade  names,  have  not  supported  the 
Council.  The  methods  of  the  pseudochemical  com- 
panies, whose  sales  propaganda  in  the  interests  of 
unscientific  nostrums  with  its  attending  damage  to 
scientific  medicine  had  led  to  the  establishment  of  the 
Council,  has  found  their  lodgment  in  most  of  the 
pharmaceutical  houses.  Is  it  any  wonder  that  such 
firms  are  antagonistic  to  the  work  of  the  Council? 
When  the  medical  profession  as  a unit  will  support 
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the  Council  in  its  work,  then  such  firms  will  find  it 
good  business  policy  to  market  products  which  are 
eligible  for  New  and  Non-official  Remedies,  but  not 
before.  The  Council,  constituted  of  scientific  men 
working  without  remuneration  in  the  interest  of 
scientific  medicine  and  the  medical  profession,  ex- 
pects, and  rightfully,  the  co-operation  and  support  of 
the  members  of  that  profession.  What  is  needed  i'? 
the  active,  sympathetic  co-operation  of  physicians: 
the  co-operation  of  pharmaceutical  houses  will  fol- 
low as  a matter  of  course  (Jour.  A.  M.  A.,  May  1, 
1920,  p.  1234). 

Some  Misbranded  Drug  Products  and  Nostrums. — 
The  following  products  have  been  subject  to  prose- 
cution by  the  federal  authorities  under  the  Food  and 
Drugs  Act:  Quinin  Sulphate  Tablets  and  Calomel 
Tablets  of  the  Drug  Products  Company,  New  York 
City,  did  not  contain  the  amount  of  drug  claimed. 
Acetphenetidin  and  Salol  Tablets  of  the  Carrol  Dun- 
ham Smith  Pharmacal  Co.,  New  York  City,  did  not 
contain  the  amount  of  drugs  claimed.  Hostelley’s 
Hypophosnhites  and  Hostellev’s  Chemically  P-’re  H''- 
pophosphites  were  adulterated  and  misbranded.  Stod- 
dard’s Pinus-Codeia,  Salcetol  Codeia  Tablets.  Salce^ol 
Phenylamlne  Ammonii  Salicylate  Tablets.  Salcetol 
Co.  No.  2 Infant  Corrective  Tablets.  Cannabin  Co. 
Tablets,  G.  S.  Stoddard  & Co.,  New  York  Citv,  were 
misbranded.  Dr.  King’s  Star  Crown  Brand  Pills 
were  sold  under  false  therapeutic  claims.  Marsh.all’s 
Pain  Drops,  Marshall’s  Lung  Syrun,  Dr.  J.  C.  Brown'.s 
TTnequaled  Liquid  Drops,  Marshall’s  Blood  and  T>iv°- 
Pills.  Egyptian  Oil,  and  Arctic  Oil  Liniment  of  the 
M.  W.  Marshall  Medicine  Co.  were  sold  unde*’  false 
therapeutic  claims.  (Jour  .A.  M.  A.,  May  1,  1920,  p. 
1269). 

More  Misbranded  Nostrums. — The  following  “pat- 
ent” medicines  have  been  the  subject  of  prosecution 
by  the  federal  authorities  because  they  were  sold  un- 
der false  claims:  Seelye’s  Ner-Vena,  a syrup  con- 

taining alcohol  and  vegetable  extractives,  among 
which  were  those  of  juniper,  wild  cherry,  senna, 
gentian,  sassafras,  uva  ursi  and  cinchona;  Hill’s 
Rheumatic  Pills,  consisting  of  vegetable  extracts,  in- 
cluding aloes,  and  5 per  cent,  of  mineral  salts:  Jen- 
kin’s  Rheumatism,  Gout  and  Neuralgia  Annihilator, 
containing  over  46  per  cent,  alcohol,  salicylic  acid, 
resinous  plant  extract  and  water.  Short  Stop,  a syrup 
containing  licorice  and  wild  cherry  extract,  ammonium 
carbonate,  small  amounts  of  an  antimony  salt,  ben- 
zoic acid,  camphor,  oil  of  anise  and  traces  of  an  alka- 
loid. Antiseptine,  a powder  composed  essentially  of 
anhydrous  zinc  sulphate  and  lead  acetate  together 
with  a small  amount  of  cooper  acetate.  Cassidy’s  4X. 
consisting  essentially  of  aloes,  colocvnth,  resins,  and 
a small  amount  of  a mercury  salt,  alcohol  and  wate-. 
“P.  G.  S.”  (Schuh  Drug  Co.)  consisting  of  plant  ex- 
tract including  extract  from  a laxative  drug,  resin, 
and  not  more  than  a trace,  if  anv,  of  mercurv,  al- 
cohol and  water.  Red  Cross  Pile  Cure,  suppositories 
consisting  essentially  of  cocoa  butter,  tannin,  men- 
thol, a lead  compound,  iodid,  sulphate  and  uossible 
acetate.  (Jour.  A.  M.  A.,  May  22,  1920,  p.  1473.) 

Proprietary  vs.  Non-proprietary — The  exhibit  of 
the  A.  M.  A.  Chemical  Laboratory  at  the  recent  New 
Orleans  session  of  the  A.  M.  A.  contained  a card 
comparing  the  cost  of  drugs  sold  under  proprietary 
and  non-proprietary  names.  The  following  list  com 
pared  the  wholesale  price  per  ounce  of  drugs  sold 
under  protected  (proprietary)  names  with  the  same 
drug  sold  under  a common  (non-proprietary  name: 


Aspirin-Bayer,  $0.85;  acetylsalicylic  acid,  $0.16.  Phen- 
acetin,  $0.65;  acetphenetidin,  $0.27.  Atophan,  $3.50; 
cinchophen,  $2.00.  Kelene  (10  gm.),  $0.56;  ethyl 
chloride  (10  gm.),  $0.45.  Duotal,  $1.90;  guaiacol 
carbonate,  $0.80.  Urotropin,  $0.60;  hexamethylena- 
mine,  $0.21.  Sulphonal,  $1.70:  sulphonmethano.  $0.80 
Trional,  $1.90;  sulphon-ethyl-methane,  $1.00.  Diure- 
tin,  $1.75:  theobromine-sodium  salicylate,  $0.70.  Aris- 
tol,  $1.80:  thymol-iodide,  $1.00.  Economy  as  well  as 
scentific  prescribing  demands  the  use  of  non-pro- 
prietary names  whenever  possible  (Jour.  A.  M.  A., 
May  22,  1920,  p.  1473). 

Cotton  Process  Ether. — The  Du  Pont  Chemical 
Works  have  decided  to  present  “Cotton  Process 
Ether”  to  the  Council  on  Pharmacy  and  Chemistry  for 
consideration,  and  the  ether  will  be  thus  defined: 
An  improved  anesthesia  ether  consisting  of  highly  re- 
fined diethyl  oxid  with  approximately  two  volumes  of 
ethylene,  one-half  volume  carbon  dioxld  and  one  per 
cent,  by  weight  of  ethyl  alcohol  (Jour.  A.  M.  A.,  May 
22.  1920,  p.  1474). 

Fumes  of  lodin. — For  some  time  manufacturers 
have  urged  substitutes  for  tincture  of  iodin,  claim- 
ing that  the  substitutes  were  free  from  the  unde- 
sirable properties  of  the  tincture  and  at  the  same 
time  possessed  special  virtues  which  the  tincture 
could  not  possess.  More  recently,  attention  has  been 
directed  to  the  administration  of  iodin  in  the  form 
of  vapor.  Luckhardt  reports  that  they  are  rapidly 
and  completely  absorbed.  It  w’as  found  that  the 
administration  of  iodin  through  the  resniratory  pass- 
ages even  in  small  quantities  is  fraught  w'itb  great 
daneer  Such  administration  induces  dyspnea,  a,nd 
when  it  is  given  in  large  quantities,  acute  and  fatal 
nuimonary  edema  ensues  within  twenty-four  hours. 
When  resniratory  disorders  are  present  at  the  time 
of  the  administration,  the  fatal  edema  supervenes 
very  quickly  (Jour.  A.  M.  A.,  May  29,  1920,  p.  1521). 

The  Short  and  Catchy  Name. — A laborer  went  to 
a Brooklyn  phvsician  for  treatment  and  was  given 
three  prescriptions.  One  of  the  prescriptions  called 
for  “Laxol,”  the  word  being  written  on  a piece  of 
blank  paper  without  directions.  The  drug  clerk  mis- 
read the  nrescrintion  and  dispensed  an  “original” 
bottle  of  “Lysol.”  which  bore  the  usual  posion  label. 
The  man  drank  the  entire  three  ounces  of  “Lysol” 
and  died.  Laxol  is  a fiavored  and  sweetened  cas- 
tor oil,  and  there  is  no  excuse  for  prescribing  it 
(Jour.  A.  M.  A.,  May  29,  1920,  p.  1524). 

Hostetter’s  Bitters. — Hostetter’s  Celebrated  Stom- 
ach Bitters  is  declared  to  contain  25  per  cent,  of 
alcohol.  Analyses  in  the  past  have  shown  tha<-  the 
alcohol  content  has  varied  widely  at  different  times, 
the  amount  having  never  been  less  than  25  per  cent, 
by  volume,  but  sometimes  as  hieh  as  43  per  cent. 
A recent  analysis  by  the  A.  M.  A.  chemist  showed  24. 
72  per  cent,  of  alcohol  by  volume,  small  ouantities  of 
cinchona  alkaloids  (about  % grain  per  fluid  ounce) 
and  no  other  therapeutically  active  ingredients  in  ap- 
preciable quantities.  Six  fltiid  ounces  of  the  prepara- 
tion (6  doses)  were  dealcoholized.  the  solution  evapo- 
rated, the  residue  mixed  with  milk  sugar,  the  mix- 
ture placed  in  capsules,  and  the  cansules  swallowed 
at  one  dose  by  a healthy  man.  No  effects  were  noted. 
It  is  evident  that  alcohol  is  by  far  the  most  active  in- 
gredient in  Hostetter’s  Stomach  Bitters.  The  analy- 
sis failed  to  reveal  the  presence  of  anv'  dn'gs  in 
quantities  that  would  prevent  the  preparation’s  being 
used  as  a beverage  (Jour.  A.  M.  A.,  May  29.  1920.  p 
1534). 
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Editorial 


The  Norfolk  Edition. 

The  Norfolk  County  Medical  Society,  we 
believe,  is  one  of  the  best  local  societies  in  tlie 
State.  Its  membership  is  composed  of  the 
physician^  and  surgeons  of  the  City  of  Nor- 
folk and  adjacent  section.  This  organization  i.s 
a serious  and  progressive  one,  carndng  forward! 
effectively  the  dual  purposes  of  a medical  as- 
sociation. On  the  one  hand,  it  is  an  organ- 
ized and  democratic  body  of  medical  men  at- 
tending earnestly  to  the  business  and  legis- 
lative functions  of  medical  life.  At  certain 
stated  meetings,  we  understand,  it  convenes 
for  and  considers  only  matters  pertaining  to 
the  business,  legislative,  ethical,  secular  and 
social  side  of  the  profession.  No  doubt,  at 
these  meetings,  questions  bearing  upon  public 
health,  the  relation  of  the  medical  profession 
to  civic  progress  and  legislation,  tariff,  pro- 
fessional and  ethical  questions,  etc.,  are,  from 
time  to  time,  considered  and  acted  upon.  But, 
on  the  other  hand,  and  to  a far  greater  de- 
gree, the  Norfolk  County  Medical  Society, 
under  the  leadership  of  its  excellent  officers, 
functions  more  effectiA-ely  and  successfully  ast 
a scientific  body  of  medical  men  bound  to- 
gether for  the  chief  purpose  of  promotiug 
medical  knoAvIedge.  This  is  the  big  aim  and 
the  chief  object  of  its  frequent  meetings  and 
its  high  percentage  of  attendance.  Its  Avork 
as  Ave  have  heard  of  it.  has  been  and  is  to 
carry  forward  clinical  and  scientific  knoAvl- 
edge  and  to  keep  its  members  abreast  o^  the 


new  thought  and  advances  in  medical  re- 
search. AVe  understand  that  definite  pro- 
grams or  schedules  are  laid  out  and  followed 
in  scientific  work;  that  the  leaders  of  the  or- 
ganization plan  for  the  membership  Avell 
mapped-out  courses  of  study,  that  its  frequent 
meetings  are  replete  with  up-to-date  papers, 
case  reports  and  clinical  demonstrations. 

The  foregoing  comment  is  merely  a Avord 
of  appreciation  of  the  general  reputation  of  a 
well-ordered  and  adequately  functioning  med- 
ical organization,  which  Ave  are  glad  to  have 
this  opportunity  to  thus  call  to  the  attention 
of  like  organizations  of  the  State,  as  worthy 
of  emulation.  So.  it  is  a jileasure  for  the  ed- 
itor of  the  journal  to  present  to  the  reader.s 
this  Norfolk  Edition. 

In  doing  so,  aao  Avish  to  express  thanks  to 
the  contributors,  to  the  officers  of  the  Society, 
and  to  Dr.  Frank  Hancock,  of  Norfolk,  for 
the  ready  co-operation  giA^en  us  in  getting  out 
the  Norfolk  number.  Dr.  Hancock  deserves 
our  especial  thanks  because  of  his  efforts  in 
securing  the  papers  and  for  his  patience  and 
promptness  in  ansAvering  correspondence  con- 
nected there Avith.  AVe  have  only  one  regret 
in  connection  with  this  issue,  and  that  one^ 
comes  from  the  fact  that  space  is  not  suffi- 
cient to  enable  us  to  utilize  all  of  the  papers 
secured.  The  heavy  charges  and  expenses  at- 
tached to  the  purchase  of  paper  and  paying 
the  printer’s  bill  at  this  time,  make  it  ex- 
tremely necessary  to  carefully  limit  the  ex- 
l>ansion  of  the  journal.  AA^hile  Ave  believe  that 
further  enlargement  and  improA^ement  will 
come  in  due  time,  for  the  present,  it  seems) 
unwise  to  do  more.  For  this  reason,  Ave  could 
not  aA-ail  ourseh^es  of  all  of  the  papei:s  offered. 

Petersburg  Meeting. 

The  next  meeting  of  the  Medical  Societ}'^  of 
ATrginia  Avill  be  held  in  the  City  of  Peters- 
burg in  the  last  week  of  October  next — the 
26th  to  29th.  inclusive. 

The  Executive  Council  held  its  usual  sum- 
mer session  in  the  executiA*e  offices  of  the  So- 
ciety in  Richmond,  on  Thurday,  June  24th, 
and  fixed  the  date.  There  was  present  a com- 
mittee from  the  Petersburg  Medical  Faculty, 
Dr.  J.  Bolling  Jones,  chairman.  Every  as- 
surance Avas  given  that  the  coming  meeting 
in  Petersburg  Avould  be  successful.  The  local 
committee  is  alive  to  the  interests  of  the  meet- 
ing. 
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Most  satisfactory  arrangements  have  been 
made  for  the  meetings  in  the  High  School 
Building,  recently  completed,  where  every 
facility  is  otfered  for  the  accommodation  of 
tlie  Society.  The  building  is  equipped  with 
a large  auditorium  with  seating  capacity  for 
1.000,  and  there  are  adjoining  large  assembly 
and  class  rooms  which  may  be  used  for  sec-' 
tions,  committees,  and  the  House  of  Delegates.' 
'.Every  comfort  for  the  care  of  the  visitors 
may  be  expected,  as  the  local  committee  'S 
making  adequate  arrangements.  Let  all  the 
members  of  the  Society  plan  their  affairs  noAV 
so  as  to  come  to  the  Petersburg  meeting  this 
fall. 

Local  societies  throughout  the  State  should, 
as  promi)tly  as  possible,  appoint  their  dele- 
gates to  the  House  of  Delegates  for  this  meet- 
ing. Quoting  from  Article  V,  Section  1,  of 
the  By-Laws  of  the  Society,  "Each  Compo- 
nent County  Society  shall  be  entitled  to  elect 
to  the  House  of  Delegates  each  year,  one  del- 
egate and  one  alternate  for  each  thirty-five 
member.s  or  major  fraction  thereof,  provided 
that  each  Society  shall  be  entitled  to  at  least; 
one  delegate  and  one  alternate.”  When  these 
appointments  are  made,  please  at  once  notify 
the  secretary-treasurer,  G.  II.  Winfrey,  at  the* 
Society’s  oilice-s,  104^  West  Grace  Street.. 
Richmond. 


“S.  O.  S.” 

yiembers  of  the  Society  are  again  reminded 
that  the  Virginia  iSIedical  Monthly  is  now 
their  property,  and  that  the  annual  dues  of 
four  dollars,  fixed  at  the  last  meeting  of  the 
Society,  include  the  subscription  price  of  the 
magazine.  The  Society  faces  the  same  con- 
ditions that  confront  all  publishers — tremend- 
ous increases  in  the  cost  of  print  paper  and 
printing.  It  is  essential  to  the  success  of  the 
magazine — your  official  organ — ^that  members 
of  the  Medical  Society  of  Virginia  pay  their 
annual  dues  promptly. 

Business  houses  of  Richmond,  Norfolk,  and 
other  cities  are  supporting  your  magazine  as 
never  before,  but  this  new  support  only  takes 
care  of  increased  costs.  Your  Publication 
Committee  is  steadily  improving  the  journal, 
winning  for  it  favorable  comment  which  re-> 
fleets  great  credit  on  the  entire  profession  of 
the  State. 

To  come  back  to  our  original  point — yovj 
can  no  more  run  a magazine  without  money 


than  you  can  an  automobile  wdthout  gasoline. 
Bills  Avere  mailed  recently,  and  your  check 
for  the  amount  of  your  indebtedness  to  the 
Society  is  actually  needed  at  this  time.  We 
are,  of  course,  very  grateful  to  the  seven  hun- 
dred inembers  (out  of  nearly  Gvo  thousand) 
wdio  have  paid  up.  We  are  holding  in  reserve 
the  gratitude  we  hope  to  express  to  the  nearly 
thirteen  hundred  members  of  the  Society  who 
are  still  indebted  to  their  organization.  If  you 
have  not  already  done  so,  please  send  in  your 
check,  made  payable  to  the  order  of  the  Med- 
ical Society  of  Virginia. 

G.  II.  Winfrey, 
Secretary-Treasurer. 


News  Notes 


The  University  of  Virginia,  Medical  Depart- 
ment, 

According  to  custom,  held  their  final  exer- 
cises for  the  1920  class  in  conjunction  with 
those  of  other  departments  of  the  University, 
on  June  15.  The  number  of  graduates  in 
medicine  wuis  one  hundred  per  cent,  of  the 
senior  medical  class,  and  rejiresented  ninq 
States  and  the  District  of  Columbia. 

Hospital  appointments  for  the  tw’enty-eight 
graduates  were  as  follow’s : 

University  of  Virginia  Plospital,  Univer- 
sity— Drs.  John  B.  Banks,  Mt.  Vernon,  Ind.; 
Jas.  N.  Gree*ar,  Jr.,  St.  Paul,  Va. ; Jos.  Thos. 
Jones,  Doe  Hill,  Va. ; Frank  McCutchan. 
Rogersville,  Tenn.;  William  G.  Moran,  Jr.. 
City  Point,  Va.;  Henry  B.  Mulholland,  AVash- 
ington,  D.  C. ; Hengry  G.  Preston,  Fairmont, 
AV.  Va. ; and  Raymond  M.  Sloan,  Alderson. 
AV.  Va. 

Memorial  Hospital,  Orange,  N.  J. — Drs. 
dos.  F.  Armstrong,  AVater  Valley,  Miss.;  Sid- 
ney Jas.  Hai-per,  Jr.,  University;  Berlin  B.; 
Nicholson,  Jacksonville,  Fla. 

Johns  Hopkins  Hospital,  Baltimore — Drs. 
Chas.  Y.  Bidgood,  AAfilmington,  N.  C.,  and 
Hunter  Holmes  McGuire,  Richmond. 

Kings  County  Hospital,  New'  York — Drs. 
AAbn.  AAh  Hiclts,  Byhalia,  Miss.,  and  Lewis  D. 
Hoppe,  Jr.,  Marietta,  Ga. 

Staten  Island  Hospital,  New'  A^ork — Dr.  AV.- 
Tilden  Boland,  Calhoun  City,  Miss. 

Chester  County  Hospital,  AVestchester,  Pa. 
— Dr.  Glenn  Calvin  Campbell,  Mill  Gap.  Aha. 
Postgraduate  Hospital,  New  A"ork — Dr. 
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Powell  Garland  Dillard,  Lynchburg,  Va 
Bellevue  Hospital,  New  York — Dr.  Richard 
V.  Fowlkes,  Danville,  Va. 

Greeneville  Hospital,  Greeneville,  Tenn. — 
Dr.  Claude  P.  Fox,  Jr.,  Gi’eeneville,  Tenn. 

Church  Home  Infirmary,  Baltimore — Dr. 
Wm.  A.  H.  Gantt,  Wingina,  V a. 

Delaware  Hospital,  Wilmington,  Del. — Dr. 
Seth  Hunter  Hurdle,  Portsmouth,  Va. 

Birmingham  Infirmary,  Birmingham,  Ala. 
— Dr.  LeRoy  T.  Kincannon,  Tupelo,  Miss. 

Northwestern  General  Hospital,  Philadel- 
phia, Pa. — Dr.  Philip  M.  Lewis,  University. 
Va. 

Charity  Hospital,  New  Orleans,  La. — Dr. 
Felix  E.  Lindner,  Oxford,  ^liss. 

Stuart  Circle  Hospital,  Richmond,  Va. — 
Dr.  Ravmond  A.  Vondelehr,  South  Richmond, 
^'a. 

Southern  Pacific  General  Hospital.  San 
Francisco,  Cal. — Dr.  Kon  Wyatt,  East  Au- 
burn, Cal. 

Instructor  in  Pathology',  Medical  Depart^ 
nient,  I^niversity  of  Va. — Dr.  Clifton  J.  Rey- 
nolds. Long  Island,  Va.  ' 

University  of  Va.,  Alumni  Association. 

At  the  annual  meeting  of  the  Association. 
June  14,  Dr.  Hugh  Young,  Baltimore,  Md., 
Avas  elected  first  Adce-president,  and  Dr.  "Wm. 
H.  Goodwin,  University,  was  elected  to  the' 
executive  committee  of  the  Association.  ' 

Internes  At  Memorial  Hospital,  Richmond. 

The  following  appointments  have  been  made 
to  the  Resident  Staff  of  the  Memorial  Hos- 
pital, Richmond,  for  the  coming  year; 

Dr.  Kent  W.  Jarvis,  Chief  Resident;  grad-^ 
uate  of  Union  University,  1917 ; internship  at 
St.  John’s  and  Bellevue  Hosiiitals;  captain 
in  Medical  Corps. 

Dr.  C.  L.  Nance,  graduate  of  Medical  Col-' 
lege  of  Virginia,  1919;  formerly  chief  resident 
of  Virginia  Hospital. 

Dr.  James  G.  Lyerly,  graduate  of  Medical 
College  of  Virginia,  1920,  and  served  an  un- 
dergraduate internship  at  Grace  Hospitahi 
Richmond. 

Other  aiipointments  may  be  made  later. 

The  National  Research  Council, 

A co-operative  organization  of  leading  sci^ 
entific  and  technical  men  of  the  country  for 


the  promotion  of  scientific  research  and  the 
application  and  dissemination  of  scientific 
knowledge  for  the  benefit  of  the  national  wel- 
fare, has  elected  the  folloAving  officers  for  the 
year  beginning  July  1,  1920:  Chairman,  H. 
A.  Bumstead,  professor  of  physics  and  direct 
tor  of  the  Sloane  physical  laboratory,  Yale 
University;  First  Vice-Chairman,  C.  D.  Wal- 
cott, president  of  the  National  Academy  of 
Sciences  and  Secretary  of  the  Smithsoniap 
Institution;  Second  Vice-Chairman,  Gano 
Dunn,  president  of  the  J.  G.  White  Engineer- 
ing Corporation,  New  York;  Third  Vice- 
Chairman,  R.  A,  Millikan,  professor  of  phys- 
ics, University  of  Chicago;  Pennanent  Secre- 
tary, Vernon  Kellogg,  professor  of  biology., 
Stanford  University;  Treasurer,  F.  L.  Ran-i 
some,,  treasurer  of  the  National  Academy  of, 
Sciences. 

The  Council  was  organized  in  1910  under 
the  auspices  of  the  National  Academy  of  Sci- 
ences to  mobilize  the  scientific  resources  of 
America  for  work  on  Avar  problems,  and  re- 
organized in  1918  by  an  executive  order  of/ 
the  President  on  a i>ermanent  peace-time  ba^ 
sis.  Although  co-operating  Avith  various  gov-^ 
eminent  scientific  bureaus,  it  is  not  controlled 
or  supported  by  the  government.  It  has  re- 
cently received  an  endoAvment  of  $5,000,00f? 
from  the  Cemegie  Corporation,  part  of  Avhich 
is  to  be  expended  for  the  erection  of  a suita- 
able  building  in  Washington  for  the  joint  usq 
of  the  Council  and  the  National  Academy  of 
Sciences.  Other  gifts  have  been  made  to  it 
for  the  caxTving  out  of  specific  scientific  re- 
searches under  its  direction. 

Physical  Education. 

The  lessons  learned  in  the  draft  examina- 
tions of  the  world  Avar  have  brought  to  the 
fore  the  subject  of  compusory  physical  edu- 
cation for  both  boys  and  girls.  Thii-teen 
States  noAv  have  such  la.AA’s.  These  are  Cali- 
fornia, DehiAvare,  Illinois,  Maine,.  Man-land, 
Michigan,  NeA’ada,  Ncav  ’Jersey.  Ncav  York. 
Oregon,  Rhode  Island,  lYah  and  Washing- 
ton. Indiana  and  Pennsylvania  have  adopt- 
edd  measure's  Avhich  aim  at  this  reform,  but 
are  not  so  effectiA'e  as  those  of  States  above 
named,  and  North  Carolina  has  appointed  a 
director  for  this  Avork.  A number  of  other 
States  haA’e  the  (jueston  under  discussion. 

Boys  and  girls  from  the’  country  districts 
have  been  found  to  be  as  much  in  need  of 
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this  training  as  those  from  the  cities.  In  ex- 
amining for  the  army,  the  draftees  from  the 
country  were  not  found  to  be  in  better  phys- 
ical condition  than  those  from  cities.  The 
tests  that  obtained  in  these  examinations  were: 
“The  registrant  must  be  able  to  see  well ; have 
comjiaratively  good  bearing;  his  heart  must 
be  able  to  stand  the  test  of  physical  exertion ; 
and  must  be  able  to  transport  himself  by  walk- 
ing as  the  exigencies  of  military  life  may  de- 
mand.” These  qualifications  are  just  as  neces- 
sary for  the  man  and  woman  in  civil  as  inj 
military  life.  Every  State  in  the  Union 
should  pass  laws  which  will  look  to  develop- 
ing its  children  physically  as  well  as  mentally. 

-Eor  special  information,  address  the  Na 
tional  Physical  Education  Service,  at  its  head- 
quarters in  Homer  Building,  13th  and  F Sts.. 
"Washington,  D.  C. 

Leprosy  Treatment  Apparently  Successful. 

For  some  years  the  belief  has  been  gain- 
ing gi'ound  that  leprosy  could  be  cured,  and 
encouraging  progress  was  made  by  several  in- 
vestigators. The  starting  point  for  this  study 
was  the  observation  that  now  and  then  the 
course,  of  the  disease  appeared  to  be  favorably 
influenced  hy  treatment  with  chaulmoogra  oil. 
The  treatment,  however,  was  attended  with 
many  difficulties,  and  could  not  be  carried  out 
in  all  cases.  At  this  point  the  U.  S.  Public 
Health  Service  enlisted  the  co-operation  of 
Prof.  L.  E.  Dean,  head  of  the  chemical  de- 
I'artment  of  the  College  of  Hawaii,  and  pres- 
ident of  the  institution,  suggesting  that  at- 
tempts be  made  either  to  isolate  the  active 
constituent  of  this  drug,  or  to  devise  means 
for  malring  its  continued  administration  feasi- 
ble. The  latter  has  been  accomplished  by  pre- 
paring what  is  Icnown  as  an  “ethyl  ester" 
from  the  chaulmoogra  oil.  The  treatment 
has  been  carried  on  at  the  Leprosy  Investiga- 
tion Station  at  Kalihi,  Hawaii,  the  work  be- 
ing directed  by  Dr.  J.  T.  McDonald,  director 
of  the  station.  The  results  of  the  treatment 
thus  far  have  been  so  satsfactory  that  lepers 
come  willingly  for  treatment,  a recent  inspec- 
tion by  Hawaiian  health  authorities  failing 
to  disclose  a single  secreted  case  of  leprosy. 
Following  a course  of  treatment,  extending 
over  about  a year,  48  lepers,  treated  accord- 
ing to  the  new  method,  were  paroled  in  Octo- 
ber, 1919,  and  to  now  have  remained  free  from 
disease.  At  the  present  time-,  the  treatment 


has  been  administered  only  at  the  receiving 
station,  but  it  is  hoped  to  j>rovide  facilities 
for  also  treating  lepers  in  the  colony  at  Mo- 
lokai. 

Surgeon  General  Gumming  announces  that 
the  lepers  treated  by  the  new  method  have 
been  under  observation  for  a considerable 
period,  and  that  the  decision  as  to  apparent 
cure  of  each  patient  has  been  officially  deter- 
mined, not  by  officers  of  the  Public  Health! 
Service,  but  by  a special  parole  board,  which 
alone  has  authority  to  discharge  a patient 
from  custody.  The  Public  Health  Service  is 
now  conducting  a very  careful  study  of  the 
treatmeiiit,  making  detailed  records  of  all  the 
cases  and  taking  photographs  of  the  lesions 
once  a month. 

Kill  The  Plague  Spreader — The  Rat. 

Surgeon  General  Hugh  S.  Gumming,  of  the 
Public  Health  Service,  has  urged  conununi- 
ties  throughout  the  country,  and  CvSpecially 
along  the  coast,  to  inaugurate  rat-extermina- 
tion and  rat-proofing  campaigns,,  as  a means 
of  removing  the  foci  of  plague  infection  now 
known  to  exist  at  New  Orleans,  Pensacola  and 
Galveston,  in  this  country,  and  at  "\Yra  Gniz 
and  Tampico,  Mexico.  Bubonic  plague  iS 
primarily  a disease  of  rodents,  especially  rats, 
and  can  be  effectively  controlled  by  their  ex- 
termination. We  should  also  rid  ourselves  of 
them  because  of  the  tremendous  economic 
damage  they  caiise.  Through  the  State  Board 
of  Health,  the  U.  S.  Public  Health  Seiwice 
will  co-operate'  with  local  health  authorities 
and  give  expert  advice  as  how  best  to  carrv 
on  such  work.  In  seaport  cities,  this  work 
Avill  be  supplemented  by  bacteriological  labo- 
ratory examinations  to  determine  whether  or 
not  plague  infection  is  present  among  the 
rodents. 

It  m3(^^  be  of  interest  to  note  that,  from 
numerous  surveys  made  by  the  U.  S.  Public 
Health  Service,  it  is  estimated  there  is  at  least 
one  rat  for  every  person  in  the  U^nited  States 
liike  estimates  have  been  made  for  Great 
Britain,  Ireland,  Denmark,  France  and  Ger- 
many. The  annual  upkeep  per  rodent  has 
been  computed  as  $1.80  in  Great  Britain,  $1,- 
20  in  Denmark,  and  $1.00  in  France.  In  the 
ITnited  States,  the  rate  Avill  probably  exceed*. 
that  of  Great  Britain.  It  is  said  to  cost  the 
United  States  $180,000,000  a year  to  support 
its  rat  population,  exclusive  of  mice. 
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Write  the  U.  S.  Public  Health  Service', 
Washington,  D.  C.,  for  a copy  of  their  bulle- 
tin, •‘'The  Rat:  Arguments  for  its  Elimination 
and  Methods  for  its  Destruction." 

The  Danville  (Va.)  Health  Department, 

Under  the  direction  of  Dr.  R.  W.  Garnett.^ 
health  officer,  is  making  heailway  in  that  city. 
Three  Child  Health  Centers  have  been  open- 
ed for  the  summer,  with  the  idea  to  “Keep) 
the  Well  Child  Well."  A trained  nurse  is 
constantlv  in  attendance,  and  Drs.  P.  AV, 
Miles,  C.  L.  Baihy.  C.  B.  Pritchett,  I.  C 
Harrison,  AV.  B.  Fowlkes,  AA".  O.  Lee,  Samuel 
Newman,  R.  Bruce  James,  and  J.  H.  Hawldns. 
Jr.,  are  on  hand  for  an  hour  apiece  a week, 
to  give  prenatal  advice,  and  insi:ruction  in  the) 
care  of  babies  up  to  2 years,  and  of  children 
of  2 years  and  over. 

The  Dental  Clinic  for  school  children  has 
been  closed  until  the  opening  of  the  next  ses- 
sion, but  the  Adenoid  and  Tonsil  Clinic  is  to 
l>e  continued  during  the  greater  portion  of 
the  summer.  Recognizing  the  advantages  o^t 
recreation  and  jday  in  safeguarding  the  health 
of  children,  an  appropriation  of  $2,500  was 
secui'ed  for  reci’eation  and  organized  play 
during  the  summer.  Two  playgrounds  have, 
been  equipped  and  are  in  charge  of  a super- 
visor with  two  paid  and  several  volunteer 
assistants. 

Married — 

Dr.  Bernard  Hewitt  Kyle  and  Miss  Putnam 
AA'atkins,  both  of  Lynchburg,  A^a.,  June  1C. 

Dr.  John  Morehead  Emmett,  formerly  of 
this  city  but  now  of  Huntington.  AA^.  A^a.,  an'i 
Miss  Annie  Cleveland  Cone,  of  Richmond. 
June  16. 

Dr.  Charles  Elroy  Llewellyn,  Richmond,  of 
the  class  of  ’16,  Medical  College  of  Virginia., 
and  IVIiss  Pearl  Ann  Shield,  Hampton,  A^a., 
June  12. 

Dr.  AA'^illiam  Scarff  AViley  and  Miss  Susan 
Elizabeth  Brown,  both  of  Bristol.  A’^a.,  June 
24. 

Dr.  Henry  AA’^alker  Decker,  of  Lahore,  Va.. 
and  Miss  Florence  Fraser  Boston.  AA’^arren- 
ton,  A’^a.,  June  15.  Dr.  Decker,  who  is  a grad- 
uate of  the  Medical  College  of  A^'irginia  in  the 
class  of  ’19,  expects  to  leave  in  September  for 
Shanghai,  China,  where  he  goes  as  a medical 
missionary. 


Dr.  Zack  Perry  Alitchell,  of  the  class  of  ’20. 
Aledical  College  of  A^irginia,  and  Miss  Ella 
AA’hiPock  Taliaferro,  of  Richmond,  June  9. 
They  will  make  their  home  in  Colerain,  N.  C. 

Dr.  Richard  AA'ingfield  A'aughan,  class  of 
‘16,  Aledical  College  of  Adrginia,  and  Miss 
Alarguerite  Stoltz,  both  of  this  city,  June  19. 

Dr.  J.  Grady  Booe, 

AAdio  has  been  one  of  the  internes  at  Stuart 
Circle  Hosi^ital,  Richmond,  since  his  gradua- 
tion from  Aledical  College  of  A'irginia,  left 
the  first  of  July  for  Bridgeport,  Conn.,  where 
he  will  be  one  of  the  associate  physicians  at 
Galen  Hosirital. 

French  War  Dead. 

The  total  number  of  French  soldiers  lost, 
during  the  world  Avar,  as  recently  offi- 
cially announced,  is  1,362.872.  Of  this  num- 
ber. details  are  unknoAvn  as  to  the  fate  of  361,- 
85-4. 

Willmington  Hospital  Suffers  By  Fire. 

Fire  originating  in  the  operating  room  of 
the  .Tames  AA'alker  Alemorial  Hospital,  AA’^ii- 
mington.  N.  C..  on  .Tune  22,  greatly  damaged 
the  building,  and  for  a time  threatened  to  de- 
stroA^  the  structure.  All  patients  Avere  remov- 
ed uninjured  to  a place  of  safety.  The  damage 
from  fire  and  Avater  will  approximate  $25,- 
000. 

University  Of  Rochester  To  Have  Medical 
School. 

Through  the  combined  gifts  of  the  Rocke- 
feller General  Education  Board,  Avhich  con- 
tributed $5,000,000,  and  George  Eastman,  of 
Rochester,  Avho  gave  $4,000,000,  the  Univer- 
sity of  Rochester,  Rochester,  N.  Y.,  is  to  have), 
a $9,000,000  school  of  medicine,  surgery  and 
dentistry,  including  a 250-bed  teaching  hos- 
pital. 

Northampton  and  Accomac  Hospital 

Is  to  be  the  name  of  the*  hos])ital  to  be  erect- 
ed at  Nassawadox,  on  the  Eastern  Shore  of 
ATrginia.  Dr.  AAb  J.  Sturgis,  of  Franktown, 
has  contracted  for  its  immediate  ei-ection,  and 
it  AA’iU  cost  about  $75,000  Avithout  furniture 
and  fixtures.  It  will  be  four  stories  in  height. 
Avith  fortv  feet  frontage  and  running  back- 
128  feet.  ' 
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Dr.  B.  O.  Edwards 

Announces  the  opening  of  his  office  and 
laboratory  at  15  Haywood  Street,  Asheville, 
N.  C.,  where  he  will  limit  his  practice  to  the 
diagnosis  and  treatment  of  tuberculosis. 

Dr.  C.  C.  Coleman, 

Richmond,  announces  that  he  has  limited 
his  practice  to  Surgery  of  the  Head,  Neck  and 
Nervous  System.  As  a part  of  Surgery  of 
the  Head,  Oral  Surgery  and  Surgery  of  the 
Face  will  be  inclmled. 

Dr.  Coleman  will  continue  to  fill  the  posi- 
tion of  Professor  of  Oral  Surgery  in  the  IMed- 
ical  College  of  Virginia. 

Department  Of  Anesthesia  In  Two  Medical 
Schools. 

The  National  Anesthesia  Research  Society 
annotmces  that  the  University  of  Maryland, 
which  several  years  ago  created  a separate 
dei)artment  of  ane.sthesia.  with  Dr.  S.  Griffith 
Davis  as  associate  professor,  has  now  realized 
the  importance  of  this  branch  and  made  Dr. 
I)avis  a full  professor  in  the  school. 

Tulane  University,  New  Orleans,  which  for 
a number  of  years  has  had  a branch  devoted 
entirely  to  anesthesia  under  the  irection  (d 
Dr.  Carroll  W.  Afien,  has  this  year  given  a 
full  professorship  to  the  doctor,  in  charge. 

The  American  Pediatric  Society, 

At  its  annual  meeting  recently  held  in  High- 
land Park,  111.,  elected  Dr.  .Tohn  Howland., 
Baltimore,  president,  and  re-elected  Dr.  How-, 
ard  Childs  Carpenter,  Philadelphia,  secretary. 

Lynchburg  Rotarians  Go  To  Atlantic  City. 

Among  the  members  of  the  Lynchburg  Ro- 
tary Club  attending  the  International  con- 
vention in  Atlantic  City,  June  21-25.  weie 
Drs.  A.  W.  Terrell  and  James  Morris(m. 

Dr.  Charles  V.  Carrington, 

Richmond,  has  beeen  vi.siting  relatives  and 
friends  in  Pittsylvania  County,  Va. 

Dr.  A.  M.  Brent, 

Ileathsville,  Va.,  was  a recent  visitor  ni 
Baltimore.  Md.,  having  gone  there  on  ])ro- 
fessional  Insiness. 


Dr.  James  H.  Culpepper, 

Of  Norfolk,  V a.,  was  a visitor  in  Richmond 
early  in  June,  having  come  to  take  part  in 
the  Middle  Atlantic  Golf  Association  Tour- 
nament. 

Dr.  and  Mrs.  F.  N.  Mallory, 

Lawrencevi'lle,  Va.,  Avere  recent  visitors  in 
Richmond  for  a short  stay. 

The  North  Atlantic  Tuberculosis  Conference, 

A divisional  conference  of  the  National  Tu- 
berculosis Association,  is  to  meet  in  Rich- 
mond, October  7 and  8,  with  headquarters  at 
the  Jefferson  Hotel.  For  information  Avith 
regard  to  this  meeting,  address  JMr.  Paul  L. 
Benjamin  -100-3  Professional  Building,  Phil- 
adelphia. 

Richmond  Has  Two  Maternal  Clinics. 

Tavo  maternal  clinics  liaA'e  been  established 
by  the  City  Bureau  of  Health  in  conjunction 
with  the  InstructiA^e  Visiting  Nurses’  Asso- 
ciation— one  in  the  east  and  one  in  the  Avest 
end  of  the  city.  Tavo  obstetricians  Avill  be  in 
charge,  Avith  tAAm  nurses  to  aid  in  the  Avork. 
The  clinics  Avill  be  equipped  Avith  the  latest 
approved  instruments  for  all  necessary  ex- 
aminations. 

Dr.  C.  E.  Conduff, 

Of  Roanoke,  Va.,  is  in  Chicago,  Avhere  he 
is  taking  a special  medical  course. 

Dr.  Charles  M.  Edwards 

Will  on  August  the  first  moA'e  his  offices^ 
and  residence  to  2607  GroA'e  Avenue,  this  city. 

Dr.  and  Mrs.  J.  A.  Riffe, 

Who  i^ave  been  located  at  Clifton  Forge. 
Va.,  for  several  years,  have  gone  to  Covington. 
Va.,  Avhere  they  Avill  noAv  make  their  home. 

Dr.  R.  Finley  Gayle,  Jr., 

Has  returned  to  his  home  in  this  city,  after 
a visit  to  his  jAarents  in  Urbanna,  Va. 

Dr.  and  Mrs.  Horace  Hoskins, 

Of  Saluda,  Va.,  recently  enjoyed  a pleasant 
visit  to  Ocean  City,  Md.  On  their  return  trip., 
they  stopped  for  a short  stay  in  West  Point, 
Va.‘ 
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Dr,  Edgar  W.  Young, 

Formerly  of  McKenney,  Va.,  is  now  locateti 
in  Petersburg,  Va. 

The  Southern  Railway  Surgeons’  Association, 

At  their  annual  meeting,  held  in  Washing- 
ton, D.  C.,  June  2,  elected  Dr.  William  A. 
Applegate,  Washington,  D.  C.,  president,  and 
selected  Mobile,  Ala.,  for  their  next  place  of 
meeting. 

Gift  To  New  York  Academy  Of  Medicine. 

Dr.  Abraham  Jacobi,  who  died  last  July 
and  whose  estate  has  just  been  appraised,  gave 
$5,000  cash  and  hooks  amounting  to  about 
$1,500  to  the  New  1 ork  Academy  of  Medicine. 

Dr.  Edwin  Wheeler  Buckingham,  Jr., 

Lynchburg,  Va.,  has  been  appointed  a med- 
ical missionary  to  China  for  the  Southern 
I’resbyterian  Church,  and  will  sail  for  the 
field  of  his  labors  early  in  October.  He  was 
a graduate  of  the  IMedical  College  of  Virginia 
in  the  class  of  TS,  and  served  in  the'  navy 
during  the  war.  receiving  the  rank  of  lieuten- 
ant, senior  grade. 

Dr.  J.  W.  Henson, 

Richmond,  announces  that  after  June  10, 
he  will  be  in  his  office  at  103  Professional 
Luilding  from  12  to  1 P.  ^I.  and  by  appoint- 
ment, and  will  be  in  his  office  at  his  residence, 
405  North  Allen  Avenue,  from  6’  to  7 P.  M. 
Hours  on  Sunday  will  be  by  appointment. 

Dr.  and  Mrs.  J.  Allison  Hodges, 

Of  Richmond,  are  spending  the  month  of 
July  at  ‘‘Drowsy  Waters,”  their  summer  cot- 
tage near  iNIontreat,  North  Carolina. 

Too  Much  Smallpox  In  Virginia. 

The  fact  that  the  death  rate  from  smallpox 
is  comparatively  small  has  made  the  public 
generally  too  careless  as  to  vaccination  and 
local  officials  too  lax  in  requiring  general  in- 
oculation against  the  disease.  During  the  first 
four  months  of  1920,  there  Avere  imported  in 
Virginia  1,821  cases,  Avith  six  deaths,  against 
770  reported  cases  for  the  same  period  in  1919 
and  ten  deatlis  for  the  entire  year.  During 
April  of  this  year,  smallpox  was  reported  in 
34  of  the  100  counties  in  the  State.  South- 
Avest  Virginia  has  had  the  bulk  of  the  cases. 


Avith  AVise'  County  in  the  lead.  Surely  the 
above  figures  should  impress  upon  all  doctors 
and  health  officials  the  urgent  need  of  enforc- 
ing laws  for  vaccination  against  smallpox. 

Dr.  J.  C.  Rutrough, 

A\dio,  upon  completing  a general  post-grad- 
uate course  at  the  NeAv  York  Post-Graduate 
Medical  Sciiool  and  Hospital,  »<.a.tcd  tempo- 
rarily at  ShaAvsville,  Va.,  during  the  last  in- 
fluenza epidemic,  has  located  permanently  at 
Blacksburg,  A"a. 

Psychiatric  Scclal  Workers  Wanted. 

The  U.  S.  Public  Health  Service  has  ap- 
pealed to  the  American  Red  Cross  to  begin  a 
national  campaign  for  volunteers  to  be  trained 
as  psychiatric  social  Avorkers  among  the  50,- 
000  AA'orld  AA^ar  veterans  suffering  from  ner- 
A'ous  and  mental  diseases  in  Public  Health 
Service  hospital.  Nearly  200  additional 
Avorkers  Avill  be<  neded  biefore  fall  to  care 
for  such  cases.  In  accordance  Avv.n  this  re- 
(juest.  the  TVd.  Cross  seeltk  yolunteers  foi] 
these  positions  at  salaries  ranging  from  $1,500 
to  $2,100  a year,  offering  summer  school 
courses,  on  a scholarship  if  necessary,  to  pro- 
vide trained  Avorkers  for  fall.  For  fidl  in- 
formation, address  American  Red  Cross.  44 
East  23rd  Street,  New  York  City. 

To  Take  Legal  Steps  To  Secure  Birth  Returns. 

The  State  Registrar  of  Vital  Statistics,  Dr. 
AA’^.  A.  Plecker,  has  decided  to  take  drastic 
action  against  physicians  and  midAviAes  who 
persistently  fail  to  comply  with  the'  law  re- 
quiring the  report  of  each  birth  to  the  proper 
local  registrar  within  ten  days  after  such 
birth.  These  re.])orts  are  necessary  to  enable 
county  heulth  officers  and  nui’ses  to  take 
prompt  measures  to  assist  mothers,  and  td 
carry  on  child  welfare  work,  in  addition  t<? 
keeping  up  records  of  the  State  office. 

To  correct  this  dereliction,  the  same  meast 
ures  Avill  be  adopted  in  Virginia  as  haA’e  beeiA 
found  effectiA^e  in  other  States,  and  names  of 
those  failing  to  report  cases  in  required  timd 
will  be  turned  OA’er  to  the  Commonwealth’s 
Attorney  for  action. 

Dr.  W.  W.  Hargrave, 

Lieutenant  commander  in  the  IT.  S.  Navy, 
on  the  ship  Columbia,  has  been  on  a visit  to 
his  old  home  in  AAYst  Point,  Va. 
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Dr.  Dean  B.  Cole, 

Who  has  been  medical  director  of  the  ^’ir- 
ginia  Tuberculosis  Association,  with  head- 
quarters in  Richmond,  left  the  Associatioi: 
the  last  of  June  and  has  gone  to  Belleviu 
Hospital,  New’  York  City,  to  take  up  specie! 
work  in  diagnosis. 

TRe  Richmond  Urological  Club, 

Organized  in  April  of  this  year,  is  com- 
posed of  the  physicians  connected  with  the 
urologicail  department  of  the  Medical  Col- 
lege of  Virginia  and  of  those  in  this  city  wdio 
confine  their  work  to  urology.  Dr.  Robert  C. 
Bryan  is  chairman.  Dr.  Lawrence  T.  Price 
vice-chairman,  and  Dr.  A.  I.  Dodson  secre- 
tary. 

Dr.  J.  W.  Bowdoin, 

Bloxom,  Va.,  was  among  those  who  attend- 
ed the  hearing  given  by  the  Biological  Survev 
( n the  migratory  bird  treaty  act.  held  at  Cos- 
mos Club,  Washington,  D.  C..  June  21  and  22. 

Dr.  L.  E.  Stubbs, 

Formerly  of  Gloucester,  Va.,  is  now  located 
in  Newport  News.  Va. 

Dr.  Wm.  L.  Ganna  way. 

Until  recently  of  Abingdon,  Va.,  has  lo- 
cated in  Kingsport,  Tenn. 

The  State  Board  of  Medical  Examiners, 

Meeting  in  Richmond,  the  latter  part  of 
June,  had  iij)  for  examination  65  applicants, 
one  of  whom  was  a woman.  There  w ere  no 
colored  applicants.  There  Avere.  in  addition 
to  the  above,  Dventy  who  applied  by  reciproc- 
ity to  practice  in  this  State. 

Dr.  D.  L.  Elder, 

Mayor-elect  of  Hopewell,  Va.,  has  tender- 
ed his  resignation  as  coroner  of  that  city,  and 
Dr.  J.  N.  Elder  has  been  appointed  to  fill  the 
A’acancy. 

Dr.  and  Mrs.  I.  Keith  Briggs, 

South  Boston,  Va..  are  among  those  wdio 
have  recently  been  motoring  through  the  Val- 
ley of  Virginia  and  were  registered  in  Win- 
chester, Va. 

The  American  Surgical  Association, 

At  its  meeting  this  spring,  under  the  presi- 
dency of  Dr.  George  E.  Brewer,  of  New  York, 
elected  Dr.  John  B.  Roberts,  of  Philadelphia, 
president,  and  decided  to  hold  its  next  annual 
meeting  in  Toronto. 


The  American  Public  Health  Association 

Is  to  hold  its  fort3^-ninth  annual  meeting 
in  San  Francisco,  Septeml>er  13  to  17,  inclu- 
sive, under  the  presiilency  of  Dr.  W.  S.  Ran- 
kin, secretary  of  the  North  Carolina  State 
Board  of  Health.  The  secretarv  is  A.  W. 
Hedrich.  of  Boston.  iMass. 

Infant  Mortality  Rates  Lower  In  Many  Large 

Cities. 

According  to  reports  just  made  public  by 
the  Bureau  of  Census,  infant  mortality  rate 
(for  children  under  1 A’ear  of  age  per  1,00(' 
live  births)  in  1919  compared  with  the  four 
preceding  A’ears  are  most  encouraging.  Thq 
largest  decrease  w’as  showm  at  Lackaw’anna 
N.  Y.,  Avhere  there  is  an  infant  home.  In  this 
ciU  there  were  74  infant  deatlis  less  in  1918 
than  in  1915.  Four  of  the  larger  Eastern 
cities  shoAved  the  following  decrea.ses  in  in- 
fant mortalitA’  per  1,000  births:  New  York, 
18.2;  Philadelphia,  12.5;  Baltimore.  19.7;  and 
Washington,  23.4. 

Homeopathic  School  Receives  Gift. 

The  Board  of  Trustees  of  the  Ohio  State 
I’niA'ersitA’^  College  of  Homeopathic  Medicine, 
at  Columbus,  announced  the  middle  of  June, 
that  Chas.  F.  Kettering,  a Dayton  manufac- 
turer and  a member  of  their  Board,  had  made 
the  school  a gift  of  $400,000  for  medical  re- 
search Avork. 

Dr.  E.  L.  Flanagan, 

FormerlA’  field  director  in  charge  of  health 
work  in  Fairfax  County,  Virginia,  for  the 
State  Board  of  Health,  and  since  Februarj', 
health  officer  of  that  county,  has  tendered  his 
resigiiation,  effective  July  15,  and  will  re- 
enter private  practice,  making  his  home  in 
Richmond. 

Dr.  Howard  Urbach, 

Of  Richmond.  Avas  elected  physician  of  the 
Maccabees,  at  their  State  convention  held  in 
LA’nchburg,  in  .Tune. 

Colored  People  Of  Richmond  To  Build  Hospi- 
tal. 

The  colored  people  of  this  citv’  have  launch- 
ed a movement  to  raise  $150,000  for  the  erec- 
tion of  a hospital,  where  physicians  of  their 
race  Avill  compose  the  A’isiting  staff  of  the 
hospital.  It  is  proposed  to  erect  this  hos- 
pital as  a memorial  to  colored  men  w’ho  served 
in  the  Avorld  war. 


1920.] 


VIRGINIA  MEDICAL  MONTHLY. 


195 


St.  Philip’s  Hospital. 

Oj)enin"  of  St.  Philij^’s  Hosj)ital,  in  this 
ciD%  has  been  delayed  until  September,  owing 
to  the  fact  that  supplies  have  been  held  up 
This  hospital,  owned  and  to  be  operated  by 
the  Medical  College  of  Virginia,  is  for  col- 
ored people  only.  Colored  women  will  also 
be  trained  to  do  the  nursing  in  St.  Philip’s 
Hospital. 

Dr.  E.  R.  MUler, 

Harrisonburg,  Va..  was  elected  j)resident  of 
the  Virginia  State  Sunday  School  Associa 
tion,  at  its  annual  convention  recently  hekl  in 
Harrisonburg. 

Government  Withdraws  Support  For  Social 

Disease  Clinics. 

Failure  of  Congress  to  make  appropriation 
for  the  campaign  against  social  diseases  hag 
resulted  in  the  closing  of  several  of  these 
clinics  in  Virginia.  So  much  j^rogress  had. 
l)cen  made  in  checking  the  spread  of  thesej 
diseases  since  opening  the  clinics,  that  thej 
Health  Department  of  Richmond  hopes  toi 
continue  the  work  so  long  as  funds  are  avail- 
able. 

Mobile  Loses  Medical  School. 

Decisions  returned  by  the  Supreme  Court 
of  Alabama  have  dissolved  the  injunction  re- 
cently issued  by  the  circuit  judge  of  ]Mobile, 
restraining  the  trustees  of  the  University  of 
Alabama  from  removing  the  medical  depart- 
ment of  that  institution  from  iMobile. 

Red  Cross  Roll  Call. 

The  fourth  Red  Cross  Roll  Call  will  be  held, 
fi-om  Armistice  Day,  November  11.  to  Thanks- 
giving Day,  November  25.  next.  Hereafter, 
every  anniversary  of  the  end  of  hostilities  in 
the  World  War  will  be  the  occasion  for  the 
American  public  to  renew  their  Red  Cross 
allegiance  through  dollar  memberships.  This 
money  will  be  used  to  fui-ther  the  gigantic 
]?eace  time  activities  of  the  American  Red 
Cross. 

British  To  Have  Dental  Clinics. 

The  British  government,  having  recently 
awakened  to  the  deplorable  condition  of  the 
average  Englishman's  teeth,  has  determined, 
through  its  ^Ministry  of  Health,  to  tfdablish 
dental  clinics  in  all  parts  of  the  kingdom, 
and  will  spend  more  than  $2.50,090.000  on  this 
work. 


The  Modern  Hospital  Publishing  Company 

Announces  the  removal  of  its  editorial  and 
business  offices  to  the  Modern  Hospital  Build- 
ing. 22-24  East  Ontario  Street,  Chicago,  111. 

The  iSIodern  Hospital  Building,  which  is 
(>nly  a few  blocks  from  the  building  long  oc- 
cupied by  the  American  Medical  A.s.sociation. 
and  veiy  near  the  new’  home  of  the  xVmerican 
College  of  Surgeons,  will  house  not  only 
offices  of  The  IModern  Hospital,  Modern  Hos-; 
pital  Year  Book,  and  Modern  Medicine,  butj 
also  national  headquarters  of  the  American 
Hos])ital  Association,  and  the  National  Cath 
olic  Welfare  Council.  It  w’ill  thus  be  a cen- 
ter of  national  hospital,  health  and  w’elfar< 
activities. 

Dr.  E.  C.  Bryce 

Announces  the  opening  of  his  office  at  (>U:5 
East  Grace  Street,  this  city.  His  practice, 
will  be  limited  to  Ear.  Nose  and  Throat.  Di 
rect  Bronchoscopy  and  Laryngoscopy. 

Hospitals  are  Supported  by  Lotteries. 

In  the  Dominican  Republic,  all  the  hospi- 
tals are  supported  by  lotteries.  Evidently  the 
lottery  busines  has  not  been  over  flourishing, 
for  some  of  the  hospitals  are  running  at  one- 
third  of  their  capacity,  according  to  the  mevF 
ical  survey  of  that  country  recently  made  by 
the  American  Red  Cross,  which  is  going  to 
hel])  to  clean  up  the  country.  iMedical  facili- 
ties have  been  totally  inadequate,  thei-e  being 
only  one  physician  for  every  8,700  people. 
Twelve  dispensaries  for  the  treatment  of  ve- 
nt»real  diseases  have  been  established  by  the 
Red  Cross,  which  i)lans  to  send  enough  equip- 
ment to  lu’ing  the  Municipal  Hospital  in, 
Santo  Domingo  City  up  to  standard,  and  w’il’( 
))ay  the  salaries  of  a chief  nurse  and  assistant 
foi-  a vear  or  so.  that  they  may  start  a train- 
ing school  for  native  nurses.  A doctor  wnll 
also  be  sent  to  administer  the  little  hospital 
in  the'  town  of  Seybo,  in  the  Southeastern 
Province,  for  a year.  -V  donation  of  S2.400 
will  be  made  to  the  Dominican  Chapter  of 
the  Red  Ceos's  for  the  maintenance  of  this 
hospital. 

Road-buildin'i’.  sanitation  and  education  are 
mo>-t  imnortant  needs  of  the  country. 
When  it  ''ame  under  the  military  govenunent 
rf  fl^e  T'nited  States,  there  were  onlv  5.000 
chihlren  in  .se-hools;  now  thei'e  are  100.000. 
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United  States  Blind  Population. 

The  1910  census  reported  57,272  blind  per- 
sons in  the  United  States.  A special  follow- 
up schedule  conducted  by  the  Bureau  of 
Census  showed  tjuit  d.fCS  of  those  reported 
blind  by  enunineratm-s  were  not  blind.  Re- 
turns from  29,212  blind  persons  gave  both 
parents  blind  in  31  cases;  one  parent  blind 
in  1,012  cases;  neither  partmt  blind  in  27,580 
cases:  no  return  made  as  to  vision  of  par- 
ents in  189  cases. 

Another  Sanatorium  For  Tuberculous  Soldiers. 

The  magnificent  tuberculosis  sanatorium 
lieretofore  operated  by  the  Army  authoritie 
at  Fort  Bayard,  New  INIexico,  has  just  been 
transferre'd  to  the  U.  S.  Public  Health  Sei'vice 
and  will  soon  be  available  for  treating  dis- 
charged disabled  soldieU's.  It  is  splendidly  lo- 
cated. not  far  from  Silver  City,  and  convei 
iently  accessible  on  the  Santa  Fe  Railroad. 
The  climate  permits  outdoor  life  for  a largv 
l>art  of  the  year. 

The  Fort  Bayard  Sanatorium  will  provi'" 
the  Public  Health  Service  with  1,000  addi^ 
tional  l)eds,  and  will  treat  only  ambulatory 
cases  of  tuberculosis,  in  which  the  prognosis 
is  favorable.  Patients  for  the  new  sanato- 
rium  will  probably  be  drawn  princij^ally  froip 
the  middle  anel  southwest  sections  of  the  coun- 
try. as  experience  has  shown  that  removal  of 
patients  far  from  their  homes  often  has  an 
unfavorable  effect. 

Japan  Again  Visited  by  “Flu.” 

It  is  announced  that  influenza  has  again 
appeared  in  Japan  in  epidemic  form.  The 
total  number  of  cases  reported  since  it  first 
ibroke  out  last  year  is  2,285,000  with  119,000 
deaths. 

Typhus  and  Cholera  In  Poland  A Menace  to 

United  States. 

Owing  to  the  fact  that  Polish  emigration 
to  the  United  States  is  increasing  daily,  the 
incidence  of  typhus  and  cholera  in  Poland  is 
considered  a grave  danger  to  the  Ignited 
States.  Maj.  Gen.  Rupert  Blue,  who  was  sent 
to  Europe  to  investigate  health  conditions, 
has  cabled  Washington  that  additional  sui’- 
geons  should  be  placed  at  northern  European 
ports  to  inspect  all  third-class  passengers  for 
America,  as  a means  of  checking  the  impor- 
tation of  these  diseases  to  this  country. 


Obituary  Record. 

Dr.  George  E.  Meredith, 

A well  known  physician  of  King  William 
Count}',  Va.,  died  at  his  home  in  Lanesville, 
June  9,  shortly  after  suffering  a stroke  of 
paralysis.  His  widow  and  small  son  survive 
him.  Dr.  Mereffith  was  fifty-six  years  of  age 
and  received  his  diploma  in  medicine  from 
the  University  of  Maryland,  Baltimore,  in 
1886. 

Major-General  William  C.  Gorgas, 

Former  surgeon-general  of  the  U.  S.  Army, 
died  Jiily  1,  in  London,  England,  as  the  re- 
sult of  a stroke  of  apoplexy,  complicated  with 
Bright's  disease.  He  was  in  London,  prepar- 
atory to  going  to  West  Africa  in  behalf  of 
the  British  government  to  investigate  sanitary 
conditions.  His  wife  and  several  American 
officers  were  with  General  Gorgas  during  hi,- 
illness.  His  body  is  to  be  brought  to  this 
country  on  an  American  transport. 

General  Gorgas  was  born  in  Mobile,  Ala., 
October  3,  1851,  was  graduated  in  medicine 
from  Bellevue  Hospital  Medical  College  in 
1879,  and  entered  the  medical  service  of  the 
U.  S.  Army  in  1880.  He  Avas  appointed  sur- 
geon-general of  the  U.  S.  Army  March  4, 
1915.  As  a boy,  he  spent  a short  time  in  this 
city,  Avhile  his  father,  a Confederate  general, 
was  chief  of  the  Confederate  ordnance  office 
In  Richmond.  He  Avas  one  of  the  Avorld’s 
greatest  sanitaidans  and  authorities  in  mili- 
tary medicine  and  surgery.  His  Avork  in  the 
Canal  Zone  against  yelloAv  feA’er  made  possi- 
ble the  completion  of  the  canal,  and  his  cru- 
sade against  this  and  other  plagues  Avill  make 
Ids  name  one  ahvays  to  be  remembered  in  the 
history  of  medicine.  Shortly  before  starting 
for  West  Afi-ica,  he  had  returned  from  a 
medical  mission  to  Central  and  South 
America.  Modern  medicine  has  suffered  a 
great  loss  in  hs  death. 

Early  in  his  illness.  General  Gorgas  Avas 
visited  by  King  George,  Avho  conferred  upon; 
him  the  Order  of  Knighthood  in  recognition 
of  his  great  medical  services  to  the  Avorld.  The 
funeral  Avas  held  at  St.  Paul's  Cathedral,  Lon- 
don, July  9,  at  noon,  Avith  full  military  hon- 
ors. The  services  AA'ere  arranged  by  the  Royal 
Society  of  Me*!licine,  and  AA'ere  attended  by  a 
delegation  from  this  society,  representatives 
of  King  George  and  the  royal  family,  and  of 
the  British  and  American  armies  and  naA'ies. 
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Original  Communications 

GASTRIC  AND  DUODENAL  ULCER. 

(Etiology  and  Diagnosis.)* 

Hy  GEO.  P.  HAMNER,  M.  D.,  Lynchburg,  Va. 

Eti()i.o<;v. — This  is  a subject  upon  which  o:ie 
may  wander  far  afield,  advancing  many  of 
his  own  theories  as  well  as  those  of  the  great 
number  of  research  workers  in  this  field,  and 
no  one  can  gainsay  him;  for  the  true  cause 
of  gastric  and  duodenal  ulcer  is  not  yet  defi- 
nitely known. 

The  now  almost  ancient  theory  of  abrasion, 
or  trauma  with  consecpient  partial  digestion 
of  the  gastric  mucous  membrane,  has  been  su- 
perceded by  the  infection  theory,  which,  I ad- 
mit, is  alluring  and  popular.  But  one  hesi- 
tates to  believe  and  concede  that  the  foci  of 
infection  in  teeth,  tonsils,  gall-bladder,  ap- 
pendix, prostate,  and  elsewhere  can  in  them- 
selves, primarih%  serve  as  the  genesis  of  a 
process  which  later  will  become  a chronic 
ulcer,  or  that  the  removal  of  any  one  of  these 
foci  will  effectually  cure  a chronic  ulcer  of  the 
stomach  or  duodenum. 

Another  popular  and  pet  theory  among  in- 
ternists recently  evolved  as  an  important  etio- 
logical factor  in  the  production  of  chronic 
ulcer  is  that  of  mechanically  delayed  empty- 
ing time.  And  Hamburger,  of  Chicago,  claims 
to  have  verified  this  theory  in  the  successful 
treatment  of  chronic  ulcer  in  man  by  the  re- 
lief of  his  motor  insufficiency  as  the  first  and 
paramount  procedure  in  the  treatment. 

The  May  os  attribute  a large  percentage  of 
gastric  and  duodenal  ulcers  to  chronic  appen- 
dices and  other  sources  of  toxemia  from  the 
intestinal  tract. 

Persistent  hyperchlorhydria  as  a chief  caus- 

• Read  at  the  South  Piedmont  Medical  Society,  in  Dan- 
ville, Va.,  April  20,  1920. 


ative  factor,  together  with  deficient  mucous 
secretion  and  devitalizing  anaemia,  still  main- 
tain a popular  following. 

There  is  this  one  point  that  we  may  feel 
secure  in  advancing;  that  both  anaemia  and 
toxemia  are  true  factors  in  delayed  healing; 
but,  as  to  the  true  cause  of  acute  and  chronic 
gastric  and  duodenal  ulcers,  it  is  not  known 
and,  after  all  has  been  said,  I feel  it  would  be 
appropriate  here  to  reiterate  the  expression  of 
a noted  but  eccentric  T.  B.  specialist  from  our 
own  Southland  upon  the  occasion  of  his  at- 
tendance at  a meeting  of  the  National  Tuber- 
culosis Congi-es3  in  Washington,  1).  C.,  some 
years  ago.  After  listening  for  hours  to  many 
long,  learned  and  technical  discussions  upon 
that  disease  and  its  various  phases,  he  arose 
and  said,  “This  is  all  d — n foolishness,”  and 
took  his  seat. 

Diagnosis. — I feel  that  here,  gentlemen,  we 
may  get  somewhere.  Ulcers  are  best  divided 
into  two  heads:  acute  and  chronic;  and  let  us 
classify  both  as  gastric  ulcers;  pre-pyloric 
and  post-pyloric  rather  than  as  gastric  and 
duodenal,  for,  as  to  ulcers  in  close  proximity 
to  the  pyloric  ring,  whether  proximal  or  distal, 
no  distinct  line  can  or  need  be  drawn.  The 
so-called  duodenal  ulcer  is  actually  a post-py- 
loric gastric  lesion,  for  in  95  per  cent,  of  all 
such  cases  it  occupies  the  “first  portion  of  the 
duodenum,”  embryologically  and  anatomically 
an  integral  part  of  the  stomach. 

I believe  that  only  acute  ulcers  are  diag- 
nosed as  such  in  those  cases  in  which  appre- 
ciable visible  hemorrhages  occur;  and  that  is 
the  case  in  about  one-half  of  the  lesions. 

Greene,  in  his  medical  diagnosis,  makes  a 
subdivision  of  acute  ulcer,  in  his  marginal 
note  into  “Frank”  cases  and  “Obscure”  cases, 
and  states  that  in  the  positive  diagnosis  of 
acute  or  subacute  gastric  ulcer  we  still  think 
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of  the  four  old,  original  and  classic  symptoms: 
pain,  localized  tenderness,  nausea  and  vomit- 
ing, and  hemorrhage ; yet  in  most  instances  we 
meet  cases  which  lack  these  franker  symptoms 
wholly  or  in  part.  Personally,  I believe  that 
this  is  true  in  nearly  all  acute  ulcers,  save  the 
hemorrhage,  and  that  it  is  only  in  subacute 
ulcers;  and  more  markedly  in  chronic  idcer 
}mu  get  the  other  .symptoms  named,  and  in 
the  order  named. 

Under  obscure  cases,  Greene  fuidher  states 
that  a large  proportion  demand  the  careful 
balancing  and  analysis  of  a large  number  of 
factors  which  may  be  strongly  suggestive  in- 
dividually, or  only  collectively  significant,  and 
fatal  perforation  or  hemorrhage  may  occur  in 
cases  which  have  previously  lacked  the  symp- 
toms necessary  to  even  a tentative  diagnosis. 

Pain  is  undoubtedly  the  most  dominating 
and  persistent  of  the  determining  factors  in 
the  physical  diagnosis  of  subacute  and  chronic 
ulcers,  with  its  characteristic  intermittent  and 
paroxysmal  nature;  its  relation  to  the  taking 
of  special  kinds  of  food;  its  time  of  occur- 
rence; its  periodicity  in  the  individual. 

Other  factors  are  of  some  importance  in  dif- 
ferential diagnosis,  and  amongst  these  are: 
The  tendency  of  the  pain  or  distress  to  in- 
crease its  intensity  as  the  attack  progresses; 
the  immediate  relief,  complete  or  decided,  af- 
forded by  involuntary  or  more  frequently  by 
induced  vomiting. 

It  is-  weU  to  rememher  that  nn>/  actual  ah- 
douihxil  pain  u'hi<:h  occurs  dap  after  day  tn 
scrcral  u-ccls  in  the  same  region  is  ?nost  sug- 
gcstire  of  an  organic  lesion  of  the  stomach, 
duodrnutn.  a ppcndis'.  or  gall -Id adder,  though 
relaired  hernial  openings  or  umhilical  hernias 
must  not  he  entirely  overlooked. 

If  this  pain  observes  a certain  schedule  with 
relation  to  its  appearance  in  the  particular 
inidividual  under  observation,  varying  only 
with  the  size  of  the  meal  taken  and  coming 
on  more  rapidly  after  light  than  after  heavy 
meals,  it  is  most  suggestive  of  ulcer  of  the 
stomach  or  duodenum.  If  the  appetite  is  well 
preserved  or  ravenous,  the  significance  is  even 
greater,  although  the  same  elements  may  be 


present  in  certain  functional  disorders.  Mere 
discomfort,  a “faint  feeling,”  a “gone  sensa- 
tion,” a “sense  of  fulness,”  or  “choking,”  must 
not  be  construeil  as  ulcer  symptoms,  save  in 
the  presence  of  strong  corroborative  evidence. 

Pain  is  not,  as  a rule,  immediate,  but  usually 
becomes  severe  and  even  cramp-like  in  from 
half  an  hour  to  two  to  three  hours  after  eat- 
ing the  ordinary  meal  and  continues  until  the 
stomach  is  emptied  by  vomiting,  lavage,  or  by 
the  natural  mechanisms. 

Delayed  pain  {one,  two  or  three  hours)  is 
far  more  common  than  was  formerly  heliered 
and  immediate  pain  the  exception.  Immediate 
I^ain  usually  means  a lesion  of  the  oesophagus 
rather  than  the  cardia.  The  onset  of  the  pain 
is  in  large  measure  dependent  upon  the  loca- 
tion of  the  ulcer,  and  its  intensity  upon  one 
or  more  of  several  factors:  peristalsis,  spasm, 
acidity,  character  of  the  ingesta,  irritability, 
congestion,  inflammation  and  pyloric  patency. 

The  i^ain  itself  varies  greatly  in  character 
and  degree.  In  its  typical  form  it  is  a boring, 
deep-seated  pain,  but  is  also  described  by  the 
patient  as  burning,  stabbing,  cutting  or  cramp- 
like, quite  frequently  felt  at  the  back,  some- 
times radiating  upward  to  the  region  of  the 
shoulder  blades.  This  typical  pain  is  often 
I’eplaced  by  that  of  a duller  character,  and  a 
suggestive  feature,  when  present,  is  the  relief 
or  intensification  of  pain  accompanying 
changes  in  attitude  both  in  the  presence  and 
absence  of  adhesions. 

L^lcer  pain  may  be  increased  in  standing  or 
walking,  and  lessened  in  the  dorsal  recumbent 
position,  but  often  intensified  when  the  left 
lateral  decubitus  is  assumed.  If  markedly  in- 
tensified by  standing,  walking  or  deep  breath- 
ing, it  suggests  peritoneal  involvement  with 
perigastritis  or  adhesions  and  sometimes  an 
impending  perforation. 

Bourget  states  that  whether  an  ulcer  be  gas- 
tric or  duodenal,  the  nearer  it  is  to  the  pyloric 
ring  the  more  intense  is  the  pain.  Both  the 
character  of  the  pain  and  the  area  of  tender- 
ness are  relatively  fixed  and  show  little  varia- 
tion even  when  the  attacks  recur  over  long 
periods.  In  some  instances,  distress  almost 


1920.] 


VIRGINIA  MEDICAL  MONTHLY. 


199 


immediately  following  the  ingestion  of  very 
kot,  cold,  or  acid  substances  is  significant.  Pro- 
fessor Francis  W.  Palfrey,  of  Harvard,  who 
was  chief  of  the  Medical  Staff  at  LL  S.  A.  Base 
Hospital,  Camp  Green,  during  the  World 
War,  resorted  to  bismuth  subnitrate  or  soda 
to  determine  the  cause  of  the  pain.  If  bis- 
muth administered  ad.  lib.  relieves  it,  he  as- 
sumes that  it  is  due  to  acidity,  but  if  this  fails 
and  soda  does  relieve  the  pain,  he  assumes 
that  it  is  due  to  gas  distention.  For  more  (jet 
relief  from  hellodormo  than  bismuth  or  soda. 

In  certain  cases,  especially  those  of  chronic 
ulcer  with  hypersecretion,  we  find,  in  addition, 
persistent  pain  of  a duller  character  between 
meals,  and  especially  at  night,  which  is  re- 
lieved by  taking  food  (hunger  pain).  Much 
stress  has  been  laid  upon  the  occurrence  of 
such  pain  in  ulcer  cases,  but  in  a mild  form 
it  is  one  of  the  common  symptoms  observed 
in  various  forms  of  even  functional  dyspepsia 
and  particularly  that  associated  with  viscerop- 
tosis. 

The  location  of  the  pain  necessarily  varies 
somewhat  with  the  position  of  the  stomach, 
being,  as  a rule,  lower  in  tightly  laced  women 
or  in  cases  of  ectasia  or  gastroptosis  than  un- 
der oi’dinary  conditions. 

Greene  tells  us  that  five-sixths  of  the  stom- 
ach lies  to  the  left  of  the  linea  alba,  and  most 
ulcers  are  upon  the  lesser  curvature,  therefore 
one  usually  finds  the  pain  at  or,  more  com- 
monly, just  to  the  left  of  the  median  line,  be- 
tween the  ensiform  and  the  umbilicus,  usually 
near  or  nearer  the  former. 

Localized  Tenderness. — The  importance  of 
this  sign  lies  in  the  fact  that  a distinctly  cir- 
cumscribed area  is  sometimes  present  in  which 
is  superficial,  or  less  often,  deep  tenderness  and 
defensive  rigidity,  often  extreme,  and  this 
usually  corresponds  closely  to  the  area  of 
maximal  pain.  It  is  commonly  epigastric,  but 
is  a trifle  to  the  left  of  the  median  line  and, 
when  localized,  contrasts  sharply  with  the  ten- 
derne^  of  gastric  hyperesthesia  which  is 
usually  much  more  diffused. 

Greene  further  states  that  “about  one-third 
of  the  active  cases  show  a sharply  localized 


area  of  superficial  or  deep  dorsal  tenderness, 
often  extreme,  slightly  to  the  left  of  the  lower 
dorsal  spines  (3  to  4 Cm.).”  Pei'sonally,  I 
have  been  able  to  elicit  this  symptom  in  a far 
smaller  per  cent,  of  cases  than  Greene  men- 
tions; and,  by  way  of  paraphrasing,  he  adds: 
“These  areas  seem  to  be  associated  with  le- 
sions at  or  near  the  pylorus,  but  they  are  far 
from  constant,  or  pathognomonic.” 

IlEiioKKHAGE. — Visible  hemorrhage  occurs 
in  alxHit  one-half  of  recognized  cases  of  acute 
ulcer  and,  if  massive,  is  always  associated  with 
a vomiting  attack,  usually  subseipient  to  the 
pain  crisis,  if  this  be  present.  It  commonly 
occurs  several  hours  after  eating  and  often  at 
night,  and  is  easily  recognized  as  of  gastric 
origin;  but  the  smaller  hemorrhages  rapidly 
undergo  such  digestive  changes  as  to  closely 
simulate  the  small  dark  clots  or  coffee-ground 
particles  of  carcinoma.  And  we  must  not  for- 
get that  severe  or  even  fatal  hematemesis  may 
be  due  to  gastric  erosion  or  hepatic  cirrhosis 
as  well  as  ulcer.  In  many  instances  of  acute 
ulcer  (15  or  20  per  cent.),  according  to  Greene, 
it  constitutes  the  first  Decided  symptom. 

The  stools  should  be  diligently  examined  for 
blood  in  all  suspected  ulcer  cases,  but,  unless 
properly  done,  the  information  thus  obtained 
is  of  very  little  value.  All  food  that  contains 
red  hlood  corpuscles  should  be  interdicted  for 
three  days  before  the  stool  to  be  examined  is 
obtained. 

Nausea  and  Vomiting. — Though  often  coin- 
cident with  a painful  crisis,  spontaneous  vom- 
iting with  or  without  hemorrhage  is  far  from 
constant,  and  self-induced  vomiting  is  more 
often  seen.  If  present,  vomiting  usuall}"  oc- 
curs at  the  acme  of  pain  anld  relieves  or  greatly 
modifies  it. 

Persistently  recurrent  vomiting  of  a Deei- 
NiTELY  Periodic  type  is  strongly  suggestive  of 
ulcer,  either  acute  or  chronic,  but  will  usually 
be  associated  with  other  corroborative  symp- 
toms, viz.,  localized  tenderness,  visible  hemor- 
rhage in  the  acute,  and  less  frequently  in  the 
chronic  form,  and  in  the  latter  especially  with 
hypersecretion  or  hyperacidity.  There  is  a 
distinct  difference  in  the  vomiting  of  anorexia 
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nervosa  or  .mere  cyclic  vomiting,  which  is  quite 
without  the  delay  of  that  of  ulcer,  appendi- 
citis or  gall-bladder  disease,  with  respect  to 
food  ingestion,  the  return  usually  being  more 
like  regurgitation.  As  possible  causes,  the 
crises  of  locomotor  ataxia  and  the  possible 
presence  of  incomi)lete  hernia  should  be  borne 
in  mind. 

The  Kehfuss  Ti'be. — Fractional  test  meal 
analysis  after  the  method  evolved  by  Martin 
Kehfuss,  of  Philadelphia,  about  half  a dozen 
years  ago,  has  been  found  by  those  who  have 
ado{)ted  it  to  furnish  far  more  valuable  data 
in  the  diagnosis  of  gastro-intestinal  ulcers 
than  the  old  method  known  as  the  Eiwald  sin- 
gle meal  method.  In  the  Kelifuss  method  the 
meal  consists  of  three  soda  crackers  anid  eight 
ounces  of  water.  The  tube  is  introduced  a 
few  minutes  after  the  meal  is  taken  and,  be- 
ginning fifteen  minutes  afterward,  about  si.x 
or  eight  Cc.  are  drawn  every  fifteen  minutes 
for  two  or  two  and  a half  hours  and  each 
drawing  titrated  separately  for  free  hydro- 
chloric, total  acid,  and  lactic  acid;  also  tests 
for  bile  and  mucus  are  made  at  the  same 
time.  The  residue  from  each  drawing  is  sub- 
jected to  the  benzidine-barium  dioxide  test  for 
occult  blood.  Any  visible  blood  present  is,  of 
course,  also  noted.  The  findings  are  charted 
on  cards  ruled  for  the  iDurpose  and  become  a 
part  of  the  patient's  permanent  record. 

Kehfuss  claims  to  have  obtained  important 
information  as  to  the  location  of  the  ulcer  by 
observing,  in  a number  of  cases,  the  curve  of 
the  hydrochloric  acid  shown  by  the  individual 
titrations.  If  the  HCl  began  fairly  low  and 
rose  rapidly  to  abnormal  at  the  expiration  of 
from  one  to  one  and  one-half  hours  and  then 
dropped  in  the  same  degree,  he  assumed  that 
the  ulcer  was  pre-pyloric,  but  if  the  acidity 
rose  gradually  and  remained  high  to  near  the 
two-hour  period  and  then  dropped  gradually 
to  near  normal,  or  in  other  cases  remained 
high  throughout,  the  ulcer  was  post-pyloric. 
Personally,  I have  found  this  to  be  of  material 
aid  in  determining  the  location  of  the  lesion 
and  consider  it  (juite  reliable,  though  not 
pathognomonic,  as  a simple  hyperchlorhydria 
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without  complications  is  capable  of  producing 
the  same  findings. 

The  Einhorn  string  test  has  proven  valuahle 
to  me  in  establishing  both  the  presence  of  a 
lesion  and  its  probable  location,  though  1 do 
not  consitler  it  necessary  to  attach  the  gold 
bucket  used  by  Einhorn,  but  modify  the 
method  by  attaching  an  ordinary  glass  bead 
to  the  silk  string  to  be  swallowed.  1 would 
emphasize  the  point,  though,  that  the  string 
should  be  No.  5 or  7 braided  silk,  -mver  twisted 
silk.  Einhorn  measures  from  the  incisor  teeth 
to  the  blood  stain  on  the  string  and  calculates 
the  different  distances  from  the  knot  at  the 
teeth  to  show  the  relative  location  of  the  idcei’. 
He  states  in  his  paper  entitled  “Eurther  Ex- 
periences with  the  String  Test,’"  in  the  Jour- 
nal A.  M.  A.,  November  15,  1919,  that  the 
distance  from  the  teeth  to  the  pylorus  is  on 
an  average  22  inches  anid  assumes  that  a blood 
stain  16  inches  from  the  teeth  points  to  an 
ulcer  at  the  cardia;  17^  to  21-1  inches,  ulcer 
of  the  lesser  curvature;  22  to  22  1/3  inches, 
ulcer  at  the  pylorus;  and  221  and  more,  in 
the  duodenum.  As  there  is  quite  a difference 
in  length  of  the  oesophagus  in  different  indi- 
viduals, I have  found  it  more  correct  to  re- 
verse Einhorn’s  method  and  measure  from  the 
bile  stain  on  the  string,  which  shows  that  the 
bead  has  actually  entered  the  duodenum  and 
received  the  stain  from  the  bile  as  it  emerged 
from  the  common  duct.  It  seems  to  me  that 
a blood  stain  at  a given  distance  from  the 
definite  bile  stain  is  much  more  accurate  than 
taking  the  distance  from  the  teeth.  Again, 
there  is  no  definite  way  of  determining  if  the 
bead  or  bucket  had  entered  the  duodenum  un- 
less there  is  a bile  stain  on  the  string,  and,  in 
cases  of  mechanical  obstruction  at  the  pylorus, 
hour  glass  stomach,  or  even  ptosis,  dilatation 
or  hypomotility,  the  bead  will  often  fail  to 
go  out  of  the  stomach,  but  will  travel  around 
in  the  stomach,  and  the  string  may  become 
doubled  on  itself  and  therefore  very  little  in- 
formation would  be  derived.  If  the  bead  en- 
ters the  duodenum  and  there  are  found  two 
definite  blood  stains  near  each  other  on  the 
string,  they  usually  indicate  the  size  of  the 
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ulcer.  But  there  may  be  a very  long  brownish 
discoloration  for  a great  distance  which  need 
not  necessarily  correspond  to  the  size  of  the 
ulcer,  but  can  be  accounted  tor  by  ditferent 
parts  of  the  thread  coming  in  contact  with  the 
ulcer  successively  during  the  migration  of  the 
bead  through  the  pylonis.  Of  course,  a care- 
ful study  of  the  stools  in  suspected  ulcer  cases 
for  blood  should  never  be  neglected.  The  aid 
of  the  roentgenologist  should  also  be  sought 
and  a close  comparison  of  data  and  co-opera- 
tion established  between  him  and  the  internist, 
for,  after  all  the  data  possible  is  obtained,  the 
internist  who  makes  a positive  diagnosis  and 
can  be  satisfied  beyond  a doubt  in  his  mind  of 
a gastric  ulcer,  either  pre-  or  post-i)yloric,  when 
it  has  never  manifested  itself  by  an  appre- 
ciable visible  hemorrhage,  may  well  be  proud 
of  his  accomplishment. 

207  Wall  Building. 

ROENTGEN  DIAGNOSIS  OF  GASTRIC  AND 
DUODENAL  ULCERS.* 

By  HUNTER  B.  SPENCER,  M.  D.,  Lynchburg,  Va. 

In  a discussion  of  the  diagnosis  of  gastric 
and  duodenal  ulcers  by  the  aid  of  the  X-ray, 
it  will  be  necessary  to  consider  briefly  a num- 
ber of  signs  or  evidences  which  are  equally 
applicable  to  other  conditions. 

W.  J.  Mayo  has  made  the  statement  that 
only  about  one  person  in  ten  with  gastric 
symptoms  has  a gastric  lesion.  VanderHoof 
reports  one  thousand  cases  referred  for  “di- 
gestive disturbances”  and  shows  12.3%  having 
a lesion  of  the  stomach  or  duodenum.  Groover 
and  Christie,  of  Washington,  report  1,300 
cases  referred  for  X-ray  examination  of  the 
gasdro-intestinal  tract  in  which  they  found  a 
lesion  of  the  stomach  or  duodenum  in  12  per 
cent,  of  cases.  Cabot  reports  in  a study  of 
something  like  16,000  cases  of  so-called  “dys- 
pepsia” about  17  per  cent,  with  a lesion  in 
either  stomach  or  duodenum. 

From  these  reports  we  should  not  be  dis- 
couraged if  the  roentgenologist  fails  to  find  a 
lesion  in  a majority  of  the  cases  referred  for 
“stomach  examination.”  To  this  we  might 

‘Read  by  title  at  the  South  Piedmont  Medical  Society  in 
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further  add  that  there  is  an  error  of  omission 
or  a failure  of  detection  when  actually  present 
amounting  to  between  5 per  cent,  and  10  per 
cent. 

To  avoid  this  latter  condition  and  increase 
the  number  of  correct  diagnoses  I most  strong- 
ly urge  a close  co-operation  between  the  roent- 
genologist and  the  gastro-enterologist  or  clini- 
cian, as  there  is  no  question  that  the  clinical 
examination  and  history  in  these  cases  is  often 
invaluable  as  an  aid  to  making  the  correct 
diagnosis.  At  times  we  may  see  in  the  fluoro- 
scope,  or  have  evidence  on  the  plates,  what  is 
definitely  abnormal,  yet  this  might  apply 
equally  to  any  one  of  several  conditions. 

When  a patient  is  referred,  it  is  my  custom 
to  get  as  complete  a history  as  possible,  and 
frequently  there  are  symptoms  which  suggest 
the  advisability  of  studying  other  organs  as 
well.  Groover,  in  his  report  just  referred  to, 
found  15  per  cent,  of  his  cases  were  not  gas- 
tro-intestinal  at  all,  but  the  lesion  was  in  the 
chest.  Only  six  cases  in  1,300  showed  both 
gastro-intestinal  and  lung  lesions. 

In  studying  the  stomach  with  the  X-ray  we 
should  note  with  particular  care  the  following 
points:  Size,  shape,  position,  contour,  peri- 
stalsis, ability  to  empty  and  time  required,  the 
manner  in  which  the  meal  passes  through  the 
esophagus  and  enters  the  stomach,  the  manner 
in  which  it  leaves  the  stomach  and  enters  the 
duodenum;  last,  but  not  least,  we  should  note 
any  tender  point  on  pressure  over  any  part  of 
stomach  or  duodenum. 

Size. — The  stomach  may  be  either  dilated 
or  contracted.  Dilatation  is  usually  due  to 
either  atony  or  to  obstruction  at  the  pylorus. 
Atony  is  more  often  evidenced  by  an  elonga- 
tion, while  obstruction  shows  also  a widening 
of  the  stomach.  Contraction  is  seen  after  old 
ulceration  or  may  be  due  to  infiltration  by 
new  growths. 

The  Shape  and  Position  of  the  stomach  are 
influenced  by  the  physique  of  the  patient.  A 
long  drain  trap  or  fish-hook  type  of  stomach, 
with  its  lower  border  dipping  down  to  a level 
of  the  sacro-iliac  joint,  is  not  unusual  but 
rather  expected  in  thin  individuals,  while  in 
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stout  persons  we  expect  a stomach  lying  cross- 
wise of  the  abdomen,  high  up,  and  in  shape, 
somewhat  like  a cow-horn.  Any  position  can 
hardly  be  called  abnormal  for  that  particular 
person  unless  it  interferes  with  the  functions 
of  the  stomach  itself  or  some  neighboring  or- 
gan, or  is  displaced  by  adhesions  or  an  ex- 
trinsic growth. 

Abnormalities  in  Coxtour  would  cause  us 
to  consider  ulcer,  cancer,  spasmodic  conti'ac- 
tion,  tumors  from  without,  adhesions  to  stom- 
ach wall,  syphilis,  and  pressure  from  gas  in 
the  colon,  which  is  frequently  noted. 

Peristalsis  may  be  normal,  too  active,  too 
slow,  irregular,  or  may  fail  to  affect  some  por- 
tion of  the  stomach  wall.  Hyperperistalsis  is 
seen  in  both  gastric  and  duodenal  ulcer,  ob- 
struction at  the  pylorus,  whether  spasmodic 
or  organic,  hyperthyroidism  (this  accompa- 
nied by  rapid  emptying).  Lack  of  peristalsis 
is  seen  in  atony,  also  in  dilatation  due  to  late 
stage  of  pyloric  obstruction.  Irregular  peri- 
stalsis, sometimes  slow  and  at  others  fast,  is 
seen  occasionally  in  various  conditions.  When 
an  area  of  the  stomach  wall  fails  to  partici- 
pate in  peristalsis,  it  is  due  to  the  presence 
of  either  an  ulcer,  cancer,  or  syphilis. 

Inability  of  the  stomach  to  empty  itself 
in  proper  time  is  due  to  either  obstruction  or 
atony.  Care  should  be  taken  to  see  that  pa- 
tient does  not  take  any  additional  food  during 
time  of  estimating  this  test.  When  failure  to 
empty  normally  is  due  to  pyloric  obstruction 
its  origin  may  be  either  organic  or  spasmodic. 
Organic  causes  are  ulcer,  cancer  or  adhesions. 
Pylorospasm  is  reflex  and  may  be  caused  by 
gastric  ulcer,  not  close  to  pylorus,  gall  bladder 
disease,  appendicitis,  ileac  stasis  and  other  con- 
ditions. In  making  this  test  I give  the  patient 
two  glasses  of  buttermilk  containing  barium 
and,  after  making  the  necessary  examinations 
at  the  time,  have  them  eat  a normal  break- 
fast— because  I believe  we  more  nearly  get  the 
accurate  motility  of  the  stomach  by  giving 
what  it  is  accustomed  to;  six  hours  later  I 
examine  to  see  if  stomach  is  empty  and  gather 
any  additional  information  desired. 

Food  Retention. — Carman  in  reporting  an 


examination  of  1)50  cases  of  various  abdominal 
conditions  shows  109  gastric  ulcers,  retention 
in  54;  268  duodenal  ulcers,  retention  in  81. 

Tender  Point. — The  patient  is  requested  to 
place  a finger  on  any  tender  point  in  the  ab- 
domen and  it  is  noted  through  the  fluoroscope 
whether  it  is  actually  over  stomach  or  duo- 
denum. In  addition  it  is  well  to  use  gentle 
pressure  over  any  suspected  area  to  see  if  it 
elicits  pain. 

Manner  of  entrance  is  noted  to  detect  car- 
diospasm or  actual  obstruction  at  cardiac  ori- 
fice. Manner  of  meal  leaving  stomach  may 
sometimes  suggest  the  presence  or  absence  of 
a lesion. 

It  has  been  necessary  to  mention  these 
points  in  more  or  less  detail  in  order  to  better 
discuss  the  lesions  which  are  our  subject  for 
today. 

There  are  several  definite  signs  of  Gastric 
LIlcer  and  a number  which  are  more  or  less 
corroborative. 

The  Niche,  which  is  in  reality  the  crater 
of  a penetrating  ulcer  lying  entirely  in  the 
wall  of  the  stomach,  becomes  filled  with  ba- 
rium and  is  visible  as  a slight  projection  from 
the  lumen  of  the  stomach. 

The  Accessory  Pocket,  which  is  formed  by 
a perforating  ulcer  being  walled  oft’  by  inflam- 
matory tissues,  is  usually  notexl  as  somewhat 
larger  than  the  niche,  also  by  the  fact  that 
one  can  detect  a layer  of  barium  at  its  lower 
level  with  a small  bubble  of  gas  at  its  top. 
Retention  of  barium  in  this  pocket  is  usually 
noted  at  end  of  six  hours,  sometimes  much 
longer. 

Area  of  Induration  caused  by  chronic  in- 
durateid  ulcer  is  evidenced  by  the  fact  of  the 
failure  of  the  peristaltic  waves  to  affect  a lim- 
ited area  of  the  stomach  wall.  (This  sign  is 
also  seen  in  cancer  and  syphilis.) 

The  secondary  signs  on  which  we  must  at 
times  rely,  in  conjunction  with  clinical  evi- 
dence, to  diagnose  these  conditions,  may  be 
mentioned  as  follows ; 

The  Incisura  is  an  indentation  in  the  stom- 
ach wall,  of  variable  depth,  opposite  an  ulcer, 
due  to  irritation  of  the  ulcer  causing  a con- 
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traction  of  the  circular  muscle  fibres.  How- 
ever, it  may  occur  as  a result  of  cicatrization 
in  an  old  healed  ulcer.  It  is  usually  seen  on 
the  greater  curvature,  sometimes  sufficient  to 
cause  hour-glass  stomach. 

Spasm,  usuall}^  noted  at  the  pylorus,  may 
l)e  due  to  an  ulcer  at  any  point  in  the  stom- 
ach-wall and  often  produces  a very  peculiar 
filling  ert'ect. 

Six  Hour  Residue  amounting  to  an  eighth 
or  more  is  seen  in  about  50  per  cent,  of  cases 
of  gastric  ulcer,  but  is  also  noted  in  chronic 
appendicitis,  gall  bladder  disease,  duodenal 
ulcer,  gastric  cancer,  etc.  The  factors  influ- 
encing a residue  in  gastric  ulcer  are  pyloro- 
spasm,  impaired  peristalsis,  hypotonus,  hour- 
glass contraction — one  or  more  frequently 
being  present. 

A IjOss  oe  'Foxe  of  stomach  and  an  Acuthlv 
Fi.exei)  or  fish-hook  type  are  frctpiently  asso- 
ciated with  gastric  ulcei’. 

I’eristalsis  may  be  weak,  hyper-,  irregular, 
or  at  times  anti-,  varying  according  to  location 
of  the  lesion  and  other  accompanying  con- 
ditions. 

Tender  Point  to  be  of  value  should  be  cir- 
cumscribed and  ma}^  sometimes  be  elicited  op- 
posite an  incisura  when  the  niche  is  not  de- 
monstrable. 

A Smai.l  Flake  of  barium  is  sometimes 
noted  retained  in  the  stomach,  a slight  coat- 
ing as  it  were  on  a superficial  or  slit-like  ulcer. 
Care  should  be  taken  to  be  positive  that  this 
is  actually  in  the  stomach,  and  other  corrobo- 
rative evidences  should  be  present  for  it  to  be 
of  value. 

Gastric  ulcers  with  a niche  more  than  3 cm. 
in  diameter  are  likely  to  be  carcinomatous. 
Duodenal  ulcers  accompany  gastric  ulcers  in 
about  15  per  cent,  of  cases. 

From  a Roentgen  standpoint,  as  well  as  his- 
tologically, the  first  portion  of  the  duodenum 
(where  the  great  majority  of  duodenal  ulcers 
occur)  is  practically  a portion  of  the  stom- 
ach and  is,  of  course,  studied  in  conjunction 
with  all  stomach  examinations. 

The  most  important  sign  of  Duodenal  Ul- 
cer is  a persistent  deformity  of  its  outline. 


However,  we  must  remember  that  there  are 
other  conditions  which  can  cause  this  same 
appearance,  e.  g.,  spasm-reflex  from  gall-blad- 
der or  appendix,  adhesions,  cancer  of  head  of 
pancreas,  etc.  Care  must  be  taken  not  to  mis- 
take an  incompletely  filled  cap  for  a deformed 
one.  Spasm  due  to  extrinsic  causes  can  usual- 
ly be  eliminated  by  the  administration  of  full 
doses  of  belladonna.  By  taking  a large  num- 
ber of  views  of  this  portion  and  by  re-exami- 
nation on  another  day,  we  will  often  find  some 
variation  in  the  deformity  or  at  least  one  com- 
pletely filled  cap.  Adhesions  are  practically 
always  due  to  ulcer  of  the  duodenum  or  to 
gall-bladder  disease,  sometimes  impossible  to 
ditferentiate  by  X-ray  alone. 

Idle  deformity  seen  in  the  cap  is  frequently 
out  of  proportion  to  the  area  of  the  ulcer  and 
is  considered  due  to  siiasm  of  muscle  fibres 
in  the  wail  similar  to  that  seen  opposite  the 
niche  in  gastric  ulcei*.  We  may  occasiona  iiy 
see  a niche  in  the  duodenal  type  of  ulcer  and 
at  times  see  one  of  a perforating  type  with 
evidence  similar  to  that  noted  with  gastric 
ulcer.  In  order  to  get  the  duodenum  to  fill 
properly,  it  is  frequently  necessary  to  examine 
the  patient  in  a number  of  different  positions, 
standing,  lying,  on  face,  oblique,  etc.  In  any 
event,  when  we  find  a deformity,  for  it  to  be 
of  value  and  count  as  positive  evidence,  we 
must  show  it  in  the  same  place  a number  of 
times  without  a single  normal  outline  in  the 
entire  e.xamination  of  this  region. 

Other  signs  which  are  suggestive  and  cor- 
roborative when  taken  in  conjunction  with  the 
clinical  evidence  and  will  often  lead  to  a cor- 
rect diagnosis  are  hyperperistalsis,  hypermo- 
tility, gastro-spasm,  localized  tender  point 
over  the  duodenum,  six  hour  retention,  etc. 
Having  just  taken  up  these  evidences  in  con- 
nection with  gastric  ulcer,  it  will  not  be  neces- 
sary to  discuss  them  further. 

818  Church  S^treet. 


Porter  on  Pullman — “Tlie  nex’  stop  is  you’ 
station.  Shall  I brush  you  off  now?” 

Passenger — “No,  that  is  not  necessary.  When 
the  train  stops,  I’ll  step  oft’.” — ^Selected. 
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THE  DIAGNOSTIC  VALUE  OF  EAR  EX- 
AMINATIONS BY  THE  TURNING  AND 
DOUCHING  TESTS  * 

By  C.  R.  DUFOUR,  Phar.  D.,  M.  D.,  Washington,  D.  C. 

Emeritus  Clinical  Professor  Ophthalmology  and  Otology, 
Medical  Department,  Georgetown  University. 

The  relation  of  the  ear  to  the  central  nerv- 
ous system,  now  termed  neuro-otology,  opens 
up  a new  field  in  physiology  and  diag- 
nosis. It  consists  of  an  analysis  ot  the  inter- 
nal ear  and  its  associated  pathways  to  the 
brain.  It  is  an  etologic  study  which  has 
proven  to  be  a valuable  diagnostic  method  in 
the  routine  examinations  of  patients,  both 
from  a medical  and  surgical  standpoint.  The 
examination  of  the  imier  ear,  by  the  meth- 
ods to  be  described,  is  just  as  important,  if 
not  more  so,  in  furnishing  valuable  informa- 
tion concerning  intracranial  conditions,  as  are 
the  eye  examinations  for  the  same  purpose. 
In  fact,  information  is  often  obtained  from 
the  ear  examinations  that  cannot  be  obtained 
from  any  other  method.  This  newer  branch  of 
otology  from  which  we  obtain  so  much  valu- 
able information  is  the  examination  of  that 
part  of  the  ear  Avhich  presides  over  the  equi- 
librium of  the  body. 

The  ear  by  many  has  been  considered  as  an 
organ  of  hearing  only,  and  no  thought  was 
ever  given  to  the  intimate  relations  betAveen 
it  and  the  intracranial  contents.  The  inner 
ear  is  divided  into  two  parts;  the  cochlea, 
which  presides  over  tone  perception,  and  the 
labyrinth,  which  consists  of  the  three  semi- 
circular canals,  the  tftricle  and  saccule,  and 
Avhich  presides  over  the  equilibrium  of  the 
body.  The  labyrinth  connects  very  intimately 
Avith  many  nerve  ^centers  Avhich  affect  the  en- 
tire body.  Stimulation  of  the  vestibular  laby- 
rinth produces  certain  knoAiui  phenomena 
which,  when  produced,  demonstrate  that  the 
nerve  pathways  to  certain  centres  are  intact. 
When  normal  responses  are  absent,  it  indi- 
cates an  impairment  of  those  nerve  patliAvays 
somcAvliere  along  the  line.  The  nei’A^e  fibres 
from  the  labyrinth  unite  into  one  common 
bundle  to  fonn  the  8tli  nerve.  At  the  en- 
trance of  the  8tli  nerve  into  the  medulla,  the 
nerve  fibres  again  divide  into  tAvo  main  trunks, 
the  auditory  and  the  vestibular.  After  enter- 
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ing  the  medulla,  the  vestibular  portion  of  the 
8th  nerve  divides  into  two  tracts,  viz.,  fibres 
from  the  horizontal  canals  and  fibres  from 
the  A'ertical  canals.  The  fibres  from  the  hori- 
zontal canals  divide  into  tAvo  tracts.  One  of 
these  goes  to  Ueiters’  nucleus,  thence  to  the 
posterior  longitudinal  bundle  which  is  situat- 
ed in  the  median  line  along  the  posterior  as- 
pect of  the  medulla  and  pons.  This  is  the 
A^estibulo-ocular  tract,  and  impulses  along  this 
tract  result  in  nystagmus.  The  other  division 
goes  to  the  cerebellum  through  the  inferior 
cerebellar  peduncle  and  is  distributed  to  the 
three  cerebellar  nuclei.  Impulses  along  this 
line  and  its  further  continuation  to  the  cere- 
bral cortex  cause  A^ertigo.  The  superior  and 
lAosterior  canals  are  called  the  A^ertical  canals. 
The  nerve  fibres  from  them  enter  the  medulla 
but.  instead  of  going  baclcAvards  to  Deiters’ 
nucleus,  these  fibres  extend  upAvards  along  the 
brain  stem  in  a course  external  to  the  poste- 
rior longitudinal  bundle.  At  a point  in  the 
upper  half  of  the  pons  there  is  a branching 
of  the  nerve  into  tAvo  arms,  one  of  AAdiieh  en- 
ters the  posterior  longitudinal  bundle.  This 
is  the  A'estibulo-ocular  tract  of  the  A'eitical  ca- 
nals. Impulses  along  this  tract,  result  in 
nystagmus.  The  other  arm  directly  enters 
the  cerebellum  through  the  middle  cerebellar 
peduncle  and  is  distributed  to  the  three  cere- 
bellar nuclei.  Impidses  along  this  tract  and 
its  further  continuation  to  the  cerebrum,  result 
in  A^ertigo.  The  fibres  from  the  posterior  lon- 
gitudinal bundle  in  the  horizontal  canals  con- 
tinue to  the  6th  nucleus  of  the  6th  nerA’e,  and 
cause  a contraction  of  the  external  rectus  mus- 
cle of  the  right  eye,  and  to  the  3rd'  niicleus 
through  the  3rd  nerA’e  producing  contraction 
of  the  internal  rectus  muscle  of  the  left  eye. 
This  occurs  Avhen  the  current  of  endolymph 
is  aAvay  from  the  am])ulla  in  the  right  hori- 
zontal canal.  When  the  current  is  toAvard  the 
ampulla,  the  fibres  in  the  right  horizf)ntal  ca- 
nals continue  from  the  posterior  longitudinal 
bundle  to  the  3rd  nucleus  of  the  right  side 
and  the  6th  nucleus  of  the  left  side,  causing 
a contraction  of  the  internal  rectus  of  the 
right  eye  and  the  external  I’ectus  of  the  left 
eye.  This  is  the  conjugate  deviation  of  the 
eyes,  not  the  nystagmus.  The  quick  move- 
ments of  the  eyes  in  the  opposite  direction  is 
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called  tlie  nystaf^niiis.  This  is  caused  by  a 
counter  stimulation  of  the  opposite  nuclei,  viz., 
the  3rd  and  ()th  nuclei,  respectively.  The  fi- 
bres of  the  vertical  canals  go  from  the  ])oste- 
rior  longitudinal  bundle  and  continue  to  the 
4th  nucleus  on  the  right  and  the  3rd  nucleus 
on  the  left,  when  the  current  is  away  from 
the  ampulla,  causing  a contraction  of  the  su- 
perior oblique  muscle  on  the  right  and  the 
inferior  oblicpie  on  the  left,  causing  a rotary 
nystagmus  to  the  left.  When  the  current  is 
toward  the  ampulla  the  4th  nucleus  of  the 
left  and  the  3rd  nucleus  of  the  right  are  Stim- 
ulated, causing  a I’otary  nystagmus  to  the 
right.  The  outward  pointing  center  for  the 
shoulder  is  believed  to  be  located  in  the  in- 
terior portion  of  the  quadrangular  lobes,  and 
the  inward  pointing  center  is  located  in  the 
posterior  portion  of  the  quadrangular  lobes. 

Experiments  on  a person  on  whom  exten- 
sive decompression  had  been  done  showed  that 
after  chilling  of  the  superior  and  inferior 
semilunar  lobes,  pa.st  pointing  was  absent, 
while  before  chilling  they  would  past  point 
to  the  right.  It  was  further  noted  that  after 
chilling  of  the  biventral  lobe  of  the  right  cere- 
bellar hemisphere,  the  right  arm  woidd  not 
past  point  inward,  after  such  stimulation  as 
should  make  it  past  point  inward.  It  was 
therefore  concluded  that  the  outward  pointing 
center  for  the  shoidder  is  located  in  the  semi- 
lunar lobe,  and  the  inner  pointing  center  of 
the  shoulder  is  located  in  the  biventral  lobe. 
The  clinical  application  of  this  would  be  that 
when  stimulation  of  the  ear  by  the  tests  men- 
tioned fails  to  produce  past  pointing,  say  of 
the  right  arm  to  the  right,  it  would  suggest 
some  disturbance  of  the  outward  pointing  cen- 
ter in  the  right  cerebellar  hemisphere.  Should 
the  right  arm  fail  to  pa.st  point  to  the  left, 
there  would  be  some  disturbance  of  the  in- 
ward pointing  center  of  the  right  cerebellar 
hemisphere. 

To  recapitulate,  the  fibres  from  the  hori- 
zontal semicircular  canal,  after  entering  the 
brain  stem,  have  a separate  and  distinct  ]iath- 
way  from  the  fibres  of  the  vertical  semicircu- 
lar canals.  The  fibres  from  the  vertical  ca- 
nals ascend  into  the  ]ions.  The  fibres  from 
the  horizontal  canals  enter  Deiters’  nucleus 
and  continue  through  the  inferior  cerebellar 


peduncle  into  the  cerebellum  itself.  The  fi- 
bres conveying  impulses  to  the  eyes  are  dis- 
tinct and  separate  from  those  conveying  im- 
pulses producing  vertigo.  The  fibres  pro- 
ducing vertigo,  go  through  the  cerebel- 
lum en  route  to  the  cei’ebrum.  Dr.  Jones 
says  that,  of  38  cases  in  whicli  the  laby- 
rinths and  8th  nerves  were  normal  and  the 
horizontal  canals  gave  normal  reactions,  the 
vertical  canals  failed  to  produce  the  well- 
Imowm  responses,  thus  proving  there  is  a cen- 
tral differentiation  of  the  fibres  of  the  hori- 
zontal canals  and  of  the  vertical  canals.  The 
outward  pointing  center  for  the  shoulder  is 
located  in  the  semilunar  lobe,  and  the  inner 
pointing  center  of  the  shoulder  is  located  in 
the  biventral  lobe.  The  chair  used  for  the  ear 
stimulation  tests  is  a modification  of  another 
make.  This  modified  chair  was  devised  by 
Dr.  I.  II.  dones,  of  Philadelphia,  and  is  the 
one  adopted  by  the  U.  S.  Government  for 
testing  those  applying  for  service  in  the  avia- 
tion corps.  It  is  made  to  turn  very  smoothly, 
with  headrests  to  place  the  head  in  the  differ- 
ent positions.  It  is  also  made  with  a foot- 
stop,  so  that  the  patient  can  be  immediately 
stopped  after  the  proper  number  of  turnings. 

The  turning  test  is  made  by  placing  a ])er- 
son  in  the  chair  with  his  head  inclined  for- 
ward 30%,  which  brings  the  horizontal  canals 
in  a horizontal  plane.  Eyes  are  to  be  closed. 
He  is  then  turned  10  times  in  20  seconds,  the 
chair  is  then  stopped.  He  is  then  told  to 
open  his  eyes.  In  a normal  subject  there 
should  occur  a nystagmus  of  from  16  to  36 
seconds’  duration.  If  the  patient  was  tunied 
to  the  right  the  nystagmus  will  be  to  the  left, 
horizontal  in  character.  A stoj)  watch  must 
be  used,  and  the  second  the  chair  is  stopped 
the  watch  must  be  started,  and  stopped  im- 
mediately the  nv.stagmus  has  subsided,  and 
the  time  noted,  which  I have  said  is  26  sec- 
onds, allowing  10  seconds,  more  or  les.s,  thus 
making  the  time  either  16  or  36  seconds.  The 
P'atient  is  then  turned  to  the  left  and  the  same 
process  gone  through  with.  Strict  record 
must  be  made  of  the  findings.  Do  not  trust 
to  your  memory.  The  turning  draws  the  eyes 
in  the  direction  of  the  turning,  which  con.sti- 
tutes  the  vestibular  pull;  the  cerebral  pull 
causes  the  eyes  to  move  quickly  in  the  oppo- 
site direction,  which  movement  constitutes  the 
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nystagmus.  If  the  patient  was  turned  to  the 
right  the  vestibular  pull  would  be  to  the  right 
and  the  cerebral  pull  Avould  be  to  the  left, 
therefore  we  would  say  nystagmus  to  the  left. 

The  vertical  canals  are  then  tested  by  plac- 
ing the  patient's  head  60°  backward  and  tui-n- 
ing  him  10  times  in  20  seconds,  eyes  closed 
until  chair  is  stopped,  when  the  eyes  are  open- 
ed. There  should  occur  a rotary  nystagmus 
to  the  right  if  the  turning  was  to  the  right, 
and  vice  versa  if  turned  to  the  left.  Twm 
turnings  should  be  done,  one  to  the  right  and 
one  to  the  left,  with  head  in  position  to  test 
the  horizontal  canals;  and  two  turns,  one  to 
the  right  and  one  to  the  left,  with  head  in 
position  to  test  the  vertical  canals. 

The  cause  of  ocidar  nystagmus  can  most 
always  be  determined  by  an  eye  examination. 
It  is  in  those  cases  where  the  lesion  does  not 
lie  so  near  the  surface  that  the  ear  tests  are 
S(i  essential.  Two  babies  were  brought  to  the 
University  of  Pennsylvania,  each  having  an 
oscillatory  nystagmus.  'I'he  ophthalmologist 
could  find  nothing  wrong  in  the  eyes  to  ac- 
count for  it.  The  ear  tests  showed  a gro.-'t 
difference  between  the  two  cases.  In  one,  the 
ear  tests  showed  an  irritation  of  the  vestibulo- 
ocular  tracts,  but  no  organic  impairment; 
the  i)rognos;s  was  good.  The  other  showed 
an  organic  block  of  the  vestibulo-ocular  tract 
of  both  sides  of  tli ' brain  stem;  the  progno- 
sis was  bad.  The  firsf  case  made  a complete 
recovery;  the  other  one  died.  The  reason  for 
tb.e  prognosis  was  that  in  the  first  case  the 
ear  stimulation  caused  a change  from  an  os- 
cdlatory  nystagmus  into  a definite  rhythmic 
o'dl  in  the  proper  directii  n which  showed 
there  was  no  organic  block  of  the  pathways. 
The  other  case  was  unaffected  by  the  ear  stim- 
idation,  which  showed  that  there  was  an  or- 
ganic block  of  both  pathwuiys  from  both  ears 
to  the  eyes.  This  demonsitrates  that  all  cases 
of  nystagmus  should  be  subjected  to  the  ear 
tests  so  as  to  determine  the  cause  or  site  of 
the  lesion. 

The  Past  Pointing  Test.  The  patient  sits 
in  the  chair,  eyes  closed.  His  finger  is  placed 
upon  the  examiner’s  finger.  He  is  told  to  raise 
his  arm  above  his  shouder,  bring  it  dowui  and 
touch  the  examiner’s  finger  with  his  finger. 
A normal  subject  can  touch  the  examiner’s 


almost  every  time.  The  patient  is  then  turn- 
ed 10  times  in  10  seconds,  eyes  closed,  and, 
when  chair  is  stopped,  his  finger  is  immedi- 
ately seized  and  placed  upon  examiner’s  fin- 
ger. He  is  told  to  raise  his  arm  up  and  bring 
it  down  and  touch  the  finger  ot  the  examiner. 
A normal  subject  will  past  i:>oint  about  12 
inches  to  the  right  with  right  arm,  and  10 
inches  to  the  right  with  the  left  arm.  One  arm 
is  examined  after  the  other  until  the  past 
pointing  ceases.  For  the  falling  test,  patient 
is  placed  with  head  forward  120°  and  turned 
5 times  in  10  seconds,  eyes  closed.  If  turned 
to  the  right,  he  will  fall  to  the  right  when  he 
sits  up,  and  when  turned  to  the  left,  head 
forward  120°,  wdien  he  sits  up,  will  fall  to  the 
left.  This  position  tests  the  vertical  canals. 
In  making  the  caloric  test,  the  patient’s  head 
is  placed  forward  30°  and  water  at  the  tem- 
perature of  68°  is  allowed  to  flow  into  the  car 
from  a height  of  about  3 feet,  through  a tube 
having  a cut-off.  The  water  is  allowed  to  run 
into  the  ear  until  the  eyes  jerk  or  the  patient 
says  he  is  dizzy.  The  time  from  the  begin- 
ning of  the  douching  to  the  time  he  says  he  is 
dizzy,  or  the  nystagmus  appears,  must  be  ac- 
curately measured  by  a stop-watch,  the  usual 
length  of  time  for  this  to  occur  being  40  sec- 
onds. The  head  should  then  be  immediately 
jilaced  60°  backward,  eyes  closed,  and  the 
pointing  test  made.  The  caloric  test  should  be 
made  on  both  ears.  Previous  to  this  test  be- 
ing made,  the  external  canal  should  be  exam- 
ined to  find  out  if  the  drum  membrane  is  in- 
t:.(  t.  and  that  there  is  no  impaction  of  ceru- 
men. 

In  these  tests  the  eyes  are  drawn  in  the  di- 
rection of  the  eiidolymph  movement;  the 
quick  recovei'y  in  the  opposite  direction  con- 
stitutes the  nystagmus.  The  past  pointing 
and  the  falling  are  also  in  the  direction  of 
the  endolymph  movement  in  the  semicircular 
canals.  Until  one  becomes  familiar  wifh  the 
fundamental  physiology  of  the  labyrinth  suf- 
ficiently to  know  in  Avhich  direction  the  en- 
^Idlymjih  is  moving  in  any  of  the  te^ts.  an 
easy  way  is  to  remember,  if  turning  to  right 
with  head  upright  or  douching  ear  with  head 
upright,  everything  is  to  the  right:  if  turning 
to  left  or  doucliing  left  ear  with  head  upri;'*'t 
everything  is  to  the  left. 
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It  must  be  remembered  that  the  turning  is 
to  detect  the  nystagmus  and  its  duration,  also 
the  vertigo  produced  by  it.  The  caloric  or 
douching  test  is  to  detect  how  long  it  takes 
to  produce  the  nystagmus  or  vertigo.  Because 
of  the  fact  that  both  ears  are  stimulated  by 
the  turning,  the  movement  of  the  endolymph 
is  more  violent  and  the  nystagmus,  vertigo, 
past  pointing  and  falling  are  more  pronounc- 
ed than  they  are  in  the  caloric  test.  Then, 
again,  the  stimulus  of  the  turning  ceases  soon- 
er than  that  from  the  douching.  As  soon  as  the 
chair  is  stopped  the  endolymph  movement 
is  still  at  its  height,  while  the  snmulus  from 
the  caloric  continues  for  about  two  minutes. 
The  sensation  of  vertigo  after  ear  stimulation 
is  due  to  the  movement  of  the  hair  cells  in  the 
labyrinth.  The  hair  cells  are  moved  by  the  en- 
dolyrnphio  cui-rent,  produced  either  by  turn- 
ing a person  in  a revolving  chair  or  douching 
the  ears  with  either  hot  or  cold  water. 

It  is  impossible  for  me  to  go  into  all  the  de- 
tails and  exceptions,  because  this  subject  is  ex- 
tensive and  my  time  is  short.  These  tests  are 
not  severe  and  seldom  any  unpleasant  sensa- 
tion follows  them.  Occasionally,  there  will 
be  some  nausea  and  perhaps  vomiting.  We 
have  seen  that  vertigo  can  be  produced  in  a 
person  with  a normal  labyrinth,  by  turning 
him  in  a revolving  chair.  When  a vertigo 
occurs  independent  of  the  turning,  there  is  a 
disturbed  relationship  of  one’s  own  body  to 
surrounding  objects.  It  is  a general  manifes- 
tation of  a disturbance  perceived  in  a definite 
part  of  the  brain,  just  as  sight  and  hearing 
are  perceived  in  a definite  i^art  of  the  brain. 
If  a pathologic  condition  does  not  affect  the 
inner  ear  or  its  nerve  pathways,  there  will  be 
lU)'  vertigo.  When  the  labyrinth  and  intra- 
cranial pathways  are  normal  we  are  able  to 
maintain  our  position  in  space  with  ease  and 
comfort.  Cases  of  vertigo  applying  to  the 
physician  for  relief  should  have  as  careful 
attention  as  fevers  or  other  forms  of  illness. 
There  should  be  no  snap  diagnosis  as  to  its 
cause.  Vertigo  can  be  produced  by  lesions 
affecting  the  intracranial  pathways,  by  ocu- 
lar disturbance,  by  cardiovascular  disease,  by 
toxaemias  from  any  organ  or  paid  of  the  body, 
but  these  conditions  must  affect  the  labyrinth 
to  produce  vertigo.  Ocular  conditions  can 
produce  vertigo,  so  when  the  ear  tests  fail  to 


show  normal  conditions  of  the  inner  ear,  the 
eyes  should  be  examined.  Remember  there 
is  a direct  connection  from  the  semicircular 
canals  and  the  eye  muscles. 

The  value  of  ear  examination  in  differen- 
tial diagnosis  between  lesion  in  the  ear  and 
of  the  brain  is  best  illustrated  by  reciting  two 
cases  reported  by  Dr.  I.  H.  Jones. 

A man  was  seized  with  vertigo,  nausea  and 
vomiting,  and  had  to  be  kept  in  bed  for  10 
days,  when  his  vertigo  gradually  dimini.shed. 
He  was  totally  deaf  in  his  right  ear.  This 
appeared  to  be  a typical  picture  of  Menier's 
disease,  a sudden  hemorrhage  into  the  inner 
ear,  yet  the  ear  tests  showed  it  to  be  a begin- 
ning tumour  in  the  right  cerebello-pontile 
angle,  from  which  the  patient  died  in  7 months. 

The  other  case  was  a woman,  aged  44  years, 
who  had  difficulty  in  walking,  severe  attacks 
of  vertigo,  nausea,  and  projectile  vomiting. 
The  neurologic  consultants  made  a diagnosis 
of  a tumor  in  the  right  cerebellar  hemisphere, 
the  X-ray  report  stating  that  it  was  a cyst  in 
the  right  cerebellar  hemisphere.  The  surgeon 
was  about  to  operate,  but  did  not  because  the 
ear  examination  suggested  that  the  lesion  was 
in  the  labyrinth . and  that  the  cerebellum  ap- 
peared normal.  The  past  pointing  after  ear 
stimulation  was  normal,  both  arms  past  point- 
ed jiroperly  to  the  right  and  to  the  left.  The 
l)atient  recovered  without  operation  and  has 
since  given  birth  to  a healthy  baby,  and  is  in 
good  health  tAvo  and  a half  years  since. 

These  cases  show  that  the  A^estibular  appa- 
ratus can  be  definitely  analyzed  by  means  of 
the  ear  tests.  They  will  show  normal  or  ab- 
noi-mal  conditions.  If  in  a case  of  vertigo 
the  responses  are  normal,  we  probably  have 
a functional  neurosis,  an  ocular  disturbance 
01-  an  evanescent  toxaemia,  the  source  of  which 
must  be  sought.  These  tests  may  not  find  out 
eA'erything,  but  will  be  of  great  value  and 
AT  ill  bring  order  out  of  chaos. 

A differential  diagnosis  can  usually  be  made 
between  peripheral  and  central  lesions  by 
means  of  the  ear  tests,  but  on  certain  general 
principles.  A proportionate  impairment  of 
responses  usually  indicates  a peripheral  le- 
sion, i.  e.,  say  one-third  normal  A'ertigo  in  hor- 
izontal canals  and  the  same  in  the  vertical 
canals.  This  applies  also  to  nystagmus,  which 
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may  result  from  an  impairment  of  the  coch- 
lear function  and  of  the  semicircular  canals. 
A central  lesion  is  suggested  oy  a normal 
cochlea,  but  impaired  or  non-responsive  semi- 
circular canals;  normal  responses  fi’om  the 
horizontal,  but  impaired  or  absent  responses 
from  the  vertical  canals;  a normal  vertical 
canal  and  impaired  horizontal;  a normal  ver- 
tigo or  a normal  nystagmus  from  one  set  of 
semicircular  canals  and  an  impaired  or  non- 
response in  the  other  set;  a normal  vertigo 
and  nystagmus  from  any  canal,  but  impaix'ed 
past  pointing  in  any  direction  from  any  one 
extremitv.  If  stimulation  of  any  one  of  the 
semicircular  canals  produces  a pen-erted  nys- 
tagmus or  an  inverse  nystagmus,  it  is  path- 
ognomonic of  a central  lesion. 

For  example,  doucliing  the  right  ear  with 
cold  water,  with  head  back,  which  stimulates 
the  right  horizontal  canal,  should  produce  a 
pure  horizontal  nystagmus  to  the  left.  If 
there  should  occur  a vertical  nystagmus,  a ro- 
tary, oblique  or  mixed,  it  is  spoken  of  as  per- 
verted : if  the  nystagmus  should  be  to  the 
right,  it  is  inverse.  Neither  a perverted  or 
inverse  nystagmus  can  possibly  be  produced 
by  a lesion  of  the  labyrinth  or  8th  nerve.  A 
peripheral  lesion  produces  a poor  nystagmus 
or  none,  but  an  absolutely  false  response  de- 
monstrates a central  lesion.  A conjugate  de- 
viation of  the  eyes,  instead  of  a nystagmus, 
is  pathognomonic  of  a central  lesion.  It  often 
happens  that  the  ear  test  is  of  gi*eat  aid  in 
diagnosis  in  obscure  cases.  The  following 
case  was  reported  by  Dr.  I.  FI.  Jones:  An 

apparently  strong,  vigorous  man,  complain- 
ing only  of  headache,  showed  upon  examina- 
tion that  both  internal  ears  were  normal,  and 
that  both  8th  nerves  were  normal,  and  yet  the 
vertical  semicircular  canals  of  both  ears,  when 
stimulated,  failed  to  produce  any  responses. 
The  horizontal  canals  produced  normal  nys- 
tagmus, but  no  vertigo.  This  examination 
seemed  to  indicate  pressure  within  the  4th 
ventricle.  This  conclusion  was  recorded  with 
some  misgiving  because  of  the  man’s  appar- 
ent health.  That  night  he  became  unconscious 
and  was  taken  to  a hospital.  An  examina- 
tion failed  to  give  any  clue  to  an  organic  le- 
sion and,  as  he  had  regained  consciousness,  a 
diagnosis  of  hysteria  was  made.  Tliree  days 


later  he  died,  and  an  autopsy  showed  an  ab- 
scess in  the.  4th  ventricle.  I'liese  ear  tests  are 
of  the  utmost  value  in  such  cases,  because  they 
give  information  that  cannot  be  obtained  by 
the  usual  neurologic  tests. 

In  making  an  examination  of  a case,  we 
shoidd  xletermine  whether  it  is  functional  or 
an  organic  lesion.  Should  the  responses  not 
be  normal  upon  stimulation  of  the  ear,  an 
organic  lesion  should  be  suspected.  This  would 
be  true  should  the  deviation  from  nonnal  not 
include  all  of  the  responses;  even  should 
there  be  an  impairment  of  only  one  response, 
it  would  probably  show  that  there  was  an  or- 
ganic lesion.  Having  concluded  it  to  be  an 
organic  lesion  of  the  vestibidar  apparatus,  we 
should  proceed  to  find  out  if  it  is  a peripheral 
or  a central  lesion.  In  a peripheral  lesion  all 
the  responses  are  impaired  and,  conversely, 
the  presence  of  any  on  nonnal  response  to 
stimulation  suggests  a normal  labyrinth  and 
eighth  nerve.  A spontaneous  nystagmus  in 
the  vertical  plane,  either  upward  or  down- 
ward, indicates  a central  lesion.  If  there  is 
a perverted  nystagmus,  the  lesion  is  probably 
central.  If  the  conclusion  is  reached  that  the 
lesion  is  a central  one,  its  location  within  the 
brain  must  be  found,  if  possible.  With  a care- 
ful s;\'stemic  examination  this  can  be  done,  if 
it  is  located  in  that  part  of  the  brain  to  which 
the  nerve  pathways  from  the  vestibule  travel. 
Dr.  Jones  saj's  that  just  as  in  neurology  a 
certain  group  of  symptoms  occurring  with  a 
definite  lesion  are  spoken  of  as  the  “symptom 
complex”  for  that  lesion,  in  the  same  way,  a 
constant  group  of  phenomena  always  appear- 
ing on  ear  stimulation  in  a certain  lesion,  may 
be  regarded  as  the  phenomenon-comjxlex. 

For  that  reason  the  following  should  be  re- 
membered: If  the  results  of  stimulation  of 

right  ear  are:  nystagmus,  none;  vertigo,  none; 
past  pointing  and  falling  none,  it  indicates 
a destruction  of  the  right  labyrinth.  There 
would  be  complete  deafness  of  this  ear. 

If  stimulation  of  right  horizontal  canal 
produces:  nystagmus,  none;  vertigo,  normal; 
past  pointing,  normal ; falling,  normal ; it 
saiggests  a lesion  in  the  medulla  oblongata, 
between  Deiters’  nuclexis,  and  the  posterior 
longitudinal  bundle,  on  the  right  side. 
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If  stimulation  of  the  right  horizontal  canal  topsy  definitely  proves  the  findings  by  the  ves- 


produces:  nystagmus,  normal;  vertigo,  none; 
past  pointing,  none;  falling,  none;  it  suggests 
0 lesion  of  the  right  inferior  cerebellar  pe- 
duncle. 

If  stimulation  of  the  right  vertical  canals 
produces:  nystagmus,  none;  vertigo,  normal; 
past  pointing,  normal ; falling,  normal ; it  sug- 
gests a lesion  in  the  posterior  portion  of  the 
pons,  ne'ar  the  posterior  longitudinal  bundle, 
on  right  side. 

If  stimulation  of  the  right  vertical  canals 
produces:  nystagmus,  normal;  vertigo,  none; 
past  pointing,  none;  falling,  none;  it  suggests 
a,  lesion  of  the  right  middle  cerebellar  pe- 
duncle. 

If  stimulation  of  the  hori/.ontal  and  of  the 
vertical  canals  of  both  ears  produces:  nystag- 
mus, none;  vertigo,  normal;  past  pointing, 
normal;  falling,  normal;  it  suggests  a lesion 
of  the  posterior  longitudinal  bundle. 

If  stimulation  of  the  right  horizontal  canal 
and  also  of  the  right  vertical  canals  produces : 
nystagmus,  normal;  vertigo,  none;  past  point- 
ing, none;  falling,  none;  it  suggests  a lesion 
of  the  right  cerebellar  nuclei. 

If  stimulation  of  all  the  semicircular  canals 
of  both  ears  produces:  nystagmus,  normal; 
vertigo,  none;  past  pointing,  none;  falling, 
none:  it  suggests  a lesion  at  the  base  of  the 
cerebral  crura  at  the  point  of  decussation  of 
the  two  superior  cerebellar  peduncles. 

If  there  is  total  deafness  in  the  right  ear, 
and  stimulation  of  the  right  horizontal  canal 
and  of  the  right  and  left  vertical  canals  pro- 
duces: nystagmus,  none:  vertigo,  none;  past- 
pointing,  none;  falling,  none;  and  stimulation 
of  the  left  horizontal  canal  produces  normal 
reactions,  the  lesion  is  located  in  the  right 
cerebello- pontile  angle. 

I have  only  given  a very  brief  summary  of 
this  branch  of  neuro-otology.  Like  all  diag- 
neses,  the  lesions  do  not  all  fit  absolutely  into 
the  schemata  just  given.  All  symptoms  must 
be  considered  in  their  relation  tu  other  symp- 
toms!, and  that  lesion  postulated  which  will 
best  explain  the  completed  picture.  In  these 
aural  examinations,  relative  values  must  be 
given  to  the  various  findings  before  a conclu- 
sion is  reached. 

In  conclusion,  let  me  state  the  following 
case,  reported  by  Dr.  Jones,  in  which  the  ati- 


tibular  tests: 

A young  woman,  admitted  to  University  of 
Pennsylvania  Hospital,  complains  of  stagger- 
ing and  blind  spells.  Trouble  dated  three 
years  j)rior  to  her  admission.  She  first  no- 
ticed she  would  become  dizzy  when  dancing, 
later  she  noticed  she  could  not  walk  in  a 
straight  line.  Had  noises  in  her  ears.  Three 
months  ago  the  blind  spells  became  worse.  No 
headache  or  vomiting.  Low  grade  of  optic 
neuritis  in  both  eyes,  with  concentric  contrac- 
tion of  both  gelds.  Rotary  nystagmus  to  left. 
X-ray  examination,  negative.  Examination 
of  vestibular  apparatus:  normal  hearing  on 
left,  and  total  deafness  right.  S])ontaneous 
eye  movements  were  not  the  same  in  both  eyes. 
Nystagmus  more  marked  in  right  than  in  left; 
this  could  not  be  produced  by  a Janyrinthine 
lesion.  Turning  to  right  produced  a horizon- 
tal nystagmus  in  proper  direcuon,  indicat- 
ing the  ability  of  the  end  organ  to  generate 
normal  impulses.  Normal  past  pointing  would 
therefore  be  expected.  Instead,  the  left  arm 
failed  to  past  point  to  the  right  and  the  right 
arm  failed  to  past  ])oint  to  the  left.  In  other 
words,  the  pasd  pointing  with  both  arms  i.s  out- 
ward, no  matter  what  the  direction  of  the  turn- 
ing. Such  past  pointing  is  explicable  only 
on  the  basis  of  a centi-al  lesion.  Douching  the 
left  ear  with  cold  water  ])rodnced  a perverted 
nystagmus,  indicating  a brain  stem  lesion. 

A salient  feature  of  this  examination  is  the 
total  absence  of  all  responses  from  the  right 
side,  which  indicates  a iierijiheral  destruction 
of  the  right  ear  or  all  of  its  pathways  For  a 
central  lesion  to  involve  the  peripheral  ear 
pathways,  it  must  be  situated)  in  the  cerebello- 
pontile  angle  where  the  8th  nerve  enters  the 
stem. 

The  autopsy  showed  that  anterior  to  the 
right  cerebellar  region  there  was  an  egg-shap- 
ed mass  measuring  5x4%x.3  c.  m.,  same  color  as 
rest  of  brain,  firm,  definitely  capsulated  and 
apparently  not  attached  to  the  cerebellum. 
The  right  cerebellar  lobe  had  lost  most  of  its 
characteristics.  It  was  somewhat  soft,  with 
indistinct  striations.  The  microscope  showed 
it  to  be  a glioma.  The  hypophysis  was  normal. 

Bibliography. 

Eai'ilibrium  and  Vertigo,  Dr.  I.  H.  Jones. 

Diseases  of  Nose,  Throat  and  Ear,  Ballenger. 

921  Fifteenth  Street^  N orthwest. 


210 


VIRGINIA  MEDICAL  MONTHLY. 


[August. 


TECHNIQUE  FOR  ENUCLEATION  OF  TON- 
SILS WITH  LOCAL  ANESTHESIA;  RE- 
PORT OF  TWO  INTERESTING  CASES 

WITH  PLEASING  RESULTS.* 

By  EL.BYRNE  G.  GILL,  M.  D.,  Roanoke.  Va. 

Before  describing  the  technique  of  the  op- 
eration, we  will  briefly  mention  the  determin- 
ing factors  in  deciding  whether  the  operation 
shall  be  done  under  local  or  general  anesthesia. 
Every  case  is  a law  unto  itself,  and  no  hard 
and  fast  rule  will  apply  to  all  cases.  The 
age  of  the  patient  is  obviously  a deciding  fac- 
tor. We  do  not  attempt  local  anesthesia  on 
jiatients  under  fourteen  years  of  age.  Patients 
of  an  extremely  nervous  temperament,  with 
sensitive  throats  that  gag  easily,  should  have 
a general  anesthetic,  providing  their  physical 
condition  will  permit.  A patient  should  not 
be  iiersuaded  again.st  his  will  to  have  a local 
anesthetic. 

Our  experience  and  observations  convince  us 
that  a large  percentage  of  adult  patients — 
probably  90  per  cent. — can  have  their  tonsils 
removed  successfully  and  without  pain  under 
kxjal  anesthesia.  This  view  is  contrary  to  that 
of  some  of  the  leading  laryngologists  in  this 
country.  Crowe,  of  Johns  Hopkins,  says  a 
complete  tonsillectomy  can  only  be  done  under 
general  anesthesia.  He  is  unquestionably 
wrong.  Coakley,  of  New  York,  also  advocates 
general  anesthetic  in  all  cases,  while  Lille,  of 
the  Mayo  Clinic,  and  Gatewood,  of  New  York, 
are  advocates  of  local  anesthesia. 

Local  anesthesia  certainly  possesses  many 
distinct  advantages  over  general  anesthesia, 
both  to  the  patient  and  operator.  The  patient 
is  not  subjected  to  the  risk  of  contracting  an 
ether  or  septic  pneumonia ; he  is  not  nauseated 
following  the  operation,  an:d  the  shock  is  much 
less.  The  operator  has  the  advantage  of  work- 
ing in  the  natural  position  and  with  better 
illumination.  The  performance  of  the  opera- 
tion under  local  anesthesia  requires  a simpler 
technique,  though  a greater  degree  of  dex- 
terity, than  under  general  anesthesia. 

Before  describing  the  technique  of  the  op- 
eration, we  wish  to  say  a word  in  regard  to 

* Read  at  the  meeting  of  the  Medical  Society  of  Vir- 
ginia, in  Richmond,  October  28-31,  1919. 


the  methods  of  examining  tonsils.  The  prob- 
lem of  properly  examining  tonsils  has  been 
foremost  in  our  minds  for  sometime.  We  do 
not  believe  that  there  is  any  special  examina- 
tion retpiired  of  the  internist  and  general 
practitioner  which  is  performed  in  a more 
perfunctoi’y  manner  than  the  examination  of 
tonsils.  It  is  the  “silent  intruder’’  that  con- 
fronts the  internist,  for  when  a patient  comes 
direct  to  the  throat  specialist,  he  usually  comes 
with  his  diagnosis  “pinned  on  him,”  as  he  has 
subjective  symptoms  of  the  source  of  his  trou- 
ble. We  feel  that  it  is  the  duty  of  the  throat 
specialist  in  every  community  to  instruct  the 
internist  and  general  practitioner  in  the 
proper  procedure  for  an  intelligent  examina- 
tion of  the  tonsils.  Not  infrequently  patients 
come  under  our  observation  with  definite  clini- 
cal symptoms  which  point  to  a focus  of  infec- 
tion. When  getting  the  history,  they  will  say, 
“My  tonsils  are  O.  K.,  as  my  physician  told 
me  so.”  When  inquiring  as  to  how  the  phy- 
sician made  his  diagnosis,  the  patient’s  reply 
is  that  “he  looked  at  my  tonsils.”  Here  we 
wish  to  emphasize  the  fact  that  the  size  of  the 
tonsil  or  the  absence  of  a history  of  tonsillitis 
does  not  have  any  bearing  on  the  condition  of 
the  tonsil,  and  in  no  way  eliminates  the  tonsil 
as  a focus  of  infection. 

We  use  the  Hurd  tonsil  evacuator  for  ex- 
amination of  tonsils.  It  consists  of  a glass 
canula  with  an  opening  large  enough  to  fit  the 
tonsil.  The  canula  is  about  12  inches  long, 
and  is  slightly  curved  near  the  opening.  It 
is  connected  to  a small  rubber  bulb  by  a piece 
of  rubber  tubing  about  12  inches  long.  To  use 
the  evacuator  have  the  patient  open  his 
mouth,  compress  the  rubber  bulb  lirmly,  then 
place  the  opening  of  the  glass  camda  over  the 
tonsil,  and,  at  the  same  time,  release  the  grip 
on  the  rubber  bulb.  The  suction  thus  produced 
draws  the  tonsil  up  into  the  mouth  of  the 
glass,  and  if  any  pus  or  “cheesy  material”  is 
in  the  tonsil  it  will  readily  l>e  seen. 

With  patients  having  definite  symptoms 
which  are  referable  to  a focus  of  infection, 
and  where  all  other  examinations  are  negative, 
and  no  evidence  of  infection  is  revealed  by  use 
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of  the  evacuator,  vve  take  a culture  from  each 
tonsil  before  deciding  that  the  tonsils  are  not 
diseased.  This  is  done  by  first  applying  alco- 
hol to  the  outer  surface  of  the  tonsil  to  prevent 
surface  contamination,  then  a sterile  platinum 
wire  is  introduced  into  the  crypts  or  substance 
proper  of  the  tonsil,  and  then  streak  the  cul- 
ture media  with  the  platinum  point  anid  incu- 
bate to  see  if  a growth  is  present.  If  we  get  a 
pure  culture,  we  feel  that  our  techni(jue  was 
properly  carried  out. 

To  our  minds,  it  is  just  as  important  for 
the  internist  to  be  able  to  discover  the  presence 
of  pus  in  the  silent  tonsil  as  it  is  for  him  to 
make  an  early  diagnosis  of  carcinoma  of  the 
stomach  or  incipient  ])ulmonary  tuberculosis. 

Having  decided  that  the  operation  is  to  be 
done  under  local  anesthesia,  we  send  the  pa- 
tient to  the  hospital  always.  In  case  the  pa- 
tient refuses  to  go  to  the  hospital,  we  refuse  to 
operate  elsewhere.  Every  case,  whether  op- 
erated upon  under  local  or  general  anesthesia, 
is  given  a careful  physical  examination,  in- 
cluding a record  of  his  blood  pressure  and  a 
hlood  coagulation  test. 

Twenty  minutes  prior  to  the  operation  the 
patient  is  given  a hypo,  of  morphia  sulphate, 
gi-s.  1/6,  with  ati’opine  sulphate,  grs.  1/180. 
This  is  given  while  the  patient  is  in  his  room. 
At  the  end  of  twenty  minutes  the  patient  is 
brought  to  the  operating  room  on  a carriage 
and  is  placed  on  the  operating  table  in  a semi- 
reclining  position.  A small  amount  of  10  per 
cent,  cocaine  on  a cotton  applicator  is  applied 
on  the  anterior  two-thirds  of  the  tongue  and 
the  outer  surface  of  the  tonsils.  Care  is  taken 
not  to  permit  the  cocaine  to  run  down  on  the 
posterior  pharyngeal  wall. 

A solution  of  1 per  cent,  novocaine  or  pro- 
caine 4 drachms  containing  10  minims  of  1-100(1 
adrenalin  chloride  is  prepared.  This  should 
suffice  for  both  tonsils.  We  use  the  Gatewood 
needle,  which  is  a long  straight  one,  for  in- 
jecting. We  first  inject  the  base  of  the  tonsil 
deeply,  as  this  is  the  most  sensitive  part.  We 
then  make  one  injection  between  the  posterior- 
pillar  and  the  tonsil,  one  at  the  superior  pole 
of  the  tonsil  going  between  the  tonsillar  tissue 


and  the  mucous  membrane  of  the  plica  trian- 
gularis. The  fourth  anid  last  injection  is  be- 
tween the  anterior  pillar  and  the  tonsil,  care 
being  exercised  to  never  injure  the  pillars 
when  injecting.  The  right  tonsil  is  injected 
first,  and  the  left  in  a similar  manner.  As 
soon  as  we  are  through  injecting  the  left  ton- 
sil, the  right  one  is  anesthetized  sufficiently 
for  us  to  begin  work. 

The  Operation. 

The  right  tonsil  is  grasped  with  curved,  nar- 
row-bladed  mouse-tooth  scissor-handled  for- 
cep,  whose  blades  are  about  two  inches  long. 
One  of  the  most  important  steps  in  the  opera- 
tion is  to  secure  a firm  and  secure  grasp  on 
the  tonsil.  This  is  best  done  by  firmly  plant- 
ing the  upper  blade  of  the  forceps  into  the 
capsule,  just  below  the  superior  angle  of  the 
converging  pillars,  and  the  lower  blade  of  the 
forceps  is  inserted  to  the  same  depth,  seizing 
the  inferior  flexion  of  the  capsule,  and  then 
lock  the  handles.  Traction  is  made  on  the 
handle  of  the  forceps,  thus  pulling  the  tonsil 
up  and  out.  Then,  with  a sharp-pointed  but 
blunt  tapering  edge  scissors  in  the  right  hand, 
we  make  a small  niche  at  the  junction  of  the 
tonsillar  capsule  with  the  converging  pillars 
at  the  superior  angle,  then  insert  the  closed 
ends  of  the  scissor-blades  into  the  opening  thus 
made  and  separate  the  posterior  pillar  care- 
fully and  completely  from  the  capsule  of  the 
tonsil,  then  with  the  blades  of  the  scissors 
opened,  the  right  blade  of  the  scissors  is  car- 
ried around  the  anterior  surface  of  the  tonsil, 
thus  separating  the  mucous  membrane  of  the 
anterior  pillar  from  the  capsule  of  the  tonsil. 
Now  evert  the  tonsil,  and  if  it  is  not  lifted 
from  the  fossa,  the  dissection  can  be  com- 
pleted by  placing  the  Hurd  tonsil  separator 
behind  the  capsule  of  the  sui)erior  pole  and 
gently  lifting  the  tonsil  up,  making  firm  trac- 
tion on  the  tonsil  forceps  at  the  same  time. 
After  completing  the  dissection,  the  pedicle  of 
the  tonsil  is  snared  off  with  the  Tyding  snare. 
The  left  tonsil  is  removed  in  a similar  manner. 
The  right  tonsil  is  grasped  with  the  forceps 
in  the  right  hand  and  the  left  tonsil  with  for- 
ceps in  the  left  hand. 
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As  a rule,  the  patient  does  not  lose  more 
than  a drachm  of  blood  from  both  tonsils.  The 
hemorrhage,  if  any,  is  controlled  by  making 
gentle  pressure  with  a very  soft  sponge, 
leaving  the  sponge  in  the  fossa  for  three  min- 
utes, which  is  the  time  required  for  blood  to 
coagulate.  We  rarely,  if  ever,  find  it  neces- 
sary to  clamp  a bleeding  point  and  have  not 
yet  been  forced  to  tie  off  a vessel. 

We  cannot  condemn  too  strongly  the  at- 
tempt on  the  part  of  some  operators  to  do  the 
spectacular,  or  so-called  bloodless,  tonsil  op- 
eration, which  is  done  by  seizing  every  oozing 
point  with  an  artery  clamp.  This  procedure 
is  not  necessary  to  control  the  hemorrhage, 
and,  besides,  it  produces  unwarranted  trauma- 
tism in  the  throat,  anid  always  leaves  an 
eschar. 

After  all  oozing  has  stopped  and  remained 
so  for  at  least  five  minutes,  we  then  apply  a 
small  amout  of  a per  cent,  idodine  solution 
to  each  tonsillar  fossa.  Now  the  patient  is 
placed  on  the  carriage  and  rolled  back  to  his 
room.  The  ice  bag  is  immediately  applied  to 
the  patient’s  neck.  The  patient  is  kept  on  his 
back  for  at  least  twenty-four  hours  and,  in 
some  instances,  longer.  Three  hours  following 
the  operation  the  patient  is  given  a hypo,  of 
morphia  sulphate,  grs.  1/8,  whether  he  is  in 
pain  or  not,  for  it  serves  to  keep  the  patient 
quiet  and  restful,  thus  relieving  the  constant 
fear  of  hemorrhage,  which  most  patients  pos- 
sess following  the  operation. 

Since  adopting  the  above  mentioned  tech- 
nique, and  the  strict  routine  of  operating  on 
all  cases  in  the  hospital,  we  have  been  for- 
tunate enough  not  to  have  a single  post-opera- 
tive hemorrhage  in  a series  of  sixty  cases.  Not 
once  have  we  resorted  to  the  use  of  the  artery 
clamp  for  the  control  of  hemorrhage.  How- 
ever, we  do  not  wish  for  anyone  to  assume 
that  we  will  not  in  the  future  have  post-op- 
erative hemorrhages,  but  what  we  wish  to  em- 
phasize is  that  our  hemorrhage  cases  have  been 
reduced  to  the  extreme  minimum  by  following 
the  described  technique,  and  by  carefully  ex- 
amining our  cases  before  operating.  We  wish 
also  to  lay  particular  stress  on  the  importance 
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of  taking  the  blood  pressure  and  doing  a blood 
coagulation  test  in  all  cases. 

We  cannot  possibly  register  our  disapproval 
too  strongly  of  the  practice  of  some  operators 
in  operating  on  patients  in  their  office  and 
then  permitting  the  patient  to  go  to  his  home 
or  hospital  under  the  care  of  a relative  or 
friend  who  is  not  trained  to  care  for  the  pa- 
tient should  a complication  arise,  which  is 
highly  probable. 

So  much  has  been  written,  and  so  much  evi- 
dence has  been  successfully  adduced  to  show 
that  the  tonsils  may  serve  as  a portal  of  entry 
for  general  infections,  such  as  artliritis,  car- 
diac, and  renal  conditions,  etc.,  that  the  mere 
narration  of  cases  will  be  useless,  though  we 
wish  to  report  two  cases  of  unusual  interest. 

Harry  K.,  aged  24,  came  under  our  observa- 
tion August  18,  1919,  and  gave  the  following 
history:  Two  years  ago  patient  became  hoarse 
gradually.  Hoarseness  was  worse  during  win- 
ter months.  No  history  of  syphilis  or  T.  B. 
Slight  cough  at  times.  Has  been  in  the  IT.  S. 
Army  in  France  for  past  two  years.  Has 
gained  weight  during  past  year.  Special  ex- 
amination. Nose  O.  K.  Sinuses  O.  K.  Ton- 
sils ragged  in  appearance,  and  pus  escaped 
from  each  tonsil  when  the  Hurd  tonsil  evac- 
uator  was  applied.  The  vocal  conds  were  red 
and  inflamed  and  beefy  in  appearance.  Mu- 
cous membranes  of  trachea  red  and  inflamed. 
Tonsillectomy  was  advised  and  was  performed 
under  local  anesthesia  August  18,  1919.  The 
patient  returned  to  his  home  in  the  country 
August  23,  and  was  instructed  to  return  in  a 
month  for  further  observation.  To  my  pleas- 
ant surprise  the  patient  walked  into  my  office 
six  weeks  later  with  a voice  as  clear  as  that 
of  a Metropolitan  Opera  singer.  The  contrast 
was  most  striking,  as  the  patient  could  scarcely 
speak  above  a whisper  when  first  seen,  anid  had 
been  that  way  for  nearly  two  years. 

William  S.,  aged  35,  came  under  our  ob- 
servation September  1,  1919,  and  gave  the  fol- 
lowing history.  Three  years  ago  had  incipient 
pulmonary  T.  B.  Has  lived  an  outdoor  life 
since,  and  the  pulmonary  lesion  was  promptly 
arrested.  Complains  now  of  a “hacking”  feel- 
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ing  in  throat.  AVent  to  a lung  specialist  re- 
cently tor  e.xamination  on  account  of  having 
night  sweats  and  a tii'ed  feeling  all  of  the 
time.  No  active  lesion  was  present  in  the 
lungs.  He  was  advised  by  tlie  lung  specialist 
to  have  his  tonsils  examined.  Special  exami- 
nation revealed  hypertrophic  rhinitis,  tonsils 
small  and  submerged.  Cheesy  material  es- 
caped from  each  tonsil  when  the  Hurd  tonsil 
evacuator  was  applied.  The  patient  stated 
that  for  the  past  two  years  he  has  been  forced 
to  get  up  tw'o  or  four  times  each  night  to 
change  his  night  gown  on  account  of  the  pro- 
fuse night  sweats.  The  patient’s  special  ex- 
amination was  negative  other  than  the  dis- 
eased tonsils.  Tonsillectomy  w’as  advised  and 
performed  September  C,  1919,  under  local  an- 
esthesia. Two  months  after  the  operation  pa- 
tient had  not  had  a night  sw’eat  since  his  ton- 
sils were  removed. 

Two  very  striking  [)oints  are  to  be  noted 
in  these  cases:  Fii-st,  neither  gave  a history 
of  tonsillitis;  second,  both  had  passed  through 
the  hands  of  several  physicians  before  atten- 
tion was  directed  to  the  tonsils  as  being  the 
exciting  cause  of  their  trouble. 

G12  MacBain.  Building. 

THE  THEORY  AND  PRACTICE  OF  AUTOG- 
ENOUS VACCINES.* 

By  E.  C.  Li.  miller,  M.  D.,  Richmond-,  Va. 

The  use  of  autogenous  vaccines  is  based  on 
tw’o  assumptions — first,  that  we  have  the  germ 
that  is  really  causing  the  trouble;  and,  second, 
that  by  the  use  of  a vaccine  made  from  this 
germ  effective  immunity  can  be  produced. 

As  to  the  first  assumption,  how  often  are  we 
sure  w'e  have  the  causative  organism  ? The 
clinical  man  usually  depends  on  the  labora- 
tory men  to  find  the  germ  for  him.  How  much 
pains  do  we  take  to  prove  that  we  have  the 
causative  organism?  Could  we  prove  it  if  we 
tried,  in  many  cases?  If,  in  our  cultures,  we 
laboratory  men  pick  up  a streptococcus,  wdth 
glee  we  assume  that  we  have  the  causative  or- 
ganism, or,  in  cystitis  or  pyelitis,  if  we  find  a 

* Read  at  a meeting  of  the  South  Piedmont  Medical 
Society,  in  Danville,  Va,,  April  20,  1920. 


colon  germ  we  assume  that  it  is  the  cause,  anid 
so  on. 

AVe  really  know  so  little  about  causative  or- 
ganisms. Cholera  and  plague  have  been  en- 
demic in  certain  parts  of  the  Orient  for  ages. 
Occasionally  they  break  over  these  bounds  and 
flow  around  the  world  in  a great  pandemic. 
AA’hy  ? In  this  recent  jiandemic  of  infiuenza, 
liundreds  of  men  have  worked  assiduously  to 
find  the  causative  organism  and  still  we  know 
nothing  about  it,  unless  perchance  it  was 
caused  by  a multiplicity  of  organi.sms.  At  the 
recent  meeting  of  the  pathologists  and  bac- 
teriologists in  New  York,  Dr.  Park  spoke  of 
a circumscribed  epidemic  of  dysentery  that 
occurred  somewhere  north  of  New  York,  and 
wliich  he  studied  with  care.  There  were  about 
one  thousand  cases  and  the  dysentei-y  bacilli 
isolated  from  these  cases  were  about  half  of 
the  Shiga  type  and  half  of  the  k'lexner  type. 
Dr.  Cecil  told  of  an  epidemic  of  pneumonia 
which  killed  about  three  hundred  guinea-pigs 
for  him  in  about  three  weeks.  He  carefully 
studied  the  causative  organisms  and  found  in 
most  cases  either  type  one  or  type  two,  with  a 
few  of  type  four.  Now  an  epidemic  is  a uni- 
fied phenomenon;  it  has  its  beginning,  its 
maximum,  and  its  decline.  It  is  almost  neces- 
sary to  assume  that  there  is  some  single  cause 
responsible  for  it;  that  means  that  there  must 
be  some  other,  unknown  factor  back  of  the  di- 
verse strains  of  dysentery  or  the  different 
types  of  pneumococci  that  we  find. 

But  let  us  assume  that  we  have  the  causative 
organism  in  our  hands.  What  evidence  have 
we  that  an  autogenous  vaccine  made  from  this 
organism  will  produce  valuable  immunity? 

The  most  complete  and  permanent  immuni- 
ty we  know  results  when  a person  recovers 
from  certain  diseases,  such  as  smallpox,  scar- 
let fever,  measles,  mumps,  whooping  cough, 
etc.,  in  all  of  which  the  causative  organism  is 
unknown.  Recovering  from  many  other  dis- 
eases, such  as  streptococcus  infections,  gonor- 
rhoer,  colds,  influenza,  pneumonia,  surgical  in- 
fections, etc.,  produces  very  little  or  no  im- 
munity, and  yet  these  are  the  very  conditions 
ill  which  we  expect  an  autogenous  vaccine  to 
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do  what  the  natural  infection  is  unable  to  do. 

Autogenous  vaccines  are  used  not  on  the 
well  but  on  the  sick;  on  tliose  already  infected. 
If  infected,  the  germ,  the  antigen,  is  already 
in  the  body,  and  why  should  we  add  more? 
If  the  germs  already  in  the  body,  naturally, 
are  unable,  to  province  immunity,  why  should 
we  expect  immunity  to  be  ])roduced  when  more 
are  injected  ? 

Piobabiy  the  best  known  and  most  success- 
ful bactei  ial  vaccine  is  the  typhoid.  Llsed  on 
the  well  as  a prophylactic  it  apparently  pro- 
duces a very  useful  degree  of  immunity,  but 
when  injected  into  a patient  sick  with  typhoid 
it  does  little  or  no  good,  as  you  all  know.  Why 
should  it?  Why  should  any  other  vaccine  do 
better  ? There  does  not  seem  to  be  much  reason 
to  expect  vaccines  to  be  of  curative  value  in 
cases  in  which  the  natural  infection  itself  pro- 
duces little  or  no  immunity. 

At  the  opposite  extreme  from  autogenous 
vaccine  thei'apy  is  the  use  of  various  foreign 
proteins  injected  intravenously.  It  does  not 
matter  much  what  protein  is  used.  Typhoid 
vaccine  has  been  widely  used  for  this  purpose 
because  it  is  carefully  standardized  and  easily 
available,  but  any  other  vaccine  does  as  well, 
or  milk  or  the  fluid  from  a blister  on  the  pa- 
tient. Snyder  (Ancii.  Int.  Med.,  1918,  Vol. 
22,  p.  224)  reports  on  110  cases  of  arthritis 
treated  by  the  injection  of  foreign  protein  (in 
this  case  ty])hoid  vaccine).  Sixty  per  cent,  of 
the  acute  cases  were  cured  by  one  injection 
and  fifty  per  cent,  of  the  subacute  cases  were 
improved  by  several  injections,  while  the  old, 
chronic  cases  were  benefited  little  or  none. 

Many  other  cases  in  many  other  conditions 
and  by  the  use  of  many  other  proteins  have 
been  reported  in  which  the  improvement  has 
been  I’emarkable.  Often  times  when  an  autog- 
enous vaccine  fails,  a single  injection  of  a 
foreign  protein  will  give  great  impi-ovement. 

How  can  such  things  be  ? How  can  an  in- 
travenous injection  of  milk  or  typhoid  vaccine 
or  the  fluid  from  a blister  bring  about  such 
improvement  in  a case  of  arthritis  or  chronic 
gonorrhoea  ? 

It  is  suggestive  that  these  results  are  ob- 


tained in  the  very  infections  we  have  been 
talking  about — in  those  that  by  themselves  do 
not  produce  immunity. 

We  do  not  know  why  immunity  is  not  pro- 
duced in  these  infections.  It  does  not  seen) 
to  be  the  fault  of  the  animal  so  much  as  the 
fault  of  the  germ  material.  It  is  not  aluic 
in  man  that  immunity  is  not  produced;  it  :s 
with  great  difficulty  that  immunity  can  be  piM- 
duced  in  animals  by  the  injection  of  the  ge^’ins. 
Apparently,  antibodies  are  not  produced  be- 
cause the  antigenic  material  (the  germ  body 
m.aterial)  is  inadequate — is  incapable  of  elic- 
iting the  antibody  response. 

Now  in  such  an  infection,  with  the  anti- 
body response  at  a standstill,  the  injection  of 
a foreign  protein  often  is  very  beneficial — the 
patient  may  be  cured  by  one  injection. 

The  question  at  once  arises:  did  the  foreign 
protein  produce  this  improvement  by  stimu- 
lating the  production  of  specific  antibodies  to 
the  infection,  or  did  it  act  in  some  non-specific 
way  ? 

This  is  such  a definite  question  that  it  has 
been  tried  out  (Hermann,  Jour.  Inf.  Dis., 
1918,  Vol.  23,  p.  457),  and  it  has  been  found 
that  the  specific  antibodies  to  the  infection  are 
greatly  increased  by  the  injection  of  foreign 
protein.  This  is  true  only  when  the  infection 
is  due  to  an  antigen  that  of  and  by  itself  is  in- 
capable of  stimulating  the  production  of  anti- 
bodies. It  would  seem  that  in  some  way  the 
foreign  protein  supplements  or  completes  the 
inadequate  antigen  so  that  effective  immunity 
is  produced. 

This  conception  of  an  inadequate  antigen, 
of  germ  material  that  is  of  such  a nature  that 
it  does  not  call  for  the  full  antibody  response 
of  the  patient,  is  to  me  very  interesting.  So 
far  we  have  known  no  more  than  to  try  to 
force  a response  by  doggedly  injecting  more 
and  more  of  this  inadequate  material.  Now, 
if  this  view  proves  true  it  will  be  in  order  to 
look  for  ways  to  supplement  and  complete 
these  inadequate  antigens. 

In  most  cases  of  infection  there  is  probably 
enough  of  the  natural  antigen  present.  In 
some  there  may  not  be,  and  in  these  cases  it 
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may  be  necessary  to  inject  some  more  germs. 
These  will  be  the  cases  on  which  to  use  an 
autogenous  vaccine. 

To  me  this  makes  painfully  prominent  our 
ignorance  of  this  whole  subject,  and  we  can 
perhaps  sum  up  certain  points  as  follows: 

1.  It  is  often  very  difficult  to  be  sure  that 
the  causative  organism  has  really  been  found. 

2.  With  the  body  already  infected  it  is  very 
doubtful  if  much  good  can  be  done  by  inject- 
ing more  of  the  same  germs  into  the  body. 

3.  There  seems  to  be  a ditference  in  the 
antigenic  efficiency  of  the  micro-organisms 
that  cause  disease,  some  being  unable  to  bring 
about  the  antibody  response. 

I.  Tlie  results  so  far  obtained  by  injecting 
various  foreign  protein  materials  suggest  that 
in  cases  where  the  infecting  germs  have  in- 
adequate antigenic  properties  it  is  possible 
that  some  day  we  may  be  able  to  supply  the 
deficiency  and  bring  about  an  antibody  re- 
sponse that  will  result  in  cure. 

5.  For  the  present  it  would  seem  wise  to 
use  all  such  measures  with  great  caution. 


Public  Health 


The  Patient  At  Home. 

State  and  private  sanatoria  present  one  side 
of  the  tuberculosis  field;  the  patient  at  home 
another  and  equally  important.  For  any  con- 
sideration of  the  tuberculosis  problem  as  it 
affects  the  individual,  the  family,  the  com- 
munity and  the  State,  and  which  neglects  the 
patient  at  home,  omits  an  element  w'hich  will 
necessarily  negative  to  a considerable  e.xtent 
the  benefits  gained  through  other  efldrts. 

The  tuberculosis  patient  at  home  must  have 
individual  attention,  because  it  is  obviously 
impossible  to  lay  down  any  hard  and  fast  rules 
for  handling  all  cases.  Idiosyncrasies  must  be 
weighed,  the  personal  element  considered  by 
the  home  physician  in  his  treatment  of  the 
individual  case.  One  patient  will  respond 
wonderfully  to  encouragement;  another,  over- 
confident, must  be  constantly  cautioned  against 
overexertion. 

The  State  sanatoria  usually  keep  patients 


about  six  months  and  the  patient  is  then  re- 
turned home  to  take  up  the  continuation  of 
the  treatment  under  direction  of  the  home 
physician.  The  two  or  three  years  following 
the  si.x  months’  sanatorium  course  are  of  vital 
importance  to  the  patient,  as  regards  the  final 
outcome  of  his  effort  to  regain  health,  and  of 
importance  to  the  community  and  the  family, 
as  regards  infection  of  others. 

Educational  literature  will  be  of  value  to 
both  physician  and  patient  during  this  time. 
It  will  help  the  physician  because  lie  can, 
through  its  use,  the  more  readily  gain  that 
exact  obedience  the  patient  must  give  his  or- 
ders if  success  is  to  follow  the  long-drawn- 
out,  tedious  fight  for  health.  It  will  help  the 
patient  because  he  will  the  more  readily  un- 
derstand what  his  physician  orders  and  will 
therefore  give  more  complete  co-operation.  It 
will  be  found  of  considerable  value  to  the 
home  physician  if  he  will  instruct  his  tuber- 
culosis patient  to  study  literature  issued  by 
the  National  Tuberculosis  Association,  a list 
of  which  will  be  supplied  upon  request  to  the 
Virginia  Tuberculosis  Association,  1110  Capi- 
tol street,  Richmond,  Va.  Especially  note- 
worthy is  a booklet,  prepared  for  popular 
reading,  “What  You  Should  Know  About  Tu- 
berculosis.” “Rules  for  Recovery  from  Pul- 
monary Tuberculosis”  (Lawrason  Brown)  is 
an  excellent  book  for  patients  to  study,  as  is 
“ The  Battle  wdth  Tuberculosis  and  How  to 
Min  It”  (King).  Helpful  articles  are  found 
in  the  journal  of  The  Outdoor  Life  (month- 
ly of  the  National  Tuberculosis  Association) 
and  in  Sunbeams,  the  Virginia  health  publi- 
cation for  lay  readers.  Sanatorium  experience 
has  proved  the  value  of  literature  such  as  this 
in  establishing  and  maintaining  the  absolutely 
necessary,  exact  obedience  of  the  patient  to 
physicians’  orders. 

New  Sanatorium  Opened. 

Blue  Ridge  Sanatorium  at  Charlottesville, 
the  third  of  the  State  sanatoria  under  control 
of  the  State  Board  of  Health,  is  now  operating 
at  practically  capacity,  with  a waiting  list. 
Dr.  Walter  C.  Klotz,  rnedical  director  at  Blue 
Ridge,  has  completed  his  staff.  Dr.  F.  B. 
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Stafford,  recentl3^  of  tlie  medical  staff  at  Ca- 
tawba Sanatorium,  is  assistant  physician  at 
Blue  Ridge.  Blue  Ridge  has  a capacity  of  120 
patients,  20  per  cent  of  whom  occupy  free 
beds.  The  buildings  are  new,  well-appointed 
and  in  an  attractive  section  of  the  Ragged 
Mountains.  Physicians  may  get  complete  in- 
formation as  to  applications,  etc.,  from  Dr. 
Klotz. 

Follow -Up  Plan  in  Force. 

Dr.  P.  S.  Schenck,  health  commissioner  at 
Norfolk,  has  inaugurated,  in  co-operation  with 
the  Norfolk  Tuberculosis  Clinic  operated  un- 
der the  direction  of  Dr.  Charles  R.  Grandy, 
a systematic  follow-up  of  tuberculosis  patients 
discharged  from  State  sanatoria  and  returned 
to  their  homes  in  Norfolk.  Through  visiting 
nurses  anid  physicians  of  the  health  depart- 
ment and  the  local  clinic,  close  co-ordination 
in  the  city  and  State  work  is  thus  possible. 
The  value  of  this  work  will  be  at  once  appre- 
ciated. It  is  proposed  to  extend  this  plan  to 
other  cities  where  it  is  not  yet  in  force.  City 
health  commissioners  and  tuberculosis  societies 
interested  are  invited  to  write  to  the  resident 
physician,  Catawba  Sanatorium. 

Through  the  United  States  Public  Health 
Service,  a medical  officer  of  the  Federal  ser- 
vice was  detailed  to  conduct  a course  for  Vir- 
ginia physicians  in  diagnostic  methods  for  tu- 
berculosis. The  course  was  instituted  at 
Catawba  Sanatorium  June  19,  under  Dr.  W. 
C.  Schroeder. 

B.  L.  Taliaferro. 


Proceeding's  of  Societies 

Nelson  County  Medical  and  Surgical  Society. 

A meeting  of  the  Nelson  County  iMedical  and 
Surgical  Society  was  held  at  Lovingston,  Va., 
July  26th,  for  the  jiurpose  of  reorganization. 
Dr.  J.  C.  Everett,  of  Nellys  Ford,  was  elected 
president;  Dr.  J.  F.  Thaxton,  of  Tye  River, 
secretary-treasurer;  Dr.  A.  A.  Sizer,  of  Schuy- 
ler delegate  to  attend  the  meeting  of  the  Medi- 
cal Society  of  Virginia  in  Petersburg  in  Octo- 
ber, with  Dr.  B.  F.  Randolph,  of  Arrington,  as 
alternate. 


[August. 

Drs.  D.  C.  Wills  and  II.  S.  Dickie  were 
elected  new  members. 

The  Society  will  meet  at  Lovingston  again 
the  fourth  Monday  in  September  and  regularly 
thereafter  each  fourth  Monday  in  May,  duly, 
September  and  November. 

J.  F.  Thaxton,  Secretaiy. 

Medical  Education 

Urgent  Needs  in  Medical  Education. 

Physicians  of  Virginia  may  find  the  follow- 
ing excerpt  from  the  Report  of  the  Council  on 
Medical  Education,  of  the  American  Medical 
Association,  of  especial  interest  at  this  time : 

“There  are  three  special  needs  which  require 
the  attention  of  those  interested  in  the  best 
medical  education : 

1.  The  age  of  students  on  graduation. 

2.  The  financial  side  of  medical  education. 

3.  The  development  and  reorganization  of 
medical  schools  on  sound  educational  lines. 

The  Aue  of  Students  on  Graduation. 

At  the  annual  conference  held  by  the  Council 
in  1917,  it  was  shown  that  the  average  age  of 
students  on  graduation  and  completion  of  the 
hospital  year  was  28  years  plus.  This  brings 
the  student  into  the  practice  of  his  profession 
at  a far  too  advanced  age.  In  Central  Europe 
and  in  Great  Britain,  physicians  enter  practice 
at  about  25  or  26  years  of  age.  The  solution 
seems  to  be  to  save  two  years  of  the  student’s 
time  by  a reorganization  of  the  intermediate 
and  high  school  curriculums.  A comparison  of 
the  educational  scheme  in  the  United  States 
with  that  of  European  countries  shows  that 
about  two  years  of  time  are  lost  by  the  average 
.student  in  this  country  during  his  grammar  and 
high  school  courses.  The  student  of  the  United 
States  on  graduation  from  high  school,  would 
at  the  same  age  in  Europe  have  completed  the 
ecpiivalent  of  two  years  of  work  in  our  colleges 
of  arts  and  sciences.  Agencies  in  the  United 
States  having  to  do  with  high  school  and  col- 
lege education  are  planning  to  reorganize  the 
secondary  school  curriculums  so  as  to  save 
these  two  years  of  time.  This  would  enable  the 
average  student  to  graduate  two  years  earlier 
from  the  medical  school. 
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The  Financial  Side  of  Medical  Education. 

Many  plans  now  under  consideration  for  the 
development  of  medical  education  seem  to 
utterly  disregard  the  cost. 

The  fees  of  each  medical  student  on  the  aver- 
age are  about  $150  each  year,  while  the  cost  of 
his  instruction  is  about  $450.  In  many  institu- 
tions the  cost  is  $1,000  or  more  and  is  still 
mounting.  With  the  increasing  cost,  fees  could 
be  raised  to  possibly  $250.  In  the  interests  of 
the  whole  community  the  cost  of  medical  edu- 
cation should  be  kept  as  low  as  possible.  For 
example,  the  cost  of  maintaining  a hospital 
for  medical  teaching  should  not  be  borne  by  the 
medical  school.  No  hospital  should  be  created 
and  maintained  primarily  for  the  teaching  of 
medicine.  The  first  function  of  a hospital  is  to 
take  proper  medical  care  of  patients,  and  as  a 
second  function,  medical  teaching  and  research. 

The  use  of  great  municipal,  state  and  de- 
nominational hospitals  should  be  placed  at  the 
disposal  of  our  medical  schools  for  teaching 
and  research.  With  proper  control  such  a com- 
bination of  hospital  and  medical  school  can  be 
of  great  mutual  benefit.  For  example,  the  state 
hospitals  in  several  states  have  also  been  made 
the  teaching  hospitals  of  the  state  university 
medical  schools.  It  is  pleasing  to  note  also  that 
in  several  cities — e.  g.,  Augusta,  Memphis  and 
Louisville — city  hospitals  have  by  contract 
been  made  the  teaching  hospitals  of  local  medi- 
cal schools.  Such  combinations  are  in  the  in- 
terests of  the  public  and  receive  enthusiastic 
and  generous  support.  Out-patient  depart- 
ments likewise  would  serve  a more  useful  func- 
tion in  the  community  if  they  were  utilized  for 
medical  teaching.  Special  hospitals,  such  as 
maternity,  orthopedic,  children’s,  eye  and  ear, 
psychopathic,  etc.,  should  also  be  associated 
with  medical  teaching. 

The  All-Time  Clinical  Faculty. 

The  much  discussed  plan  of  all-time  clinical 
teachers  is  so  extravagant  that  it  cannot  be 
generally  adopted  by  the  medical  schools  of 
the  country.  A school  without  unlimited  re- 
sources could  not  consider  it  and  even  a school 
with  large  resources  can  secure  better  results 
with  a given  amount  of  money  by  adopting  the 
part-time  plan.  The  all-time  clinical  teacher 


experiment  has  not  been  encouraging  and  it  is 
difficult  to  secure  the  best  type  of  men  for  these 
positions  under  restrictions  that  exclude  them 
from  the  rewards  of  professional  work  well 
done.  It  is  no  secret  that  these  all-time  clinical 
positions  have  gone  begging  and  well  trained 
clinicians  have  refused  to  accept  them. 

For  medical  schools  having  a reasonable  en- 
dowment, the  most  practical  plan  of  organizing 
the  clinical  departments  would  be  to  provide 
the  head  professor  in  each  department  with  a 
salary  of  about  five  thousand  dollars  a year, 
and  with  10  or  20  beds  in  the  hospital  which 
he  can  use  for  his  private  patients.  He  should 
be  permitted  to  devote  two  hours  a day  to  this 
private  work  and  be  expected  to  devote  the 
necessary  time  to  teaching  duties.  If  a profes- 
sor in  a clinical  chair  abused  his  privileges  it 
would  be  easy  to  correct  or  eliminate  him.  Liv- 
ing salaries  also  should  be  paid  to  associates ; 
younger  men  who  would  do  the  bulk  of  the 
teaching  and  clinical  research.  Their  greater 
compensation  is  the  educational  opportunity  by 
which  after  a few  years  they  can  become  mas- 
ters of  the  science  and  art  of  medicine  and  be 
able  to  enter  successfully  into  the  practice  of 
their  specialties.  This  plan  is  not  an  experi- 
ment, but  has  been  gradually  developed  after 
years  of  experience  in  the  medical  departments 
of  the  be.st  universities  of  the  world. 

Reorganization  of  Medical  Education. 

Some  weaknesses  have  developed  in  the  pro- 
cess of  changing  our  old  type  of  medical  schools 
into  medical  departments  of  universities.  In 
the  transition  the  laboratory  branches  of  the 
medical  course  have  been  placed  in  the  hands 
of  university  professors  who  are  not  in  close 
touch  with  the  practice  of  medicine  and  the 
medical  profession.  As  a consequence, — and  as 
shown  by  the  testing  of  medical  education  in  the 
war, — .the  laboratory  branches  are  not  being 
well  taught,  even  in  our  best  schools,  from  the 
standpoint  of  the  training  of  practitioners  of 
medicine.  The  college  professors  of  anatomy 
and  physiology  have  many  of  them  drifted 
from  the  science  and  practice  of  medicine  and 
from  the  medical  profession. 

The  American  Association  of  Anatomists, 
composed  largely  of  the  teachers  of  anatomy 
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in  medical  schools,  is  no  longer  affiliated  with 
medicine.  Its  meetings  are  largely  devoted  to 
scientific  discussions  of  the  embryology  of  the 
rat  and  lower  forms  of  life  and  have  little  or 
no  relation  to  the  science  and  art  of  medicine. 
In  many  medical  schools  splendid  courses  of 
embryology  and  comparative  anatomy  are 
given  but  applied  human  anatomy  which  is  an 
every  day  necessity  to  the  practitioner  of  medi- 
cine, is  not  taught.  The  college  professor  of 
anatomy  is  sometimes  incompetent  to  teach  it 
and  as  a result  the  students  suffer.  Men  of  the 
non-medical  type  have  no  place  as  teachers  of 
anatomy  in  a medical  school  and  their  places 
should  be  filled  by  men  who  have  had  a com- 
plete medical  training.  Their  first  duty  is  to 
train  practitioners  of  medicine. 

Some  Wrong  Tendencies  in  Cuinicae 
Teaching. 

Medicine  passes  through  cycles.  In  Trous- 
seau’s time,  in  1860-1870,  the  chemists  thought 
chemistry  would  solve  all  medical  problems, 
and  Trousseau  in  a clinical  lecture  pointed  out 
the  fallacies  of  their  claims.  The  same  place 
in  the  cycle  has  returned  and  the  chemists  and 
laboratory  workers  are  again  claiming  that  all 
medical  problems  are  to  be  solved  by  the  chemi- 
cal route.  To  many  of  these  men,  the  older 
methods  of  physical  examination,  careful  clini- 
cal observation  and  morbid  anatomy,  are  old 
and  worn  out  things  in  the  light  of  the  newer 
medical  chemistry.  And  some  of  these  men 
have  succeeded  in  so  impressing  university 
trustees,  that  men  who  have  had  special  train- 
ing only  along  chemical  lines  are  being  ap- 
pointed to  chairs  of  medicine  rather  than  men 
with  a broad  clinical  training.  This  tendency 
is  not  in  the  best  interests  of  medical  education, 
of  the  medical  profession,  or  of  the  patient. 

Sir  James  Mackenzie  in  his  recently  pub- 
lished book  on  the  future  of  medicine  has  done 
a real  service  in  calling  attention  to  the  great 
importance  of  clinical  research  along  the  broad 
lines,  of  the  clinical  observation  of  the  patient 
and  the  attempt  to  properly  interpret  from  the 
symptoms  and  history  the  pathology  in  the 
case. 

Some  Tendencies  in  Our  Medical  Schools. 

At  present  in  this  country  the  university  pro- 


fessors in  the  laboratory  branches  have  been 
given  too  large  a part  in  reorganizing  our  uni- 
versity medical  schools  and  in  developing  the 
medical  curriculum.  It  is  clearly  our  duty  to 
call  attention  to  this  fact  and  see  that  this  ten- 
dency is  corrected.  The  first  and  highest  duty 
of  the  medical  school  is  to  train  competent 
practitioners  of  medicine  and  this  cannot  be 
done  by  the  college  professor  of  embryology 
and  comparative  anatomy,  or  by  the  chemist 
working  in  a clinical  laboratory  or  by  the  re- 
search worker  in  some  isolated  medical  insti- 
tute. This  problem  is  to  be  met  by  placing  the 
reorganization  of  medical  education  in  the 
hands  of  medical  men. 

1.  The  teachers  of  the  laboratory  branches 
should  be  required  to  have  a medical  training 
which  would  give  them  a medical  point  of 
view ; they  would  keep  in  touch  with  the  art 
and  science  of  medicine,  and  would  realize  that 
their  first  duty  was  to  assist  in  training  practi- 
tioners of  medicine. 

2.  The  teachers  of  the  clinical  branches 
should  have  a broad  medical  training  in  both 
the  science  and  the  art  of  medicine ; they 
should  be  great  clinicians  in  their  special  fields, 
who  understand  not  only  what  anatomy  and 
physiology,  pathology  and  pharmacology  the 
student  needs  to  acquire,  but  also  what  he 
needs  to  know  to  become  an  expert  practitioner 
of  medicine.  Fortunately  in  the  last  twenty 
years  many  such  men  have  been  trained  in  this 
country. 

The  controlling  ^lenient  of  a medical  faculty 
must  consist  of  a group  of  medical  men  in  the 
closest  touch  with  the  science  and  art  of  medi- 
cine and  with  the  medical  profession.  Such  a 
group  must  have  as  its  members  the  professors 
of  medicine,  surgery,  obstetrics  and  pathology. 
Such  a group  must  control  a teaching  hospital 
and  an  out-patient  department,  with  adequate 
clinical  and  pathologic  material  and  well 
equipped  laboratories.  This  plant  should  be 
located  where  it  can  secure  ample  clinical  ma- 
terial with  little  or  no  cost  to  the  medical 
school. 

There  is  no  desire  to  belittle  the  importance 
of  the  laboratory  branches  in  medicine.  But  a 
medical  school  is  a school  in  which  to  train 
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doctors  and  not  anatomists  or  physiologists. 
If  it  fulfills  its  first  and  most  important  func- 
tion, the  training  of  practitioners  of  medicine, 
it  will  also  be  ti’aining  teachers  and  research 
workers.”  (J.  A.  M.  A.,  May  1,  1920,  pp.  1249- 
1250.1 

Correspondence 

Visit  To  Mayo  Clinic. 

Kochestek,  Minn.,  June  20,  1920. 
To  THE  Editok  : — 

No  doubt  some  of  your  readers  will  be  in- 
terested in  a short  letter  from  an  attendant 
of  the  great  ‘‘Ma}’o  Clinic.”  I arrived  here 
five  weeks  ago  in  company  with  my  brother- 
in-law,  who  expected  to  undergo  an  operation. 
During  my  stay,  I decided  to  put  myself 
through  a thorough  examination  and,  after 
“going  through  the  mill”  of  about  half  dozen 
tests  by  as  many  expert  doctors,  my  case  was 
diagnosed  “gall  stone”  and,  as  I had  had  a 
slight  attack  of  bilious  (hepatic)  colic  a few 
days  just  prior  to  this  examination,  I was  ad- 
vised to  be  operated  on  at  once.  So  I was 
operated  on  by  that  great  surgeon.  Dr.  Wil- 
liam J.  Mayo,  at  St.  IMary’s  Hospital,  on  the 
fii-st  day  of  June,  and  two  large  gall  stones 
about  the  size  of  guinea  eggs  were  removed, 
leaving  the  gall  bladder  intact.  My  appendix 
was  also  removed  at  the  same  operation. 

This  is  the  twentieth  day  after  the  operation 
and  I am  feeling  fine.  I remained  in  the  hos- 
pital under  the  care  of  a special  nurse  for  only 
twelve  days.  Since  leaving  the  hospital  I 
have  been  staying  at  a hotel  and,  when  feeling 
good,  I attend  the  clinics  at  one  or  more  of 
the  hospitals,  where  I witness  as  many  as  a 
dozen  or  more  major  operations  each  day,  to 
say  nothing  of  the  hundreds  of  minor  op- 
erations. 

It  has  been  my  privilege  to  attend  hospital 
clinics  in  nearly  all  of  our  large  American 
cities,  as  well  as  in  Berlin  and  London,  yet 
one  can  see  about  as  much  and  as  great  a va- 
riety of  surgical  operations  in  the  Mayo  Clin- 
ics as  anywhere  in  the  world.  The  two  Mayo 
brothers,  with  their  large  staff  of  expert  sur- 
geons, in  my  judgment,  cannot  be  surpassed. 


Their  fine  facilities  in  the  way  of  operating 
rooms  and  well-trained  internes  and  nurses, 
with  the  latest  and  most  up-to-date  technique 
throughout,  are  quite  pleasing  and  clever. 
They  have  about  , one  hundred  high  salaried, 
expert  M.  D.s  on  their  staff,  besides  an  equal 
number  of  graduate  internes,  and  highly 
trained  nurses,  in  addition  to  the  one  hundred 
lady  clerks.  They  have  an  average  daily  at- 
tendance of  300  new  patients,  hailing  from  all 
pai'ts  of  the  world — many  from  European 
countries,  who  have  been  sent  by  their  family 
physicians. 

In  the  great  reception  hall,  with  its  seating 
capacity  for  500  patients,  one  can  see  every 
imaginable  form  of  disease  and  deformity  to 
which  man  is  heir.  The  five  large  hospitals 
are  constantly  filled  with  patients,  with  a wait- 
ing list  of  over  one  hundred.  A new,  and 
quite  a large,  hr.''>)ital  is  now  in  process  of 
erection,  which  \v,il  have  a capacity  of  500 
beds  or  more. 

These  two  g’c.-.t  brotl,  rs  (surgeons)  have 
already  expende,.  -ver  two  million  dollars  in 
their  hospitals  and  n.)  c'oubt,  will  expend  an 
equal  amount  witlr'.i  tlu>  next  few  years.  This 
little  city  of  12,000  inhabitants  should  be 
called  “Mayo  City”  instead  of  Rochester,  in 
view  of  the  fact  that  the  Mayo  industry  is  the 
only  business  plant  here.  Five-sixths  of  the 
buildings  and  homes  are  hotels  and  boardins 

o 

houses.  New,  fine  hotels,  some  of  which  are 
ten  stories  high,  are  going  up  all  the  time, 
all  for  the  exclusive  use  of  the  Mayo  patients. 
There  are  from  twenty  to  forty  physicians  in 
attendance  upon  the  clinics  all  the  time,  and 
it  is  quite  a pleasure  to  meet  at  the  “Physi- 
sicians  and  Surgeons’  Club”  rooms  every  even- 
ing at  7 :30  and  discuss  the  various  topics  of 
the  day  pertaining  to  medicine  and  surgery. 
A president  and  secretary  are  elected  from  the 
membership  each  week  to  supervise  the  pro- 
gram of  each  meeting.  The  writer  was  ten- 
dered the  presidency  of  the  club  at  its  last 
meeting  but,  on  account  of  leaving  for  his 
home  the  following  day,  he  had  to  decline  the 
honor. 

A very  fine  and  up-to-date  library  is  in  the 
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main  Mayo  Clinic  building,  which  gives  one 
the  pleasure  of  reading  the  latest  medical 
books  as  well  as  the  best  standard  medical 
journals  published.  The  writer  was  delighted 
to  find  among  these  the  Virginia  Medical 
Monthly,  especially  in  its  present  enlarged 
form.  I think  every  Virginia  physician  should 
encourage  the  new  enterprise  and  make  this 
journal  the  leading  medical  journal  of  the 
South,  or  at  least  equal  to  the  Southern  Med- 
ical Journal,  which  is  also  a monthly  journal. 

An  important  fact  I might  add  is  that  the 
Mayo  Clinic  is  free  to  all  regular  physicians, 
and,  further,  the  Mayos  make  no  charge  for 
any  surgical  operation  on  any  regular  physi- 
cian. These  facts  should  commend  them  to 
the  whole  medical  profession  as  benefactors 
of  the  highest  and  noblest  type  of  mankind 
and  friends  to  the  worthy  beloved  physician. 

The  medical  profession  of  the  United  States 
will  be  called  upon  in  the  near  future  to  select 
and  name  a suitable  medical  man  for  the  hon- 
orable position  of  vSecretary  of  Public  Health 
and  Preventive  Medicine.  In  the  writer’s 
judgment,  there  is  no  better  qualified  man  for 
this  position  in  the  President’s  cabinet  than 
AVilliam  J.  Mayo,  A.  M.,  M.  D.,  LL.  D.,  of 
Rochester,  Minn.,  the  founder  of  the  great 
Mayo  Clinic,  which  is  now  world  renowned. 

B.  C.  Keister. 

Iloim  address,  Roanoke,  Va. 

The  Truth  About  Medicine 

During  June  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  in  New  and  NonofRcial  Reme- 
dies: 

Abbott  Laboratories: 

Benzyl  Benzoate  (Abbott). 

Elixir  Benzyl  Benzoate  (Abbott). 

Tablets  Benzyl  Benzoate  (Abbott). 

Arlington  Chemical  Company: 

Pollen  Extracts-Arlco: 


Aster 

Dandelion 

Birch 

Dock 

Cherry 

Elm 

Clover 

Goldenglow 

Corn 

Goldenrod 

Dahlia 

Hickory 

Daisy 

June  Grass 

Orchard  Grass 

Locust 

Poplar 

Maple 

Poppy 

Narcissus 

Red  Top 

Oak 

Rose  Timothy 

Rye  Walnut 

Sunflower  Willow 

Ragweed  (Ambrosia  tritida). 

Ragweed  (AmbTOsia  artemisiaefolia) . 
Fritzsche  Brothers,  Inc.: 

Benzyl  Benzoate  (Fritzsche). 

Gilliland  Laboratories: 

Pertussis  Bacillus  Vaccine. 

Diphtheria  Toxin-Antitoxin  Mixture. 
Heyden  Chemical  Works: 

Ichthynat. 

Hynson,  Westcott  & Dunning: 

Whole  Ovary-H.  W.  D. 

Whole  Ovary  Tablets-H.  W.  D.,  5 grains. 
Lederle  Antitoxin  Laboratories: 

Antipneumococcus  Serum  (Polyvalent). 
Gonococcus  Glycerol  Vaccine. 

Pollen  Antigen-Lederle  (Fall  Type). 


NEW  AND  NONOFFICIAL  REMEDIES. 

Cellu  Flour. — A specially  pure  cellulose  in  the 
form  of  flour.  It  is  used  as  a means  of  filling 
out  reduced  diets,  as  in  the  Allen  treatment  for 
diabetics.  It  satisfies  hunger  without  furnishing 
nourishment.  Cellu  flour,  after  admixture  with 
bran,  baking  powder,  eggs,  “India  gum,”  or  liquid 
petrolatum  in  varying  proportions,  may  be  used 
for  the  preparation  of  imitation  bread,  muffins, 
etc.  Dietetic  Cellulose  Company,  Chicago. 

Diaprotein  Pi-epared  Casein  Flour. — Casein,  to 
which  has  been  added  4 per  cent,  of  a leavening 
mixture.  It  is  employed  in  cases,  such  as  diabetes, 
etc.,  in  which  carbohydrates  are  contraindicated. 
Diaprotein  Prepared  (Casein  Flour  is  adapted  for 
the  preparation  of  bread,  cakes,  etc.  Diaprotein 
Company,  Chicago. 

Anesthesin- Abbott. — A brand  of  benzocaine  (see 
New  and  Non-official  Remedies,  1920,  p.  33)  com- 
plying with  the  N.  N.  R.  standards.  The  Abbott 
Laboratories,  Chicago  (Jour.  A.  M.  A.,  June  5, 
1920,  p.  1577).  ' 

Pollen  Extract.s-Arlco — Liquids  obtained  by  ex- 
tracting the  proteins  from  the  pollen  of  various 
species  of  plants.  For  a discussion  of  the  actions, 
uses  and  dosage  of  pollen  extracts  see  New  and 
Nonofficial  Remedies,  1920,  p.  226.  Each  of  the 
Arlco  products  listed  above  (see  list)  is  marketed 
in  sets  of  four  vials  representing  graduated  con- 
centrations: 1:10,000,  1:5,000,  1:1,000  and  1:500, 
respectively:  also  in  concentrated  solution  in  capil- 
lary tubes  for  diagnostic  tests.  For  hospital  use 
the  diagnostic  solution  is  supplied  in  1 Cc.,  2 Cc. 
and  3 Cc.  containers.  Arlington  Chemical  Com- 
pany, Yonkers,  N.  Y. 

Antipneumococcus  Serum  (Polyvalent),  Types  I, 
II  and  III. — An  antipneumococcus  serum  (see  New 
and  Nonoffi'cial  Remedies,  1920,  p.  269)  prepared 
by  immunizing  horses  with  dead  and  living  pneu- 
mococci of  the  three  fixed  types  and  standardized 
against  Type  I culture.  Marketed  in  double  ended 
vials  containing  50  Cc.  each,  with  needle  and 
tubing;  also  in  bottles  of  100  Cc.  Lederle  Anti- 
toxin Laboratories,  New  York. 

Pertussis  Bacillus  Vaccine. — A pertussis  bacillus 
vaccine  (see  New  and  Nonofficial  Remedies,  1920, 
p.  285)  prepared  from  several  strains  of  pertussis 
bacillus  (Borget-Gongou).  Marketed  in  packages 
of  four  syringes  containing  250,  500,  1,000  and 
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2,000  million  killed  bacteria,  respectively;  in  pack- 
ages of  four  ampules  containing  250,  500,  1,000 
and  2,000  million  killed  bacteria,  respectively;  also 
in  5,  10,  and  20  Cc.  vials  containing  2,000  million 
killed  bacteria  per  cubic  centimeter.  Gilliland  Lab- 
oratories, Inc.,  Ambler,  Pa.  (Jour.  A.  M.  A.,  June 
26,  1920,  p.  1779). 

l'ROP.\GANI).\  FOR  REFORM. 

Ouuilinoogi-a  Pi’cpai’ations  juul  Sodiiun  MoiThu- 
ate. — Chaulmoogra  oil  and  preparations  made 
from  it  are  at  present  extensively  employed  and 
seem  to  produce  amelioration  in  the  majority  of 
lepers  to  whom  it  has  been  administered  persist- 
ently. Investigation  has  shown  that  chaulmoogra 
oil  contains  bactericidal  substances  that  are  one 
hundred  times  more  active  than  phenol,  and  that 
this  bactericidal  action  is  specific  for  the  acid  fast 
group  of  bacteria  to  which  the  causative  organism 
of  leprosy  belongs.  The  product  is  inactive  against 
all  other  organisms  studied.  On  the  other  hand, 
it  has  been  shown  that  sodium  morrhuate  and  the 
fatty  acids  of  cod  liver  oil  do  not  have  a similar 
action  in  tuberculosis,  which  is  also  due  to  an  acid 
fast  bacterium.  The  value  of  chaulmoogra  prepa- 
rations in  tuberculosis  remains  to  be  demonstrated, 
and  their  clinical  trial  should  await  their  experi- 
mental investigation.  The  indiscriminate  use  of 
drugs  in  tuberculosis  may  arouse  false  hopes  and 
may  not  be  without  danger  to  the  patient  (Jour. 
A.  M.  A.,  June  5,  1920,  p.  1578). 

Symp  Leptinol. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  Syrup  Leptinol  (formerly 
called  Syrup  Balsamea)  is  inadmissible  to  New 
and  Nonoffidlal  Remedies,  first,  because  the  manu- 
facturer failed  to  give  the  profession  information 
either  in  regard  to  the  amount  of  the  potent  in- 
gredient or  the  method  of  determining  its  identity 
and  uniformity;  secondly,  because  of  the  unwar- 
ranted recommendation  for  its  use  in  such  infec- 
tious diseases  as  pneumonia  and  epidemic  influ- 
enza and  the  lack  of  satisfactory  supporting  evi- 
dence of  the  alleged  therapeutic  efficacy  in  other 
diseases;  and  thirdly,  because  the  recommendation 
for  its  use  appearing  on  and  in  the  trade  package 
constitutes  an  indirect  advertisement  to  the  public. 
Syrup  Leptinol  is  marketed  by  the  Balsamea  Com- 
pany of  San  Francisco.  It  is  a balsamic  syrup 
made  from  an  unclassified  species  of  Leptotaenia 
(a  plant  belonging  to  the  parsnip  family)  which 
grows  in  Nevada.  No  evidence  was  presented  to 
show  that  it  had  the  remarkable  properties 
ascribed  to  it  by  the  Balsamea  Company.  The 
clinical  reports  which  were  reported  were  little 
more  than  chance  observations  and  lacked  all  con- 
trol (Jour.  A.  M.  A.,  June  5,  1920,  p.  1590). 

Mliat  I.s  the  Thei’apeiitic  Value  of  the  Hypo- 
phosphites? — A research  conducted  by  the  Council 
on  Pharmacy  and  Chemistry  shows:  There  is  no 
reliable  evidence  that  they  exert  a physiologic  ef- 
fect. It  has  not  been  demonstrated  that  they  in- 
fluence any  pathologic  process.  They  are  not 
foods.  If  they  are  of  any  use,  that  use  has  not 
been  discovered.  The  hypophosphites  were  in- 
troduced into  medicine  by  Churchill,  who  advanced 
the  theory,  long  since  discarded,  that  the  so-called 
tuberculosis  diathesis  was  due  to  a phosphorus  de- 
ficiency. It  is  now  known  that  little  phosphorus, 
if  any,  is  assimilated  from  hypophosphites — far 
less  than  from  phosphorus  compounds  of  ordinary 
foods.  As  a result  of  the  power  of  advertising, 
many  physicians  still  prescribe  hypophosphite 


combinations  (Jour.  A.  M.  A.,  June  12,  1 920,  p. 
1661). 

More  Misbranded  Nostrums. — The  following 
“patent”  medicines  have  been  the  subject  of  prose- 
cution by  the  federal  authorities,  chiefly  because 
the  therapeutic  claims  made  for  them  were  false: 
Sealeaf  Emulsion,  an  emulsion  of  cod  liver  oil  and 
malt  extract;  Green  Mountain  Herb  Tea,  and  Sa- 
bine’s Indian  Vegetable  Tea,  consisting  essentially 
of  senna,  fennel,  elder  flowers,  anise,  triticum,  sas- 
safras, American  saffron,  coriander,  licorice  root, 
butternut  bark,  buckthorn  and  Epsom  salt;  Sa- 
bine’s Indian  Vegetable  Cough  Balsam,  consisting 
essentially  of  alcohol,  chloroform,  tar,  resin,  sugar 
and  traces  of  alkaloids;  Bovinina,  apparently  a 
meat  extract;  Pruit-a-Tives,  containing  essentially 
extracts  of  aloes,  nux  vomica  and  cinchona  bark; 
Anticalculina  Ebrey,  consisting  essentially  of  al- 
cohol, colchicin,  ammonium  salts,  vegetable  ex- 
tractives and  water;  McDowell  Ginseng  Bitters,  a 
solution  of  plant  extract,  containing  small  quan- 
tities of  glycerin  and  a zinc  salt  (Jour.  A.  M.  A., 
June  12,  1920,  p.  1661). 

Quality  of  Acetylsalicylic  Acid. — The  following 
brands  of  acetylsalicylic  acid  have  been  found  of 
satisfactory  quality  and  are  in  New  and  Nonofficial 
Remedies:  Acetylsalicylic  Acid-Heyden,  Acetylsali- 
cylic Acid-M.  C.  W.,  Acetylsalicylic  Acid-Merck, 
Acetylsalicylic  Acid  (Aspirin) -Monsanto,  Acetyl- 
salicylic Acid-P.  W.  R.,  Acetylsalicylic  Acid-Squibb, 
and  Aspirin-L.  and  F.  An  examination  made  in 
the  A.  M.  A.  Chemical  Laboratory  two  years  ago 
showed  that  the  product  supplied  as  acetylsalicylic 
acid  was  of  equal  quality  with  the  German  made 
Aspirin  Bayer.  The  Aspirin  Bayer  now  made  in 
America  and  exploited  with  misleading  claims  is 
controlled  by  the  Sterling  Products  Company,, 
which  sells  cascarets.  danderine,  etc.  (Jour.  A.  M. 
A.,  June  12,  1920,  p.  1664). 

Forniitol  Tablets In  a report  of  the  Council' 

on  Pharmacy  and  Chemistry,  it  was  stated  that 
Formitol  Tablets  of  the  E.  L.  Patch  Company  con- 
tained formaldehyd  (or  paraformaldehyd)  and 
some  hexamethylenamin,  and  that  the  formaldehyd 
(or  paraformaldehyd)  had  been  produced  by  the 
decomposition  of  the  hexamethylenamin  originally 
present  in  the  tablets.  The  Council  now  reports 
that  the  Patch  Company  declares  that  no  hexa- 
methylenamin is  used  in  the  manufacture,  and 
that,  therefore,  that  which  was  found  must  have 
been  produced  from  the  formaldehyd  and  am- 
monium chlorid  in  the  tablets.  The  Council  further 
reports  that  a printed  sheet  received  from  the 
Patch  Company  conveyed  the  information  that 
Formitol  Tablets  contained  ammonium  chlorid, 
benzoic  acid,  citric  acid,  guaiac,  hyoscyamus,  men- 
thol, paraformaldehyd  and  tannic  acid,  but  gave 
no  information  as  to  the  amounts  of  any  of  the 
ingredients,  except  that  each  tablet  was  declared  to 
represent  10  minims  of  a 1 per  cent,  formaldehyd 
solution.  Because  of  the  non-quantitative.  and, 
therefore,  meaningless  “formula,”  the  A.  M.  A. 
Chemical  Laboratory  made  an  analysis  of  the  tab- 
lets. The  analysis  indicated  that  the  combined 
weight  of  all  the  claimed  active  ingredients  is  less 
than  one  grain  per  tablet!  Formitol  Tablets  fur- 
nish a good  illustration  of  some  well  established 
truths:  (1)  “Formulas”  that  are  non-quantitative 
are  valueless  or  worse  than  valueless.  (2)  The  fact 
that  a manufacturer  puts  certain  drugs  in  a mix- 
ture is  no  proof  that  these  drugs  are  there  when 
the  mixture  reaches  the  patient.  (3)  Complex  mix- 
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tures  should  be  avoided.  It  is  absurd  to  expect, 
as  is  claimed  in  the  case  of  Formitol  Tablets, 
anodyne,  antiseptic,  astringent,  expectorant  and 
resolvent  action,  all  at  the  same  time  (Jour.  A.  M. 
A.,  June  19,  1920,  p.  1730). 

Formula  for  Mouth  Wash, — Castile  soap,  dried 
and  granulated,  6.00  gm.;  benzosulphinid,  0.20 
gm.;  basic  fuchsin,  0.002  gm.;  oil  of  cassia,  0.50 
c.  c. ; oil  of  peppermint,  0.50  c.  c.;  oil  of  cloves, 
1.00  o.  c.;  alcohol,  75  c.  c.;  water  to  make  100 
c.  c.  A few  drops  added  to  water  to  be  used  as 
a mouth  wash.  It  will  be  noted  that,  except  for 
the  volatile  oils  present,  antiseptics  are  conspicu- 
ous by  their  absence.  It  is  impossible  to  disinfect 
the  mouth.  Mere  bacteriostatic  (germ  growth  in- 
hibitive)  influence  of  antiseptics  can  be  of  value 
only  as  long  as  the  agent  is  present;  and  the  time 
that  one  is  willing  to  keep  the  mouth  full  of  fluid 
is  limited.  The  chief  virtue  of  mouth  wash  prepa- 
rations lies  in  their  esthetic  qualities,  their  pleas- 
ant appearance,  odor  and  taste,  which  induces  their 
use  (Jour.  A.  M.  A.,  June  19,  1920,  p.  1732). 


Book  Announcements 


Annals  Of  Medicine,  with  Abstract  of  the  World’s 
Literature.  Vol  I.  No.  1,  April  1920.  W.  F.  Prior 
Company,  Inc.,  Publishers.  Hagerstown,  Md.,  and 
22  East  17th  St.,  New  York  City.  165  pages.  Pub- 
lished quarterly.  Paper.  Price,  United  States  and 
Canada,  $10.00  yearly.  Single  copies,  $3.00.  All 
other  countries,  $12.00  yearly. 

This  book,  ivliicli  made  its  initial  appear- 
ance with  the  April  issue,  is  published  quar- 
terly in  the  interests  of  American  medicine 
under  the  direction  of  the  Councilors  of  the 
American  Congress  on  Internal  Medicine  and 
the  American  College  of  Physicians.  In  this, 
number  is  given  also  a roster  of  the  members 
of  the  College  of  Physicians  and  of  the  Con-,' 
gress  on  Internal  Medicine. 

Principles  and  Practice  of  Physical  Diagnosis.  By 
JOHN  C.  DaCOSTA,  JR.,  M.  D.,  Ex-Associate  Pro- 
fessor of  Medicine,  Jefferson  Medical  College, 
Philadelphia.  Fourth  Edition,  thoroughlj^  revised. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany, 1919.  Octavo  of  602  pages  with  225  original 
illustrations.  Cloth,  $4.75  net. 

Diseases  of  the  Chest  and  the  Principles  of  Physical 
Diagnosis.  By  GEORGE  W.  NORRIS,  M.  D.,  Assist- 
ant Professor  of  Medicine,  University  of  Pennsyl- 
vania, and  HENRY  R.  M.  LANDIS,  M.  D.,  Assist- 
ant Professor  of  Medicine,  University  of  Pennsyl- 
vania, with  a chapter  on  Electrocardiograph  in 
Heart  Disease,  by  EDWARD  B.  KRUMHAAR,  Ph. 
D.,  M.  D„  Assistant  Professor  of  Research  Medi- 
cine, University  of  Pennsylvania.  Second  Edition, 
Revised.  Philadelphia  and  London.  W.  B.  Saund- 
ers Company.  1920.  8vo.  844  pages  with  433  il- 
lustrations. Cloth,  $8.00  net. 

Pasteur — The  History  of  a Mind.  By  EMILE  DUC- 
LAUX,  late  member  of  the  Institute  of  France, 
Professor  at  the  Sorbonne  and  Director  of  the 
Pasteur  Institute.  Translated  and  edited  by 
ERWIN  F.  SMITH  and  FLORENCE  HEDGES, 
Pathologists  of  the  U.  S.  Department  of  Agricul- 


ture. Illustrated.  Philadelphia  and  London.  W. 
B.  Saunders  Company.  1920.  8vo.  363  pages. 
Cloth,  $5.00  net. 

The  Care  and  Feeding  of  Southern  Babies.  A Guide 
for  Mothers,  Nurses  and  Baby  Welfare  Workers  of 
the  South.  By  OWEN  H.  WILSON,  M.  D.,  Pro- 
fessor of  Diseases  of  Children,  Vanderbilt  Uni- 
versity. Baird-Ward  Printing  Company.  Nash- 
ville, Tenn.  1920.  16mo.  131— III  pages.  Cloth. 

Handbook  of  Diseases  of  the  Rectum.  By  LOUIS  J. 
HIRSCHMAN,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Proctology,  Detroit  College  of  Medicine;  Ex-Presi- 
dent American  Proctologic  Society.  Third  Edition, 
revised  and  rewritten.  St.  Louis.  C.  V.  Mosby  Com- 
pany. 1920.  Octavo,  of  378  pages  with  233  illus- 
trations, mostly  original,  and  four  colored  plates. 
Cloth,  $5. 

A Text-Book  of  Physiology.  For  Students  and  Practi- 
tioners of  Medicine.  By  RUSSELL  BURTON- 
OPITZ,  S.  M.,  M.  D„  Ph.  D.,  Associate  Professor  of 
Physiology,  Columbia  University,  New  York  City. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany. 1920.  8vo.  1185  pages,  with  538  illustra- 
tions. Cloth,  $7.50  net. 

Sexual  Impotence.  By  VICTOR  G.  VECKI,  M.  D., 
San  Francisco,  Cal.  Sixth  Edition,  revised.  Phila- 
delphia and  London.  W.  B.  Saunders  Company. 
19/20.  12mo.  424  pages.  Cloth,  $3  net. 

Surgical  Shock  and  the  Shockless  Operation  Through 
Anoci-Association.  By  GEORGE  W.  CRILE,  M.  D., 
Professor  of  Surgery,  School  of  Medicine,  Western 
Reserve  University,  Cleveland;  and  WILLIAM  E. 
LOWER,  M.  D.,  Associate  Professor  of  Genito- 
urinary Surgery,  School  of  Medicine,  Western  Re- 
serve University,  Cleveland.  Second  Edition  of 
“Anoci-Association,”  thoroughly  revised  and  re- 
written. Philadelphia  and  London.  W.  B.  Saund- 
ers Company.  1920.  Octavo,  272  pages  with  75  il- 
lustrations. Cloth,  $5  net. 


Marriage  of  Diseased  Persons. 

Public  Health  Reports  states  that  the  New 
Jersey  Court  of  Chancery  decided  that  a mar- 
riage can  he  annulled  where  one  of  the  par- 
tie.s  concealed  the  fact  that  he  had  chronic 
tuberculosis. 

In  a suit  by  a wife  for  anmdment  of  her 
marriage,  it  was  shown  that  the  husband  had 
concealed  the  fact  that  he  was  suffering  from 
chronic  tuberculosis  for  fear  if  he  had  told 
her  she  Avould  not  marry  him.  The  court 
held  that  the  concealment  was  such  a fraud 
as  Avould  warrant  the  annulment  of  the  mar- 
riage. 


Worst  Pay  the  Best. 

IMr.s.  Barton — “Have  you  any  faith  in  life 
insurance?” 

Mrs.  Grill — “Yes,  indeed;  I’ve  realized  $10,- 
000  from  two  husbands,  and  they  weren’t  good 
ones,  either.” — Exchange. 
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Editorial 


Commission  on  Medical  Education  in  Virginia.^ 

To  impress  members  of  the  medical  profes- 
sion of  Virginia  with  the  importance  of  the 
work  of  the  Commission  on  Medical  Education 
in  Virginia,  we  repeat  the  report  which  ap- 
peared in  our  last  issue  under  the  head  of  Medi- 
cal Education.  This  is  a subject  of  great  mo- 
ment to  every  doctor  within  the  confines  of 
Virginia,  not  only  on  account  of  its  present  in- 
fluence, but  also  because  of  what  the  decision 
made  at  this  time  may  mean  to  succeeding  gen- 
erations. 

The  following  appointments  have  been 
made  to  the  Commission  on  Medical  Educa- 
tion in  Virginia : From  the  Senate  of  Vir- 
ginia, Senator  C.  B.  Woodson,  of  Nelson 
County;  Senator  !M.  B.  Booker,  of  Halifax 
County ; from  the  House  of  Delegates,  Hon, 
AVilbur  C.  Hall,  of  Loudoun  County;  Hon. 
AVilliam  D.  Prince,  of  Suasex  County;  ap- 
ipointed  by  the  Governor,  Dr.  Beverley  R. 
Tucker,  of  Richmond;  Dr.  James  H.  Dillard, 
of  Charlottesville;  Dr.  Julian  A.  Burruss,  of 
Blacksburg;  Dr.  Stuart  McGuire,  of  Rich- 
mond (on  nomination  by  the  Board  of  Visit- 
ors of  the  Medical  College  of  Virginia),  and 
Dr.  Theodore  Hough,  University,  Va.,  (on 
nomination  by  the  Board  of  Visitors  of  the 
University  of  Virginia). 

The  Commission  held  its  fii-st  meeting  in 
Richmond,  June  28,  1920,  and  organized  by 


the  election  of  Honorable  Wilbur  C.  Hall  as 
chairman,  and  Dr.  Theodore  Hough  as  sec- 
retary. The  following  resolution  Avas  adopt- 
ed : 

Whereas  the  function  of  the  Commission  on  Medi- 
cal Education  in  Virginia  is  to  make  a thorough  in- 
vestigation of  the  present  status  and  future  possi- 
bilities of  medical  education  in  Virginia  and  on  the 
basis  of  this  to  make  recommendations  leading  to 
the  establishment  of  a single  state-supported  medi- 
cal school  in  Virginia;  and  whereas  it  is  not  con- 
ducive to  the  efficiency  of  such  an  investigation  while 
in  progress  to  have  the  press  of  the  state  report  the 
results  of  separate  meetings  of  the  Commission  ex- 
cept as  authorized  by  the  Commission: 

Therefore  Be  It  Resolved  that  no  reports  of  the 
results  of  meetings  of  this  Commission  be  made  to 
the  press  except  such  reports  as  are  directly  author- 
ized by  the  Commission  itself. 

And  Be  It  Furthermore  Resolved  that  the  news- 
papers in  Richmond,  Charlottesville,  and  elsewhere 
be  requested  to  co-operate  in  making  this  resolution 
effective. 

Provided  that  nothing  in  this  resolution  shall  be 
construed  as  discouraging  the  appearance  before 
this  Commission  of  any  citizen  or  body  of  citizens 
of  the  State  of  Virginia  to  present  pertinent  facts  or 
considerations  bearing  upon  the  work  of  the  Com- 
mission. AVhenever  any  citizen  or  body  of  citizens 
desires  to  appear  before  the  Commission  for  the 
aforesaid  purpose,  they  must  first  communicate  this 
desire  to  the  President  or  Secretary  of  the  Com- 
mission. This  request  must  then  be  laid  before  the 
Commssion  which  shall  make  an  appointment  for 
the  applicants  to  appear  before  the  Commission. 

The  Commission  also  adopted  the'  follow- 
ing resolution : 

Whereas  the  Commission  on  Medical  Education  in 
Virginia  desires  contributions  of  facts  and  considera- 
tions pertinent  to  its  investigations  from  citizens  of 
the  State  of  Virginia  and  of  other  States  who  are  in 
a position  to  contribute  such  facts  and  considera- 
tions;— - 

Therefore  Be  It  Resolved  that  the  Secretary  of  the 
Commission  be  instructed  to  invite  the  following 
citizens,  boards,  or  associations  to  make  any  contri- 
bution of  facts  or  consideration  pertinent  to  tbe 
subject  of  investigation  by  the  Commission;  namely, 
the  best  organization  of  medical  education  in  Vir- 
ginia:— 

1.  The  President  and  the  Board  of  Visitors  of  the 
University  of  Virginia. 

2.  The  President  and  the  Board  of  Visitors  of  th 
Medieal  College  of  Virginia. 

3.  The  Officers  of  the  Medical  Faculty  of  the  Uni- 
versity of  Virginia. 

4.  The  Officers  of  the  Medical  Faculty  of  the  Medi- 
cal College  of  Virginia. 

5.  The  Medical  Society  of  Virginia. 

6.  The  Local  Branches  or  Societies  of  the  Medi- 
cal Society  of  Virginia. 

7.  The  Board  of  Medical  Examiners  of  Virginia. 

8.  The  Board  of  Health  of  the  State  of  Virginia. 

And  Be  It  Furthermore  resolved  that  the  Secretary 

be  instructed  to  invite  similar  contributions  from 
any  other  citizens,  organizations,  or  boards  in  Vir- 
ginia or  elsewhere  as  may  be  suggested  to  him  by 
any  member  of  the  Commission,  and  that  the  Secre- 
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tary  be  authorized  to  use  his  own  judgment  as  to 
the  best  means  of  conveying  this  invitation  to  the 
parties  concerned;  for  example  by  the  use  of  form 
letters  or  by  publication  in  the  Virginia  Medical 
Monthiy  or  any  other  medium  of  communication. 

And  Be  It  Furthermore  Resolved  that  in  issuing 
these  invitations  the  Secretary  be  instructed  to  em- 
phasize the  fact  that  the  Commission  does  not  de- 
sire merely  expressions  of  opinion  but  the  facts  and 
considerations  which  lead  the  writer  to  the  con- 
clusions reached. 

It  was  also  voted  to  request  the  adminis- 
trative officer  or  officers  of  other  medical 
schools  which  are,  or  have  been,  face  to  face 
with  similai-  ])rob!lems  to  those  which  con- 
front the  Commission,  to  contribute  such  facts 
or  pertinent  considerations  from  their  own  ex- 
perience in  solving  these  problems  as  they 
may  be  in  a position  to  contribute.  In  ac- 
cordance with  this  resolution,,  qucKtionaires 
are  being  sent  to  the  administrative  officers  of 
some  twenty-three  medical  schools. 

In  addition  to  this,  the  Commission  has 
taken  steps  to  secure  an  expert  survey  of 
medical  education  in  the  State  by  outside 
agencies.  These  agencies  will  report  their 
findings  to  the  Commission  with  recommenda- 
tions as  to  the  best  policy  to  be  pursued  by 
the  State  of  Virginia  in  the  future. 

It  will  be  seen  from  the  above  resolution? 
that  the  Commission  is  determined  to  make 
a thorough  and  impartial  study  of  medical 
education  in  Virginia.  In  this  work  it  needs 
all  the  assistance  it  can  obtain  from  those  who 
are  in  a position  to  give  tliis  assistance.  For- 
mal rec|uests  have  been  sent  to  the  Medical 
Society  of  Virginia,  the  Board  of  Medical 
ExainineTS,  and  the  State  Board  of  Health. 
The  Commission  would  also  greatly  appre- 
ciate similar  contributions  from  the  local 
branches  or  societies  of  the  Medical  Societ;> 
of  Virginia,  and  takes  this  method  of  issuing 
an  invitation  to  each  of  these  societies  to  con- 
tribute to  its  work.  The  resolutions  quoted 
also  show  that  the  Commission  does  not  mere- 
ly desire  expressions  of  opinion  with  regard  to 
the  best  course  to  be  pursued  by  the  State, 
but  rather  desires  the  facts  and  considerations 
which  lead  to  the  conclusions  reached.  Among 
the  subjects  upon  which  such  local  societic'-' 
or  individual  physicians  can  make  valuable 
contributions!  are. the  following; 

1.  The  needs  of  the  State  of  Virginia  for 
physicians  and  the  nund)er  of  men  who  should 
be  graduated  annually  to  meet  these  needs. 

2.  The  relation  of  the  output  of  physicians 


by  the  medical  colleges  of  the  State  to  the 
supply  of  physicians  and  health  officers  for 
the  rural  districts,  and  other  factors  influ- 
encing the  supply  of  physicians  and  health 
officers  for  the  rural  districts;  together  with 
recommendations  as  to  the  best  methods  of 
securing  improved  medical  service  for  the 
rural  districts  of  Virginia. 

3.  d’he  present  clinical  material  and  facili- 
ties in  the  State  available  for  the  teaching 
of  medicine,  including  the  possibilities  of 
utilization  of  State  institutions,  such  as  in- 
sane asylums,  tuberculosis  sanatoria,  ortho- 
pedic clinics,  etc.,  with  suggestions  as  to  how 
these  may  be  so  developed  and  improved  that, 
while  serving  the  needs  for  which  they  arc 
l)rimarily  established,  they  may  be  utilized 
to  the  utmost  in  the  improvement  of  medical 
education  in  the  State  and  in  the  advance- 
ment of  the  science  and  art  of  medicine. 

4.  The  needs  of  the  State  of  Virginia  for 
post-graduate  instruction  in  medicine,  and 
how  these  needs  can  best  be  met. 

5.  The  needs  of  the  State  of  Virginia  for 
the  training  of  public  health  officers,  the  re 
lation  of  this  training  to  medical  education, 
and  how  these  needs  can  best  be  met. 

6.  The  needs  of  the)  State  for  adequate  train- 
ing of  nurses,  and  how  these  needs  can  best 
be  met. 

7.  The  proper  basis  of  hospital  support  for 
the  teaching  hospital  or  hospitals  of  the  State 
supported  medical  school,  with  special  refer- 
ence to  the  part  which  should  be  assumed 
by  the  State  out  of  its  general  funds  and  the 
part  which  should  lie  assumed  by  the  cities 
and  counties  which  send  patients  to  the  said 
hospitals. 

8.  The  best  practicable  basis  for  securing 
teachei’s  for  the  clinical  branches  in  Virginia. 

9.  The  possibilities  of  de^’elopment  of  a 
single  State-supported  medical  school  at  the 
University  of  Vii’ginia  with  the  advantages 
and  disadvantages  of  this  location. 

10.  The  possibilities  of  developing  the  sin- 
gle State-supported  medical  school  in  Rich- 
mond as  the  Mc^dical  Department  of  the 
University  of  Virginia,  with  the  advantages 
and  disadvantages  of  this  location. 

All  communications  for  the  Commission 
should  be  sent  to  the  Secretary,  Dr.  Theodore 
Hough,  University,  Va. 

The  Commission  voted  to  hold  its  next 
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meeting  in  Charlottesville  early  in  Septem- 
ber. 


In  accordance  with  a request  made  by  the 
Commission,  Dr.  P.  A.  Irving,  president  of  the 
Medical  Society  of  Virginia,  has  appointed  a 
committee  to  gather  such  facts  and  consider- 
ations as  may  be  pertinent  to  the  subject  of  in- 
vestigation by  the  Commission — the  best  organ- 
ization of  medical  education  in  Virginia.  At 
the  meeting  of  the  Society,  in  Petersburg,  this 
fall,  the  committee  will  present  their  report 
for  approval,  before  submitting  it  to  the  Com- 
mission for  such  consideration  as  they  may 
deem  worthy. 

Members  of  the  committee  from  the  State 
Society,  appointed  by  Dr.  Irving  are:  Dr.  Wil- 
liam S.  Gordon,  Richmond,  chairman ; and  Drs. 
J.  Bolling  Jones,  Petersburg;  J.  Shelton  Hors- 
ley, Richmond;  Lewis  G.  Pedigo,  Roanoke; 
Hunter  II.  McGuire,  Winchester;  J.  Singleton 
Belt,  South  Boston;  John  T.  Graham,  Wythe- 
ville. 

Do  Not  Neglect  Your  Own  Interests. 

Renewed  interest  in  the  county  and  district 
societies  is  being  shown  in  many  parts  of  the 
State.  Physicians  realize  as  never  before  that 
to; 

Protect  their  own  interests, 

Maintain  high  professional  ethics. 

Iron  out  professional  jealousies. 

Influence  State  and  municipal  legislation, 
affecting  health,  prevention  of  disease, 
recreation,  hours  of  labor,  requirements 
governing  the  practice  of  medicine  in  this 
State,  and  health  insurance,  and  to. 

Keep  abreast  of  the  times, 
a component  society  is  essential  in  every 
county  and  city  in  the  Commonwealth. 

Going  daily  into  all  of  the  homes  of  the 
State,  knowing  intimately  the  rich  and  poor, 
the  laborer  and  the  capitalist,  you  are  the  most 
influential  body  of  men  in  the  State.  With  the 
world  turned  upside  down  you  can  exert  more 
positive  influence  for  good  in  bringing  us  back 
to  common  sense  ways  of  living  than  any  other 
people,  the  ministry  not  excepted.  If  the  doc- 
tors of  this  State  were  to  unitedly  ask  the  leg- 


islature of  this  State  for  any  good  thing,  they 
would  get  it. 

We  must  have  a live  component  society  in 
every  county  in  the  State.  The  necessity  for 
selecting  a delegate  to  the  meeting  of  the  soci- 
ety in  Petersburg  this  coming  October  will 
make  it  easy  to  call  your  fellow  physicians  to- 
gether again  and  reorganize.  Why  not  allow 
the  secretary  to  write  your  notices  and  follow 
them  up  with  a personal  visit  and  persuade  the 
doubting  ones  to  come  in  ? 

Letters  from  members  of  the  society  relating 
to  this  matter  of  pressing  importance  will  be 
doubly  welcome. 

G.  H.  W- 

Automobile  Insurance  and  Telephone  Service. 

The  physicians  of  Virginia  who  carry  auto- 
mobile insurance,  fire,  theft,  collision,  personal 
injury,  and  property  damage,  will  be  surprised 
to  learn  just  what  this  insurance  actually  costs. 
Take  for  example  a twenty-five  horse-power  car 
insured  for  $500.00.  For  fire  and  theft  you 
pay  $13.75,  for  collision  $50.00,  and  for  indem- 
nity $43.65,  making  a total  of  $107.40.  Now 
what  disposition  is  made  of  your  $107.40?  On 
information  secured  by  this  office  from  sources 
believed  to  be  reliable  the  beneficiary  of  your 
policy,  yourself  or  the  person  injured,  gets 
$38.67,  while  the  insurance  company  distrib- 
utes to  its  stockholders,  agents,  salaried  officers, 
overhead  and  other  expenses  $67.73.  If  you 
drive  a more  expensive  car  or  carry  more  in- 
surance, this  proportionate  distribution  con- 
tinues and  you  are  an  even  heavier  loser. 

The  real  conditions  are  worse  than  those 
given  in  these  figures  for,  in  making  up  their 
rates,  physicians  are  averaged  with  every  Dick, 
Tom,  and  Harry  who  drives  an  automobile. 
No  credit  is  given  because  of  the  fact  that  phy- 
sicians are  by  instinct,  training,  and  habit, 
more  careful  when  driving  than  any  other  class. 
An  effort  will  be  made  to  get  from  the  doctors 
of  the  State  exact  information  showing  just 
what  they  have  paid  for  this  insurance  and 
what  has  been  returned  to  ^thern.  With  this 
information  in  hand  this  office  can  follow  up 
its  plans  to  get  for  members  of  the  Medical 
Society  of  Virginia  absolute  protection  at  a 
more  reasonable  cost.  Making  a reasonable 
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allowance  for  operating  expenses,  they  should 
get  protection  for  about  half  what  it  now  costs. 


Since  1917  telephone  service  throughout  the 
State  has  been,  in  common  parlanoe,  “rotten.” 
This  month,  in  the  capital  city  of  the  State,  a 
physician’s  phone  was  out  of  order  for  nine 
days  on  a stretch.  Complaints  were  made  reg- 
ularly and  persistently,  each  employee  from 
“complaint”  to  manager  promised  to  get  “be- 
hind it.”  Each  one  succeeded  effectually  in 
getting  behind  something  and  hiding  from 
view  and  nothing  was  done.  Finally,  in  des- 
I>eration  the  writer  notified  the  manager  that 
the  company  could  put  the  phone  in  order  or 
meet  him  before  the  Corporation  Commission 
and  explain  why.  In  a few  hours  the  line  was 
working  and  for  two  days  thereafter  employees 
were  kept  on  the  line  putting  it  in  perfect  con- 
dition. 

The  Corporation  Commission  has  recently 
granted  several  of  the  companies  substantial 
increases  in  rates  based  on  the  increased  costs 
of  maintaining  service.  The  doctors  of  the 
State  will  not  complain  if  the  increased  rates 
produce  the  more  efficient  service.  If  the  serv- 
ice is  not  improved  they  will  complain  and 
properly  so. 

If  your  company  does  not  render  you  the 
service  you  are  paying  for,  this  office  will  take 
particular  pleasure  in  laying  your  complaint 
before  the  Corporation  Commission  and  secure 
relief  if  possible.  Having  suffered  on  account 
of  the  inefficiency  and  indifference  of  the  local 
company,  it  will  give  your  secretary  real  pleas- 
ure in  prodding  the  telephone  companies  into 
let  ion. 

G.  II.  W. 

Thanks  to  More  Than  Two  Hundred. 

At  this  writing,  slightly  more  than  two  hun- 
dred members  of  the  society  paid  their  dues 
during  the  month  of  July.  Nearly  one  thou- 
sand members  are  still  indebted  to  the  society, 
owing  amounts  ranging  from  two  dollars  to 
twenty-two  dollars.  So  many  general  state- 
ments are  made  these  days  about  increased 
costs  that  we  will  specify  ours:  Paper  for  one 
issue  of  the  magazine  a few  months  ago  cost 
about  fifty  dollars,  it  now  costs  one  hundred 


and  fifty  dollars ; printing  the  magazine  last 
fall  cost  about  three  hundred  dollars  per  issue, 
it  now  costs  about  five  hundred  dollars  per  is- 
sue. These  additions,  which  were  not  contem- 
plated when  the  society  took  over  the  magazine 
have  forced  on  the  local  office  a heavy  burden.. 
Other  interests  of  the  society  have  been  tem- 
porarily neglected  while  new  advertising  was 
secured  to  carry  us  along  wfithout  debt.  We 
feel  confident  now  that  the  magazine  is  on  a 
firm  basis  and  that  when  things  become  stabil- 
ized it  will  take  care  of  itself. 

Meanwhile,  we  are  greatly  concerned  about 
the  present.  Members  owe  the  society  nearly 
five  thousand  dollars — enough  to  make  us  finish 
the  year  with  Hying  colors.  If  you  have  not 
already  done  so,  mail  your  check  to-day,  be- 
cause we  must  pay  the  printer  and  the  paper 
merchant,  office  rent  and  the  multitude  of  bills 
from  others  that  make  life  almost  miserable. 

G.  H.  Winfrey, 
Secretary-Treasurer. 


News  Notes 

Standards  of  Physical  Fitness  for  Children 
Entering  Employment. 

The  permanent  committee  on  standards  of 
physical  fitness  for  children  entering  employ- 
ment, appointed  by  the  Children’s  Bureau  of 
the  U.  S.  Departmer.t  of  Labor  has  prepared  a 
preliminary  report  w!i!."*h  may  be  obtained  by 
experts  in  industrial  liygiene,  state  labor  de- 
partments, local  certificate  issuing  officers,  and 
other  interested  persons  throughout  the  coun- 
try. It  consists  of  two  parts — General  Recom- 
mendations and  Minimum  Standards  of  Physi- 
cal fitness  for  Children  Entering  and  Working 
in  Industry.  The  recommendations  advocate 
a minimum  age  of  16  years  for  entrance  into 
industry,  with  a complete  physical  examination 
as  a prerequisite,  and  periodical  examinations 
after  entering  upon  work.  Defects  are  listed 
for  which  certificates  should  be  permanently  or 
temporarily  refused. 

Petersburg  Meeting,  Medical  Society  of  Vir- 
ginia. 

“Lest  we  forget,”  the  1920  meeting  of  the 
Medical  Society  of  Virginia  is  to  be  held  in  Pe- 
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tersburg,  October  26,  27,  28  and  29.  You  will 
need  a vacation  by  that  time,  and  meeting  old 
friends  and  making  new  acquaintances  will  afld 
to  the  pleasure  of  the  occasion  as  usual.  Pe- 
tersburg and  Dinwiddle  County  doctors  are 
planning  for  the  entertainment  of  their  visitors 
and  hope  to  have  this  a big  meeting.  Technical 
papers  on  a variety  of  subjects  will  be  pre- 
sented and  many  matters  of  interest  will  be  dis- 
cussed. Make  your  plans  to  attend. 

Postals  have  recently  been  mailed  to  all  mem- 
bers of  the  Society  asking  for  titles  of  papers 
to  be  presented  at  the  Petersburg  meeting.  As 
we  would  like  to  publish  titles  of  all  papers  in 
the  Preliminary  Program  to  appear  in  Sep- 
tember issue  of  the  Journal,  we  would  be  glad 
to  receive  them  by  date  named  on  the  card — 
August  23.  The  Society  will  be  glad  to  hear 
from  any  of  its  members. 

Association  Of  American  Clinical  Thermome- 
ter Manufacturers. 

During  the  war,  there  was  practically  a fam- 
ine for  fever  thermometers,  due  to  a greatly 
increased  demand.  This  induced  many  indi- 
viduals to  engage  in  manufacturing  these 
delicate  little  instniments  without  previous 
knowledge  or  experience.  The  market  was 
thus  flooded  with  thousands  of  defective  ther- 
mometers, which  are  not  only  inaccurate  in 
their  registration,  but  positively  dangerous  to 
use.  Therefore,  the  reliable  manufacturers  of 
clinical  thermometers  of  this  country  have 
banded  together  to  try  to  bring  about  a better 
state  of  affairs  in  this  industry. 

In  1917,  Massachusetts  passed  a law  regu- 
lating the  sale  of  clinical  thermometers  and 
defining  the  manufactui’ing  requirements. 
That  State  then  undertook  to  test  the  goods 
found  on  the  shelves  of  the  dealers,  and  found 
that  2.5%  of  the  thermometers  tested  were  im- 
perfect and  unfit  for  use.  This  law,  which 
has  penalties  for  the  sale  of  defective  ther- 
mometers, eliminates  the.se  dangerous  ther- 
mometers as  far  as  Ma.ssachusetts  is  concern- 
ed, but  it  is  the  aim  of  the  above  association 
to  secure  accuracy  in  fever  thermometers  in 
every  State  in  the  Union,  and  they  are  anx- 
ious to  secure  a National  law  along  similar 
lines. 


This  seems  to  us  a matter  worthy  of  the 
consideration  of  all  local  and  other  medical 
organizations.  It  may  be  a means  of  safe- 
guarding your  patient.  Any  communications 
on  this  subject  .should  be  addres.sed  to  Paul 
L.  Brand,  .secretary  and  ti’easurer  of  the  As- 
sociation, Bu.sh  Terminal  P.  ().,  Brooklyn,  N. 
Y. 

Births  Greatly  Outnumbered  Deaths  in 
United  States  in  1918. 

Statistics  for  1918,  recently  completed  by 
the  Bureau  of  Census,  show  1,363,649  births 
in  the  registration  area  of  the  United  States 
which,  it  is  estimated,  covers  about  53%  of 
the  country’s  population.  The  birth  rate  ex- 
ceeded the  death  rate  for  the  same  year  by 
34.4%.  One-tenth  of  the  infants  born  in  1918 
died  before  reaching  the  age  of  one  year,  and 
the  rate  was  nearly  23%  greater  for  male  than 
for  female  infants. 

During  this  same  year,  the  birth  was  re- 
ported of  15,342  pairs  of  twins  and  147  sets 
of  triplets.  There  were  58  cases  where  the 
I'irth  reported  was  the  twentieth  or  more 
child,  and  in  345,027  cases,  the  infant  was  the 
fir.st  born. 

Dr.  C.  L.  Purdy, 

Of  Spring  Bank,  Va.,  was  elected  president 
of  the  local  branch  of  the  Virginia  Farmers’ 
Educational  and  Co-operative  Union,  formed  at 
Ebony,  Va.,  the  latter  part  of  July. 

Dr.  and  Mrs.  Julian  F.  Ward, 

Winchester,  Va.,  were  visitors  at  Atlantic 
City,  N.  J.,  early  in  July. 

Dr.  James  N.  Ellis, 

Formerly  of  this  State,  but  who  has  made  his 
home  in  Atlanta,  Ga.,  for  a number  of  years, 
was  a recent  visitor  at  his  boyhood  home  in 
Buckingham  County,  Va. 

Attend  Mayo  Clinic. 

During  July,  Drs.  A.  L.  Herring  and  W.  T. 
Oppenhimer,  of  this  city,  and  F.  C.  Pratt,  Fred- 
ericksburg, Va.,  attended  the  Mayo  Clinic,  in 
Rochester,  Minn. 

Hospital  for  Crippled  Children  to  be  Built  at 
Asheville. 

The  owner  of  Grov«  Park  Inn,  Asheville, 
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N.  C.,  has  announced  that  he  will  construct  in 
that  city  a hospital  for  crippled  children,  which 
he  will  maintain  from  the  profits  of  his  hotel. 
A site  has  been  selected  on  Sunset  mountain 
and  construction  of  the  hospital  will  be  com- 
menced shortly.  Dr.  W.  P.  Herbert,  Asheville, 
will  be  chief  of  the  medical  staff. 

Dr.  and  Mrs.  Hugh  Trout, 

Of  Roanoke,  Va.,  have  recently  returned 
from  a trip  to  Philadelphia  and  other  northern 
and  eastern  points. 

On  Fishing  Trip. 

Drs.  Greer  Baughman  and  E.  H.  Terrell,  of 
Richmond,  visited  Dr.  B.  B.  Bagby,  of  West 
Point,  Va.,  last  month  and  enjoyed  the  fishing 
in  that  section. 

$20,000  For  Inspection  and  Correctional  Work. 

The  Executive  Committee  of  the  State  Board 
of  Health  recently  has  adopted  a resolution  pro- 
viding that  the  sum  of  $20,000  shall  be  used  as 
State  aid  to  counties  or  communities  for  medi- 
cal and  physical  inspection  and  correctional 
work  through  public  schools.  This  financial 
aid  is  limited  to  one-half  of  the  amount  appro- 
priated for  the  same  purpose  by  the  local  au- 
thorities. 

Not  more  than  $500.00  may  be  expended  in 
any  one  county  for  inspection  work,  and  not 
more  than  $500  for  correctional  work,  or  a 
maximum  of  $1,000  of  State  funds  for  these 
purposes  in  any  one  county. 

Industrial  Research  by  Laboratories  in  America. 

A bulletin,  just  issued  by  the  National  Re- 
search Council,  lists  more  than  three  hundred 
laboratories  maintained  by  industrial  concerns 
in  America,  in  which  fundamental  scientific  re- 
search is  carried  on.  The  bulletin  gives  a brief 
account  of  the  personnel,  special  equipment 
and  particular  kind  of  research  carried  on  in 
each  of  the  laboratories  listed. 

Industrial  research  laboratories  have  in- 
creased notably  in  number  and  activity,  both  in 
America  and  Great  Britain,  since  the  beginning 
of  the  War,  because  of  the  lesson  vividly  taught 
by  the  war  emergency.  It  was  only  by  a swift 


development  of  scientific  processes  that  the 
Allies  and  America  were  able  to  put  themselves 
in  a position  first  to  withstand  and  then  to 
win  a victory  over  Germany’s  science-backed 
armies  and  submarines.  And  it  is  only  by  a 
similar  and  further  development  that  America 
and  the  Allies  can  win  over  Germany  in  the 
economic  war-after-the-war,  now  being  silently 
but  vigorously  waged. 

Training  Starts  in  Hospital. 

A Vocational  Unit  has  been  e.stablished  by 
the  Federal  Board  for  Vocational  Education  at 
the  Government  Hospital  for  the  Insane,  St. 
Elizabeth’s,  Washington,  D.  C.,  and  at  Manhat- 
tan State  Hospital,  New  York  City.  This  is  a 
radical  change  in  the  handling  of  psychoses. 
Formerly,  a psychotic  patient  was  discharged 
as  socially  cured  when  he  no  longer  presented 
a-social  or  anti-social  symptoms  in  hospital  en- 
vironment. He  was  then  returned  to  the  very 
environment  in  which  his  psychosis  developed, 
dependent  on  his  family  for  support,  and  with 
no  definite,  productive  employment.  It  is  need- 
less to  add  that  frequently  a relapse  speedily 
followed. 

The  plan  of  the  Federal  Board  is  to  start  a 
man’s  vocational  training  while  he  is  still  un- 
der treatment  in  a hospital,  continue  this  train- 
ing in  a training  center  under  proper  super- 
vision, and  return  him  to  his  home,  not  only 
with  a trade,  but  with  a job  which  will 
render  him  economically  independent  and 
stimulate  him  with  the  hope  thus  engendered. 
It  is  firmly  believed  that  more  often  than  not 
the  adjustment  to  social  environment  will  re- 
main permanent. 

Should  the  results  obtained  by  these  units  be 
encouraging,  similar  units  will  be  started  in  all 
hospitals  caring  for  a sufficient  number  of  ex- 
service  men  with  nervous  and  mental  disorders. 

Dr.  Roy  K.  Flannagan, 

Who  has  been  for  some  time  assistant  health 
commissioner  of  Virginia  and  State  director  of 
rural  sanitation,  has  been  elected  executive  sec- 
retary of  the  Virginia  Tuberculosis  Association, 
succeeding  Dr.  Dean  B.  Cole,  who  resigned  and 
left  the  first  of  July  for  New  York.  Dr.  Flan- 
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iiagun  has  taken  much  interest  in  the  health 
work  of  this  State  and  is  well  fitted  for  his  new 
position,  which  he  was  to  enter  about  the  first 
of  August. 

Better  Medical  Attention  Planned  for  Convicts 

in  Virginia. 

A conference  was  held  in  July  at  the  State 
[)cnitentiary  at  which  time  the  board  of  direc- 
tors of  the  penitentiary  and  physicians  ap- 
pointed by  several  medical  organizations  dis- 
cussed many  questions  looking  to  the  better- 
ment of  health  conditions  at  the  penitentiary, 
state  farm  and  various  convict  camps  through- 
out the  state.  After  the  meeting,  the  physi- 
cians made  a tour  of  inspection  of  the  peniten- 
tiary and  later  some  of  them  will  visit  the  va- 
rious road  camps  and  state  farm  to  secure  first 
hand  knowledge  of  the  situation. 

Among  those  attending  the  conference  were: 
Drs.  Win.  F.  Urewry,  Petersburg,  II.  U.  Ste- 
phenson, Toano,  and  Robt.  C.  Bryan,  McGuire 
Newton  and  Thos.  W.  Murrell,  Richmond,  rep- 
senting  the  Medical  Society  of  Virginia;  Drs. 
E.  C.  L.  iMiller,  Howard  Urbach,  Jas.  11.  Smith, 
and  J.  F.  Geisinger,  repre.senting  the  Medical 
College  of  Virginia ; Dr.  Roy  K.  Flannagan, 
from  the  State  Department  of  Health ; and  Drs. 
W.  A.  Brumfield,  T.  B.  Leonard,  and  West, 
from  the  U.  S.  Public  Health  Service. 

Dr.  F.  A.  Ward, 

Formerly  of  Disputanta,  Va.,  has  located  in 
Richmond,  with  offices  at  5 West  Grace  Street. 
He  will  limit  his  practice  to  diseases  and  sur- 
gery of  the  eye,  ear,  nose  and  throat. 

Married. 

Dr.  and  Mrs.  J.  Calvin  Hurst  announce  the 
marriage  of  their  daughter,  Mabel,  to  Dr.  Dell 
Valmont  Des-Portes,  Wednesday,  July  21. 
After  an  extended  wedding  trip.  Dr.  and  Mrs. 
Des  Portes  will  be  at  home  at  1207  Wasena 
Terrace,  Roanoke,  Va. 

Dr.  Hayward  Westeott,  of  Melfa,  Va.,  and 
Miss  Elizabeth  Mawhinney,  of  Pittsfield,  Mass., 
recently.  Dr.  Westeott  is  a member  of  the  class 
of  ’18,  Medical  College  of  Virginia. 

Dr.  Amos  R.  Koontz,  Stanley,  Va.,  and  Miss 


Bessie  Erving  Stocking,  Wiekliffe,  Ohio,  July 
3.  Dr.  Koontz  is  a graduate  of  Johns  Hopkins 
Medical  School  and  served  in  the  medical  re- 
serve corps  during  the  world  war. 

Dr.  Simon  11.  Rosenthal,  Lynchburg,  Va., 
and  Miss  Bettye  G'reenberg,  Danville,  Va., 
June  6. 

Dangler  From  Flies  Recognized  by  Court. 

According  to  Public  Health  Reports  for 
July  23 : 

“The  Supreme  Judicial  Court  of  Maine  has 
decided  that  a guest  who  had  contracted  for  a 
two  weeks’  stay  at  a hotel  was  justified  in  leav- 
ing before  the  expiration  of  the  two  weeks 
when  the  dining  room  was  infested  with  flies. 

“A  contract  was  entered  into  for  a two 
weeks’  stay  at  a hotel.  After  three  or  four 
days  the  guests  left,  paying  the  regular  tran- 
sient rate  for  the  time  they  had  been  at  the 
hotel.  The  reason  assigned  for  leaving  was 
that  the  flies  in  the  dining  room  constituted  a 
nuisance  and  were  dangerous  to  health.  No 
complaint  was  made  regarding  other  conditions 
at  the  hotel. 

“The  proprietor  sought  to  recover  for  the 
full  two  weeks’  stay  contracted  for,  and  he  suc- 
ceeded in  the  lower  court.  But  the  supreme 
court  granted  the  motion  of  the  defendant  for 
a new  trial,  holding  that  the  guests  were  justi- 
fied in  leaving  the  hotel  for  the  reason  that 
they  did.  The  opinion  treats  at  great  length 
of  the  dangers  of  the  fly  and  quotes  from  public 
health  literature  on  the  subject.’’ 

Dr.  M.  C.  Sycle 

Has  returned  to  his  home  in  this  city,  after 
a pleasure  trip  to  Asheville,  N.  C. 

Dr.  Wade  H.  Carter, 

Until  recently  of  Eggleston,  Va.,  is  now  lo- 
cated at  Belspring,  Va. 

Dr.  and  Mrs.  E.  C.  S.  Taliaferro, 

Of  Norfolk,  Va.,  recently  motored  to  Glouces- 
ter County,  Va.,  for  a short  visit  to  friends. 

Dr.  Otis  Marshall 

Has  returned  to  his  home  in  Culpeper,  Va., 
after  a visit  to  friends  in  Roanoke,  Va. 
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Dr,  J.  W.  Henson, 

Richmond,  expects  to  leave  about  the  middle 
of  August  for  a visit  to  Boston,  Pittsburgh  and 
Philadelphia,  at  which  place  he  will  attend 
clinics. 

Dr.  Caton  Goes  to  Fairfax. 

Dr.  W.  P.  Caton,  for  the  past  year  field  direc- 
tor for  the  State  Department  of  Health  for  the 
Pittsylvania  County  health  unit,  has  accepted 
the  position  of  county  health  officer  of  Fairfax, 
succeeding  Dr.  E.  L.  Flanagan,  who  recently 
resigned  to  enter  private  practice.  The  board 
of  supervisors  of  the  county  has  not  only  pro- 
vided for  a continuance  of  the  health  work  in 
Fairfax  during  this  year,  but  has  promised  to 
liberally  support  this  work  during  1921. 

Danville  Doctors  Visit  North  Carolina. 

Dr.  and  Mrs.  E.  II.  Miller  and  Dr.  and  Mrs. 
J.  E.  Taylor,  Danville,  Va.,  with  a party  of 
friends,  recently  enjoyed  an  outing  at  More- 
head  City,  N.  C. 

Dental  Work  Among  the  Children  of  Virginia, 

Need  for  which  has  been  so  clearly  and  em- 
phatically demonstrated  by  inspections  made 
of  school  children  the  past  year,  is  engaging 
more  than  the  usual  attention  of  health  work- 
ers this  summer.  Several  counties  have 
already  inaugurated  dental  clinics  for  the  chil- 
dren and  others  are  preparing  to  take  up  the 
work.  In  one  county  each  child  is  required 
to  pay  .$1.50  a year  for  dental  attention. 

This  Promises  To  Be  Banner  Health  Year  in 

Virginia. 

Should  no  plague  or  pestilence  arise  in  Vir- 
ginia the  latter  half  of  this  year,  1920  promises 
to  be  one  of  the  most  healthful  in  the  records 
of  the  Department  of  Health.  Reportable  dis- 
eases show  a marked  falling  off  over  the  figures 
of  last  year,  notwithstanding  the  fact  that  a 
much  larger  percentage  of  the  physicians  of 
the  State  is  being  heard  from  regularly  each 
month  with  statistics  showing  the  incidence  of 
disease. 

Dr.  J.  D.  Hinchman, 

Of  this  city,  recently  suffered  some  bruises 


and  the  wrecking  of  his  automobile  when  his 
ear  and  a street  car  collided  as  he  was  coming 
from  the  garage  back  of  his  house.  The  space 
being  narrow,  neither  Dr.  Hinchman  nor  the 
motorman  saw  each  other  until  they  were  too 
close  to  prevent  the  collision. 

Dr.  George  H.  Snead, 

Fork  Union,  Va.,  has  returned  home  after  a 
visit  to  friends  in  Southwestern  Virginia. 

American  Public  Health  Association. 

Special  cars  for  those  attending  the  Associa- 
tion in  San  Francisco,  Cal.,  September  13  to  17, 
will  leave  Boston  and  New  York  on  Tuesday, 
September  the  7th,  connecting  with  a special 
train  leaving  Chicago,  September  8.  Those 
from  this  section  who  contemplate  attending 
the  meeting,  may  be  interested  in  making  in- 
quiries regarding  this  trip  from  the  secretary 
of  the  American  Public  Health  Association, 
A.  W.  Hedrich,  169  Massachusetts  Avenue, 
Boston,  Mass. 

Dr.  and  Mrs.  Douglas  Vander  Hoof, 

Of  Richmond,  were  among  the  early  summer 
visitors  at  White  Sulphur  Springs,  W.  A"a. 

Dr.  and  Mrs.  Landon  E.  Stubbs, 

Of  Newport  News,  Va.,  were  recent  visitors 
at  Dr.  Stubbs’  former  home  in  Gloucester,  Va. 

Higher  Fees  Put  Extra  Work  on  City  Phy- 
sicians. 

Effective  May  1,  Des  Moines,  la.,  doctors 
raised  their  day-time  fees  for  calls  from  $2.50 
to  $5  a visit.  This  increase,  it  is  thought  by 
many,  will  cause  a large  number  to  delay  in 
calling  the  services  of  a physician.  It  has 
already  doubled  the  work  on  the  city  doctors 
who  were,  prior  to  this  time,  called  in  the 
majority  of  cases  only  in  case  of  accident  or 
extreme  necessity. 

Dr.  C.  Howard  Lewis, 

Richmond,  was  elected  department  surgeon 
in  charge  of  Virginia,  at  the  twelfth  annual 
encampment  of  United  Spanish  War  Veterans, 
held  in  this  city  in  July. 
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Dr.  G.  B.  Dudley, 

Of  Danville,  Va.,  recently  visited  his  former 
home  in  Martinsville,  Va.,  and  went  from  there 
on  a trip  to  Asheville,  N.  C. 

Dr.  Virginius  Harrison, 

Richmond,  has  been  named  president  of  the 
board  of  visitors  of  Lee  Camp  soldiers’  home, 
in  this  city. 

The  American  Association  of  Obstetricians  and 
Gynecologists 

Will  hold  its  thirty-third  annual  meeting  in 
vVtlautic  City,  N.  J.,  September  20  to  22,  under 
the  presidency  of  Dr.  George  W.  Crile,  of  Cleve- 
land, 0.  Dr.  E.  Gustav  Zinke,  Cincinnati,  0., 
is  secretary  of  the  Association. 

Dr.  and  Mrs.  W.  B.  Porter, 

Of  this  city,  enjoyed  a vacation  in  July, 
motoring  through  the  Valley  of  Virginia.  They 
stopped  at  Warm  Springs  and  several  other 
resorts. 

Dr.  I.  H.  Goldman, 

Who  was  practising  in  this  city  prior  tc 
entering  the  Medical  Reserve  Corps,  is  in  Rich- 
mond again  and  located  at  1101  Floyd  Avenue. 

Dr.  and  Mrs.  A.  C.  Swimley, 

Winchester,  Va.,  have  returned  home  after  a 
pleasure  trip  to  the  Pacific  coast.  Dr.  Swimley 
having  gone  out  west  to  attend  the  meeting  of 
the  Mystic  Shrine. 

Dr.  Waller  Jameson, 

Roanoke,  Va.,  was  a recent  guest  at  Crockett 
Springs,  Va.,  for  a short  stay. 

Dr.  W.  H.  Walcott 

Has  moved  from  Bemis,  W.  Va.,  to  Clinch- 
hurg,  Va.,  where  he  expects  to  enter  general 
practice.  Dr.  Walcott  is  not  only  a splendid 
gentleman  but  is  well-equipped  for  his  work 
and  we  are  glad  to  welcome  him  to  our  State. 

Dr.  and  Mrs.  J.  R.  Spencer 

Have  returned  to  their  home  in  Hollins,  Va., 
after  a visit  to  Washington  and  other  northern 
points. 

The  Layman  as  an  Anesthetist  Not  Favored. 

The  National  Anesthesia  Research  Society 
has  been  advised  that  fourteen  county  societies 


in  California  have  in  the  last  few  months 
adopted  resolutions  favoring  the  limitation  of 
the  administration  of  anesthetics  to  regularly 
licensed  physicians  and  surgeons.  The  House 
of  Delegates  of  the  California  State  Medical 
Association  likewise  took  formal  action  on  this 
subject. 

Twenty-six  States  and  Canada  are  now  rep- 
resented in  the  membership  of  the  National 
Anesthesia  Research  Society. 

Dr.  Hugh  Hill, 

Of  Locust  Dale,  Va.,  was  the  guest  of  rela- 
tives in  Culpeper,  Va.,  the  last  of  July,  en 
route  to  Mountain  Lake,  where  he  expected  to 
be  for  sometime. 

Dr.  Henry  R.  Carter 

And  family  of  Aishland,  Va.,  left  recently  for 
a six  weeks’  motor  trip  to  the  Yellowstone 
Park. 

Attend  Health  Conference. 

Dr.  C.  C.  Hudson,  of  the  City  Health  Bureau 
of  Richmond,  and  A.  H.  Straus,  bacteriologist 
for  State  Health  Department  of  Virginia  and 
of  the  Richmond  Health  Department,  attended 
the  national  conference  of  State  and  city  health 
officers,  which  was  held  in  Galveston,  Texas, 
August  3 and  J,  to  discuss  the  bubonic  plague 
situation  in  America.  The  conference  was 
called  by  Surgeon  General  Hugh  S.  Gumming, 
of  the  U.  S.  Public  Health  Service. 

Dr.  C.  M.  Hatcher, 

Formerly  of  Lynchburg,  Va.,  and  a member 
of  the  class  of  ’17,  Medical  College  of  Virginia, 
is  now  assistant  surgeon  in  the  U.  S.  Navy,  and 
is  at  El  Paso,  Texas. 

Dr.  P.  G.  Hundley, 

Until  recently  of  Pembroke,  Va.,  has  re-lo- 
cated in  Sheuaudoah,  Va. 

Doctors  Needed  for  Government  Service. 

The  U.  S.  Civil  Service  Commission,  Wash- 
ington, D.  C.,  annoimces  open  competitive  ex- 
aminations to  fill  vacancies  in  several  fields  of 
service,  and  will  furnish  detailed  information 
to  those  interested  in  any  of  the  following  ex- 
aminations : 

Associate  in  clinical  psychiatry  and  psycho- 
therapy, August  24; 
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Pharmacolgist  in  U.  S.  Public  Health  Service, 
August  31 ; 

Medical  interne  at  St.  Elizabeth’s  Hospital, 
Washington,  October  1; 

Bacteriologist  and  junior  bacteriologist, 
October  1 ; and 

Bacteriologist,  associate  bacteriologist,  and 
junior  bacteriologist,  December  1. 

Palestine’s  First  Medical  Journal, 

“llarefooah,”  (Medicine),  published  by 
the  Jewish  Medical  Association  of  Palestine, 
has  just  made  its  ai)pearance.  It  is  a quarterly 
and  its  tirst  issue  is  dedicated  to  the  rnemory 
of  the  Jev/ish  physicians  and  nurses,  who  made 
the  supreme  sacrifice  in  the  years  of  upheaval 
in  the  Holy  Land. 

The  objects  of  the  medical  association,  as 
outlined  in  the  quarterly,  are  to  strengthen  and 
co-ordinate  the  medical  forces  of  the  country 
and  to  collaborate  with  doctors  outside  Pales- 
tine; to  give  the  medical  work  a national  as 
well  as  a humane  value ; to  prepare  a native  soil 
for  Jewish  scientists;  and  to  help  in  the  crea- 
tion of  the  Hebrew  University,  at  Jerusalem. 
The  hospitals  and  clinics  being  established  are 
planned  as  the  beginnings  of  the  medical  col- 
lege of  the  university. 

Medical  work  in  Palestine  has  advanced 
rapidly  during  the  past  two  years,  stimulated 
by  the  American  physicians  and  nurses  with 
the  American  Zionist  Medical  Unit,  who  have 
taught  the  native  members  of  the  profession  all 
the  latest  ideas  in  medical  work  and  sanita- 
tion. Clinics  are  held  to  demonstrate  to  the 
native  doctors  the  most  modern  methods,  and 
lectiares  are  given  at  regular  intervals. 

For  Sale — Doctor  retiring  from  practice  wishes 
to  dispose  of  miscellaneous  office  and  labora- 
tory equipment,  including  operating  and  ex- 
amining table,  electrical  engines  and  vibra- 
tory machines,  hand  microtome,  sphygmo- 
manometer, etc.  Interested  parties  please  ad- 
dress Z,  care  this  Journal.  (Adv.) 

Location  for  Sale — ^Good  six-room  house,  with 
hot  water  furnace.  On  main  street  of  town, 
near  railway  station,  in  center  of  town  of 


about  3,000  inhabitants,  in  Southwest  Vir- 
ginia. Two  other  physicians;  collections 
good.  $4,500  will  buy  this  property  and  own- 
er’s good  will.  Good  reasons  for  selling.  If 
interested,  address  A.  B.  C.,  care  this  jour- 
nal. (Adv.) 


Obituary  Record. 


Dr.  Benjamin  I.  Berman, 

Of  Norfolk,  Va.,  while  crossing  a street  on 
June  16,  was  struck  by  a rnortorcyele,  and  died 
from  his  injuries  a few  minutes  afterwards. 
He  was  forty-six  years  of  age  and  was  gradu- 
ated from  the  Medical  College  of  Virginia, 
Richmond,  in  1909.  He  was  a member  of  the 
Medical  Society  of  Virginia. 

Dr.  George  A.  Boone, 

Of  Troutville,  Va.,  died  July  9,  after  an  ill- 
ness of  only  a week.  He  was  seventy  years  of 
age  and  graduated  in  medicine  from  the  Uni- 
versity of  Virginia  in  1873.  For  over  forty 
years.  Dr.  Boone  had  practised  his  profession 
in  Boutetourt  County  and  was  much  beloved  in 
his  community.  Several  children  survive  him. 

Dr.  Ivan  W.  McDowell, 

Of  Savannah,  Ga.,  formerly  of  Butterworth,. 
Va.,  died  at  his  old  home  in  Virginia,  July  29, 
after  a long  illness.  He  was  about  thirty-five 
years  of  age.  After  practising  in  Dinwiddic 
County,  Virginia,  for  sometime.  Dr.  McDowell 
took  a post-graduate  course  in  surgery  and  lo- 
cated in  Savannah,  where  he  practised  imtil  a 
few  months  ago  when  he  was  forced  to  give 
up  on  account  of  ill  health.  He  was  a gradu- 
ate of  the  Medical  College  of  Virginia  in  1908. 

Dr.  William  A.  Cracraft, 

Wheeling,  W.  Va.,  died  July  26,  at  the  age 
of  seventy-seven  years.  He  was  a graduate  in 
medicine  from  the  University  of  Virginia  and 
served  in  the  war  between  the  States  as  a mem- 
ber of  the  Twenty-seventh  Virginia  Infantry, 
Jackson’s  Brigade.  He  is  survived  by  a daugh- 
ter and  one  son.  Dr.  W.  A.  Cracraft,  Jr.,  of 
Wheeling. 
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Original  Communications 


HISTORIC  PETERSBURG. 

Excerpts  from  Local  History. 

“Three  Centuries  of  An  Old  Virginia  Town.’’ 

By  Arthur  Kyle  Davis.  I’etersburg,  Va. 

(Copyrighted.) 

i'lIE  PALnrPSEST. 

Petersburg  is  a palimpsest  written  upon  by 
each  of  the  five  periods  of  American  history. 
Beneath  the  fair  writing  of  this  modern  day 
there  are  still  visible  the  red  strokes  of  the 
Civil  war.  Beneath  these,  however,  may  still 
he  read  the  story  of  a strong  and  cultured  peo- 
ple, active  and  successful  in  the  national  pe- 
riod. Then  come  the  grim  tracings  of  the  wars 
with  England,  and  beneath  them  the  sturdy 
strokes  of  the  colonists  have  left  their  deeds 
“writ  large,”  with  markings  of  the  Indian  pe- 
riod still  visible  to  the  careful  eye.  Thus  Pet- 
ersburg is  the  most  interesting  city  in  America, 
for  the  reason  that  each  age  has  left  upon  it  an 
impress  that  has  not  been  effaced  by  the  attri- 
tion of  the  new  era. 

Pi:tersburg  and  the  Appomattox. 

No  city  in  America  has  more  vital  links  con- 
necting it  with  the  crucial  periods  of  the  na- 
tional histoiw  than  has  Petersburg.  It  was  the 
objective  point  of  Cornwallis  when  he  struck 
north  after  his  Carolina  campaign,  and  it  was 
the  objective  point  of  Grant  when  he  struck 
south  after  his  Wilderness  Campaign  -and  Cold 
Harbor.  In  each  ease,  it  was  the  turning  point 
of  destiny,  and  at  Petersburg  were  enacted  the 
opening  scenes  of  the  last  acts  of  the  two  great 
war  dramas  that  closed  at  Yorktown  and  at 
Appomattox. 

Three  Centuries. 

Here  lived  perhaps  Pocahontas  and  probably 
that  “Queen  of  Appamatuck”  that  brought 
Smith  water  to  wash  his  hands.  Nearby  was 
the  site  of  the  East  India  School  establLshed  by 
the  colonists,  and  yet  nearer,  the  site  of  Pierce’s 
plantation,  where  four  of  the  settlers  were 
killed  in  the  first  Indian  massacre.  Thus,  Pet- 


ersburg has  a clear  line  of  descent  of  three  cen- 
turies. It  was  Appamatuck  on  Smith’s  map  of 
Virginia  in  1612;  it  was  Peter’s  Point  in  the 
commercial  history  of  1712;  it  was  the  Cockade 
City  in  the  war  history  of  1812,  and  it  is  the 
Petersburg  of  world  history  in  1920. 

Story  of  the  Streets. 

The  history  of  Petersburg  is  written  in  a gen- 
eral way  in  the  names  of  its  streets,  although 
at  first  sight  these  names  seem  a hopeless  jum- 
ble of  nature,  biography,  mythology  and  the 
Bible.  There  are,  of  course,  the  usual  proprie- 
tary names  of  Bolling,  Jones,  Gill,  Tabb  and 
Shore.  In  regular  order  of  place  and  time,  how- 
ever, four  marked  divisions  of  streets  may  be 
traced,  the  practical,  the  patriotic,  the  classic, 
and  the  Biblical. 

The  early  settlers,  busy  with  practical  af- 
fairs, gave  to  the  streets  names  that  were  simple 
indicants,  such  as  High  and  Low,  River  and 
Market,  Sycamore  and  Oak.  As  the  town 
spread  southward  from  the  river  at  the  time 
of  the  Revolution  and  afterward,  a furore  of 
patriotism  seems  to  have  seized  the  inhabitants, 
and  thus  the  next  range  of  streets  includes 
Henry  and  Franklin,  AVasliington  and  LaFay- 
ette,  Adams  and  Jetferson,  Wythe  and  Marshall, 
Harrison  and  Fillmore,  Clinton  and  Webster, 
with  a general  flourish  in  Liberty  Street.  Then 
as  the  tide  of  patriotic  feeling  abated  in  the 
wrangle  of  parties  and  sections,  probably  near 
the  middle  of  the  last  century,  the  list  of  na- 
tional names  came  to  an  abrupt  close. 

Heathen  and  Christian. 

However,  as  the  tide  of  population  still  spread 
southward  toward  that  part  of  the  city  called 
by  LaFayette  “The  Delectable  Heights,”  new 
names  had  to  be  found,  and  probably  some 
alumnus  of  the  old  Petersburg  Academy,  found- 
ed in  1794,  or  some  new-fledged  graduate  of  the 
University  of  Virginia,  founded  in  1825,  showed 
his  classical  knowledge  by  suggesting  to  the 
Petersburg  proprietors  or  powers  the  names  of 
mythology.  Thus  the  third  range  of  streets 
bears  such  names  as  Mars  and  Apollo,  Mercury 
and  Cupid,  and  other  heathen  gods.  Probably 
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the  religious  revival  put  an  end  to  this  honor- 
ing of  the  heathen  divinities,  as  the  fourth 
range  of  streets,  on  the  very  Heights,  has  en- 
tirely orthodox  names  in  St.  Matthew,  St.  Mark, 
St.  Luke  and  St.  John. 

Halifax  Street  was  the  road  leading  out  to 
Halifax,  North  Carolina,  but  for  one  square  it 
retains  its  old  name  of  Oak  Street.  One  of  the 
quaintest  streets  in  the  city  has  three  names  in 
a quarter-mile  stretch.  This  was  Back  Street 
in  the  early  days,  but  it  was  later  given  the  aris- 
toci’atie  English  name  of  Lombard,  as  fashion 
moved  over  from  Blandford.  After  crossing 
Sycamore  Street,  however,  it  degenerates  into 
business  as  Bank,  and  rises  into  the  residential 
sections  as  High.  As  Blandford,  once  a rival 
but  now  a suburb,  had  preempted  the  name  of 
Main  street,  the  city  named  its  main  thorough- 
fare Sycamore  Street  from  the  two  sycamores 
that  once  stood  at  the  junction  with  Old  Street. 
This  street  was  formerly  Sycamore  only  as  far 
up  as  Oak  Street,  where  its  name  changed  to 
Walnut,  a name  fortunately  preserved  in  Wal- 
nut Hill  across  the  new  viaduct  at  the  head  of 
Sycamore  Street.  In  like  manner,  Phoenix 
Street  today  preserves  the  name  of  old  Phoenix 
Hall. 

Sycamore  Street. 

This  march  of  Sycamore  Street  southward 
from  the  river  to  the  Heights  makes  an  inter- 
esting study  in  the  old  records.  At  first  the 
name  seems  to  have  had  a mere  foothold  from 
the  Old  Market  to  the  foot  of  the  present  street, 
aU  Sycamore  being  then  known  as  Walnut 
Lane.  Just  as  the  westward  march  of  the 
English  drove  back  the  Indians,  however,  so  the 
advance  of  Sycamore  Street  pushed  the  name  of 
Walnut  further  and  further  South.  In  its  sec- 
ond phase.  Sycamore  Street  extended  only  as 
far  as  Back  (or  Lombard)  Street,  later  it  ad- 
vanced to  Powell’s  Tavern,  then  it  extended  up 
to  Week’s  Tavern,  and  finally  it  reached  The 
Heights.  Thus  Sycamore  Street,  after  crawling 
two  squares  in  its  infancy,  took  a boyish  hop 
to  Tabb  Street,  a youthful  skip  to  Oak  Street, 
and  a full  man’s  jump  to  The  Heights. 

Bl.=vndford. 

The  Blandford  streets  also  deserve  mention. 
Here  too  are  found,  of  course,  a few  proprietary 
names,  such  as  Burch,  Mingea,  Poythress,  and 
Taylor,  but  the  two  streets  parallel  with  Main 
are  Church  Street  and  Little  Church  Street.  It 
is  an  amusing  thought  that  although  these  de- 
vout names  were  given,  it  was  necessary  to 


hold  a lottery  to  help  pay  for  the  building  of 
the  old  Blandford  church.  Main  Street,  like 
Duke  of  Gloucester  Street  in  Williamsburg, 
was  laid  out  in  princely  style.  It  was  ninety 
feet  wide,  and  at  the  Courthouse  Square  it 
broadened  out  one  hundred  feet  on  each  side, 
making  a generous  square.  There  were  hospi- 
able  homes  along  these  generous  streets,  the 
old  Haxall  House  marking  perhaps  the  limit 
of  the  fashionable  residence  section  before  the 
exodus  to  Petersburg  about  1800. 

The  Batt’lefieu)s. 

A quarter  of  a mile  beyond  Blandford  is  the 
Crater,  the  most  interesting  point  in  the  line  of 
intrenchments  thirty-five  miles  in  length  which 
held  the  hopes  of  the  Confederacy  in  1864-65. 
Petersburg’s  great  war  fame  rests  upon  the  two 
facts  that  here  occurred  the  longest  and  blood- 
iest siege  in  American  history  and  that  here 
occurred  the  most  spectacular  single  event  of 
the  Civil  War,  the  explosion  of  the  Burnside 
mine.  For  ten  months  two  armies  of  the  Civil 
War,  the  Army  of  Northern  Virginia  and  the 
Army  of  the  Potomac,  were  here  pitted  in  he- 
roic combat.  The  line  of  entrenchments  is  still 
practically  intact  through  a great  part  of  its 
length,  and  at  the  Crater  itself  a well-preserved 
battlefield,  scarred  and  monumented,  is  spread 
out  like  a map. 

The  Monuments. 

Thus  the  Crater  battlefield  offers  wonderful 
opportunities  for  the  study  of  an  actual  battle 
of  the  Civil  War.  The  fortifications  stand  un- 
touched and  the  Crater  itself  remains  just  as  it 
was  left  when  the  Union  dead  were  transferred 
from  it  to  the  National  Cemetery  five  miles  dis- 
tant. The  lines  of  the  two  armies  were  so  close 
together  that  a stone  might  be  tossed  from  one 
into  the  other.  The  line  of  the  excavation  of 
the  Burnside  Pennsylvania  miners  may  still  be 
traced  from  the  Union  lines  to  the  point  of  ex- 
plosion under  the  Elliott  Salient.  The  open 
fields  and  the  rolling  and  wooded  country  still 
show  the  line  of  the  covered  way  by  which  the 
Confederate  troops  advanced  to  recapture  the 
lines  after  the  explosion.  On  the  Griffith  farm 
itself,  where  the  Crater  is  located,  there  is  a 
wonderfully  interesting  museum  of  the  war 
relics.  Along  the  road  are  markers  placed  by 
the  A.  P.  Hill  Camp  of  Confederate  Veterans, 
and  the  fields  are  dotted  with  granite  monu- 
ments and  markers  erected  by  the  Northern 
Posts.  Especially  noticeable  are  the  stately 
monuments  of  Ma.ssachusetts  and  Pennsylvania, 
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which  were  unveiled  with  great  ceremony  by 
the  governors  and  veterans  of  those  States. 
Ahound  the  Lines. 

In  the  immediate  vicinity  of  the  Crater  lie 
numerous  battlefields,  and  a drive  “around  the 
lines”  is  both  interesting  and  instructive.  Two 
features  of  interest  are  a well-preserved  “bomb- 
proof” that  may  still  be  entered,  and  the  un- 
derground passage  on  the  Davis  farm  not  far 
from  the  two  famous  forts  near  the  Crater — 
Fort  Mahone  (Foi’t  Hell)  and  Fort  Sedg- 
wick (Fort  Damnation).  Just  across  the 
Jerusalem  Plank  Road  from  this  underground 
passage  is  the  modest  marker  erected  to  com- 
memorate the  citizen-soldiers’  fight  of  the  Ninth 
of  June,  1864. 

The  Foub  Lines. 

Roughly  speaking,  there  were  four  lines  of 
fortifications  around  Petersburg  in  the  Civil 
War,  two  Confederate  and  two  Union.  The  first 
Confederate  line  was  built  by  Captain  Dim- 
mock,  and  this  Dimmoek  line  extends  from  the 
river  at  Skipwith  and  Puddledoek  all  around 
the  city  back  to  the  river  at  the  Locks,  the  bat- 
teries being  numbered  from  one  to  sixty-two. 
When  the  Union  forces  took  Battery  Number 
Five,  General  Beauregard  built  the  second  and 
inner  line  of  Confederate  fortifications.  The 
Union  line  in  front  of  the  city  thus  embraced 
part  of  the  Dimmoek  line,  but  it  was  extended 
to  the  Confederate  right  until  both  lines  reached 
for  miles  to  Hatcher’s  Run.  This  Union  line 
was  thus  the  third  circumvallation.  After  the 
Cattle  Raid,  however,  when  “Rooney”  Lee 
made  his  raid  to  the  rear  and  carried  off  thou- 
sands of  cattle.  General  Grant  built  a fourth 
line,  this  time  a reverse  line  facing  to  the  rear 
so  as  to  prevent  an  attack  from  that  quarter. 
This  reverse  line  joined  the  main  line  of  forti- 
fications about  Fort  Fisher,  and  between  them 
ran  Grant’s  military  railroad.  A sketch  of  the 
entrenched  lines  shows  between  thirty  and  forty 
forts  on  these  lines  of  Grant’s  army. 

Three  Points  of  Interest. 

As  the  Crater  and  the  monuments  form  a 
focus  of  interest  on  the  east  of  the  city,  so  there 
are  three  points  of  special  interest  on  the  west, 
showing  the  gradual  swing  of  the  battle  line  to 
the  south  and  west  until  Lee’s  lines  of  supplies 
were  cut. 

The  first  of  these  is  Rohoic  Dam,  where 
the  pent  waters  of  a stream  were  used  to 
strengthen  two  miles  of  the  worn  Confederate 
line.  This  same  device  had  already  been  used 


on  a smaller  scale  in  the  Gracie  Dam  on  the 
east  of  the  city.  The  second  and  more  famous 
spot  is  Fort  Gregg,  near  the  Central  Hospital, 
the  scene  of  one  of  the  most  gallant  defences 
in  all  history.  There  were  only  two  hundred 
and  fifty  Confederates  in  Fort  Gregg,  but  when 
it  fell  at  seven  o’clock  on  the  fateful  morning 
of  April  the  second,  1865,  over  five  hundred 
of  the  Federals  had  fallen  before  it,  and  only 
thirty  defenders  were  left.  The  third  and 
most  sacred  spot  is  shown  by  a marker  on  the 
Dinwiddie  road  about  three  miles  from  the 
city,  where  General  A.  P.  Hill  was  killed  while 
riding  in  front  of  his  lines.  In  memory  of  this 
great  soldier,  who  gave  his  life  for  the  city,  the 
local  camp  of  Confederate  Veterans  is  called 
the  A.  P.  Hill  Camp. 

Summary  of  the  Siege. 

Petersburg  was  the  cardinal  point  of  the 
Civil  War  in  its  last  year.  All  the  great  war 
moves  hinged  here.  Even  the  distant  military 
movements  of  this  crucial  period  “pivoted”  on 
the  Cockade  City.  The  wide  sweep  of  the  sub- 
sidary  operations  is  most  impressive.  Early’s 
raid  on  Washington  and  Sheridan’s  raid  in  the 
Valley  were  both  undertaken  with  reference  to 
Petersburg  and  ended  at  Petersburg.  Even 
Sheridan’s  march  to  the  sea  became  finally  an 
advance  on  Petersburg,  and  Johnston’s  fight 
at  Goldsboro  was  to  protect  Petersburg. 

The  Varied  Strategy. 

But  it  is  the  varied  strategy  of  the  siege  it- 
self that  makes  Petersburg  unique  in  our  war 
annals.  Surprise  attacks,  sustained  assaults, 
pitched  battles,  feints  and  diversions,  an  under- 
ground explosion  and  an  artificial  lake,  trench 
and  sap — every  artifice  of  war  was  employed. 
The  Petersburg  terrain  was  the  arena  of  the 
greatest  “hammer  and  rapier”  duel  in  history. 
Grant’s  sledge-hammer  blows  dented,  but  did 
not  crush  the  defense,  and  Lee’s  rapier  thrusts 
could  reach  no  vital  part  of  his  opponent’s  line. 
Grant  had  to  “move  by  the  left,”  and  Lee’s 
line  “stretched  so  long  as  to  break.”  Surely 
the  central  area  of  this  historic  combat  should 
be  preserved  intact.  Not  Waterloo  nor  Gettys- 
burg is  more  sacred  ground. 

The  Thirteen  Battles. 

Of  the  thirteen  battles  outside  the  breast- 
works here  may  be  mentioned  in  the  order  of 
time.  Rives’  Salient,  Battery  Number  Five, 
Avery’s  Farm,  Weldon  Railroad,  The  Crater, 
Fort  Wadsworth,  Fort  Stedman,  Fort  Mahone, 
Fort  Fisher,  and  Fort  Gregg.  As  a study  of 
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masterly  attack  and  defense,  neither  Yorktown 
nor  Vicksburg  may  be  compared  to  Petersburg. 
It  is  perhaps  only  in  Wellington’s  Peninsular 
campaign  that  such  bravery  and  persistence  in 
attack  and  such  heroic  valor  and  devotion  in 
defense  may  be  found.  And  the  impression  that 
remains  with  the  visitor  sixty  years  after  the 
battles  that  were  fought  is  not  one  of  regret  or 
apology,  but  rather  one  of  pride  that  here, 
where  their  fathers  achieved  their  independ- 
ence, two  armies,  composed  of  the  sons  of  the 
same  indomitable  race,  held  the  world  in  awe 
and  Fate  itself  in  siispense  with  their  Titanic 
struggle. 

Old  Blandford  Church. 

Probably  the  most  unique  memorial  in  Amer- 
ica is  old  Blandford  or  Bristol  Parish  Church. 
Few  spots  may  be  compared  with  it  in  sacred- 
ness  or  inspiration.  “Standing  in  quiet  beauty 
amid  acres  of  heroic  dust”  it  thrills  the  visitor 
as  does  no  other  spot  save  Mount  Vernon  itself. 
Around  it  have  surged  the  combats  of  two 
great  struggles,  but  two  war  dates  stand  out 
in  local  history.  One  is  the  Ninth  of  June, 
1864,  when  the  volunteer  citizen-soldiers  held 
back  Kautz’s  raid;  and  the  other  is  the  thirtieth 
of  July,  1864,  when  the  Burnside  Mine  was  ex- 
ploded and  the  Crater  fight  took  place.  Both 
of  these  events  have  fitting  memorials  here, 
where  thirty  thousand  Confederate  dead  lie 
buried,  while  there  are  close  at  hand  stately 
monuments  to  the  thousands  of  Union  soldiers 
that  rest  in  the  Union  cemeteries. 

History  and  Romance. 

Romance  and  pathos  combine  with  history 
around  the  old  church,  and  about  it  have  ebbed 
and  flowed  the  very  life  tides  of  the  city  and 
nation.  In  the  southeast  corner  of  the  church- 
yard, under  foliage  of  ivy  and  periwinkles,  lies 
buried  General  Phillips,  called  by  Jefferson 
“the  proudest  man  of  the  proudest  nation  on 
earth.”  Here  it  was  that  Steuben  made  his 
first  stand  against  Phillips  and  Arnold  in  the 
defense  of  Petersburg  in  the  Revolution.  Here 
it  was  that  the  Washington  memorial  service 
was  held  in  1799,  and  here  in  1826  was  held 
the  Jefferson  memorial  service.  Parson  Syme 
was  interrupted  in  this  service  by  the  alarm  of 
the  great  fire,  second  only  to  the  greater  fire  of 
1815.  In  the  shadow  of  these  walls  was  fought 
the  Jeffreys- Johnson  duel  in  1795,  and  the  Bois- 
seau-Adams  duel  in  1821.  In  the  church  itself 
in  1844  Antommatti  killed  himself  for  love,  and 
just  outside  the  churchyard  (as  a suicide  might 


not  be  buried  in  holy  ground),  stands  the 
tombstone,  paid  for  with  money  collected  in 
Corsica,  with  the  inscription,  “Honor  was  his 
only  vice.” 

To  the  east  of  this  stands  another  tombstone 
worthy  of  notice,  commemorating  Captain  and 
Mrs.  George  C.  Gary,  who  in  1824  sailed  in  the 
ship  Cyrus  with  the  first  Petersburg  colony  of 
negroes  for  Liberia. 

In  the  Civil  AVar,  the  bloody  lines  of  circum- 
vallation  barely  missed  the  confines  of  the 
cemetery,  and  at  least  one  monument — that  of 
Rev.  Wms.  E.  Davis — was  shattered  by  the  ar- 
tillery fire. 

A AYrginia  Pantheon. 

Thus,  old  Blandford  Church,  with  its  colonial 
and  revolutionary  history,  with  its  simple  me- 
morial tablet  to  an  early  rector,  with  its  beau- 
tiful D.  A.  R.  memorial  in  honor  of  the  men 
of  the  Revolution,  with  its  eleven  Tiffany  Apos- 
tle windows  commemorating  the  Confederate 
States  (and  two  to  Missouri  and  Maryland), 
with  its  eloquently  simple  U.  D.  C.  honor  roll 
of  the  citizen-heroes  of  the  ninth  of  June,  with 
its  stately  marble  tablet  to  the  immortal  Crater 
Legion,  and  with  its  touching  memorial  to  the 
leader  of  their  charge,  seems  a real  focus  of 
American  history  and  a veritable  Pantheon  of 
Confederate  heroism. 

The  Burk  cenotaph  and  the  Blandford  Poem 
connect  the  church  also  with  American  litera- 
ture. The  famous  lines  on  the  old  church  make 
the  nearest  approach  to  an  American  “Elegy.” 
This  poem  is  certainly  the  most  beautiful  spon- 
taneous tribute  to  any  church  in  America.  The 
cenotaph  to  John  Daly  Burk,  the  fiery  Irishman 
and  the  author  of  the  most  famous  early  his- 
tory of  Virginia,  is  just  outside  the  walls  of 
the  church,  and  in  the  distance  may  be  seen 
Fleet’s  Hill,  where  Burk  fell  in  a duel. 

The  McRae  monument  near  at  hand  com- 
pletes the  Avar  memorials  of  the  church.  Not 
only  does  the  inscription  tell  of  the  valor  of 
the  Petei’sburg  Volunteers  of  1812,  but  the  fine 
panels  of  the  enclosure  shoAV  also  the  arms 
that  they  bore.  The  flint-lock  muskets  and 
sabers  crossed;  the  stiff  military  cap  and  pom- 
pon ; the  belt  and  ammunition-box ; the  gar- 
lands and  wreaths;  the  American  shield  Avith 
the  eagle  and  cannon ; the  battle-axes  at  the 
corners  and  the  seventeen  stars  above  the  rail ; 
— all  of  these  things  bespeak  the  robust  militant 
patriotism  of  an  earlier  day.  Here  all  the  pano- 
ply ©f  Avar  is  displayed  in  this  memorial  of  the 
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(lai'ing  of  one  company,  while  yonder  in  the 
church  the  deeds  of  tens  of  thousands  are  com- 
memorated by  simple  tablets  and  holy  emblems, 
with  not  a sign  of  war  to  mar  the  sacred  pre- 
cincts. 

The  Ai’pojiai'tox. 

The  stoi’y  of  Petersburg  begins  with  the 
river.  The  Appomattox,  like  other  Virginia 
rivers,  was  both  an  entering  wedge  of  civiliza- 
tion and  a colonial  link  and  highway.  Here 
Petersburg  history  begins  with  the  planting  of 
a fort  by  the  settlers  in  the  time  of  Governor 
Berkeley,  and  the  site  of  old  Fort  Henry  is 
today  the  spot  of  earliest  authentic  interest. 
The  fifteen-mile  river  stretch  from  Bellevue  just 
above  Petersburg,  to  City  Point  at  the  junction 
of  the  James,  is  scarcely  surpassed  in  America 
for  variety  and  intensity  of  interest.  Every 
bluff  was  a plantation  home  and  every  wharf 
was  a port  of  entry. 

Old  Fort  Henry,  built  in  1645-6,  was  the  nu- 
cleus of  the  original  town,  and  a suburb  of  the 
city  to-day  is  said  to  be  the  site  of  the  Indian 
village  destroyed  in  1676  by  the  “ Virginia 
Rebel,”  Nathaniel  Bacon. 

Matoax  to  Fort  Henry. 

Randolph  of  Roanoke  was  born  on  these 
banks,  and  his  father  and  mother  lie  buried 
within  sound  of  the  falls  of  the  river.  These 
two  graves,  with  their  quaint  Latin  inscriptions, 
lend  special  interest  to  Matoax  above  the  falls. 
Matoax  was  the  private  name  of  Pocahontas, 
and  it  was  from  Matoax  that  John  Randolph’s 
mother  fied  with  him  to  “Bizarre,”  at  the  time 
of  Arnold’s  threatened  invasion.  Nearby  are 
Olive  Hill,  the  Atkinson  home,  and  Bellevue, 
the  home  of  John  May,  where  Johnson’s  Indian 
Narrative  opened.  Across  the  river  from  Mato- 
ax the  line  of  suburban  estates  begins  with  two 
other  Atkinson  homes,  well-preserved  Mans- 
field and  Sysonby.  Following  the  river  to  the 
city  limits,  the  first  historic  mansion  of  the 
colonial  days  is  Battei’sea,  the  home  of  the 
Banisters.  This  home,  an  excellent  example 
of  colonial  architecture,  was  occupied  during 
the  Revolution  by  the  Bifitish  under  Simcoe, 
and  was  visited  after  the  war  by  M.  de  Chastel- 
lux  and  was  described  by  him  in  his  Travels. 

On  a high  bluff  at  the  foot  of  the  falls  stands 
the  Dunlop  house,  built  on  the  site  of  old  Fort 
Henry;  and  directly  across  the  river  is  Fleet’s 
Hill,  where  Burk  fell  in  his  famous  duel  with 
Coquebert  in  1808. 


Caaiprele’s  Bridge. 

Here  Campbell’s  bridge  spans  the  narrow 
gorge,  and  it  was  at  this  bridge  that  Burk’s 
eleven-year-old  son,  John,  learned  of  his 
father’s  death.  He  had  spent  the  week  end  at 
Olive  Hill  with  his  schoolmate,  Tom  Atkinson, 
and  on  that  Monday  morning  the  two  boys  had 
seen  the  duelling  ground  wet  with  blood  as  they 
came  past  Fleet’s  Hill  on  their  way  to  school  in 
town.  John  Junius  Burk  was  later  Judge 
Burk,  of  Louisiana,  when  a Petersburg  Robert- 
son became  Governor  of  that  State,  and  Thomas 
Pleasants  Atkinson  afterwards  wrote  his  remi- 
niscences of  Petersburg  in  the  interesting 
“Moratock  Papers.” 

It  was  over  Campbell’s  bridge  that  General 
Lee’s  army  passed  on  the  night  of  April  2, 
1865,  in  the  retreat  that  ended  in  the  surrender 
at  Appomattox  a week  later. 

Peter’s  Point. 

A short  distance  down  on  the  south  bank  and 
in  the  very  heart  of  the  city  itself  is  the  birth- 
place of  Petersburg,  the  old  Trading  Station  of 
Peter  Jones,  from  whom  the  city  derived  its 
name  long  before  1733,  when  Colonel  William 
Byrd  with  his  four  companions  “laid  the  foun- 
dation” of  the  twm  cities,  Petersburg  and  Rich- 
mond as  told  in  his  Westover  Manuscripts.  It 
is  worthy  of  note  that  two  Petersburgers,  Ban- 
ister and  Jones,  were  among  the  four  compan- 
ions of  Colonel  Byrd  in  this  “founding”  of  the 
two  cities,  and  while  “Shoeco’s”  became  Rich- 
mond, “Peter’s  Point”  became  Petersburg. 

Opposite  the  City. 

Further  down  the  river  on  the  northern  bank 
are  the  high  bluffs  overlooking  the  city  now 
called  Colonial  Heights.  Here  may  be  seen  the 
remarkable  box  hedge  at  Oak  Hill,  said  to  be 
the  oldest  in  America.  This  is  on  Archer’s  (or 
Hector’s  or  Dunn’s)  Hill,  from  which  LaFay- 
ette  shelled  Petersburg  during  the  Revolution, 
when  it  was  occupied  by  the  British  under 
Arnold,  Phillips  and  Cornwallis.  Here  was 
Hector’s  Spring  and  the  bridge  over  which  the 
gay  cavalcades  came  trooping  on  the  Fourth 
of  July  long  ago.  Winding  down  from  Colon- 
ial Heights  is  the  road  along  which  Washing- 
ton came  with  his  escort  of  honor  on  his  his- 
toric visit  in  1791,  and  along  which  a third  of 
a century  later  LaFayette  came  into  Petersburg 
in  1824,  w'hen  he  was  welcomed  as  a hero  by  the 
city.  On  the  next  bluff’  is  historic  Violet  Bank, 
the  home  of  the  Shores,  the  first  headquarters 
of  General  Lee  during  the  siege  of  Petersburg. 
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The  Conjuror’s  Neck  Koad  leads  from  Violet 
Bank  past  Roslyn,  the  home  of  the  Gambles,  to 
Brick  House,  the  home  of  the  Kennons.  In  the 
lowlands  here  opposite  the  city  is  the  suburb 
of  Pocahontas,  once  “Witten  Town,”  where 
stood  for  yeai’s  an  interesting  relic  of  Indian 
times,  the  “Pocahontas  Basin,”  now  trans- 
ferred to  the  Central  Park. 

Pocahontas  Bridge. 

Connecting  this  suburb  of  Pocahontas  with 
the  city  is  the  historic  Pocahontas  bridge. 
Torn  up  on  xVpril  26,  1781,  by  the  retreating 
Americans  under  Steuben,  rebuilt  on  the  next 
day  for  the  passage  of  the  English  under  Phil- 
lips, and  then  burned  while  the  shipping  flamed 
in  the  harbor,  its  ruins  were  seen  by  M.  de 
Chastellux,  when  in  the  same  year  he  visited 
Spencer’s  Tavern  beside  the  bridge,  and  praised 
the  fish  and  the  music  of  the  tavern.  Here  in 
1812  an  armed  schooner  fired  a salute  of  honor 
to  the  departing  Petersburg  Volunteers;  and 
here,  too,  in  1858,  the  Petersburg  Artillery 
fired  a salute  of  thirteen  guns  on  the  arrival  of 
the  Southern  Star,  the  first  steamship  that  ever 
came  to  Petersburg,  about  ten  years  after  the 
first  telegraph  message  was  sent  from  Peters- 
burg to  Norfolk.  Below  the  bridge  lies  the 
harbor,  and  adjoining  the  town  is  the  suburb 
of  Blandford,  which  was  once  a center  of  in- 
dustry and  fa.shion.  Here  Haffey  established 
the  first  nail  factory  in  this  part  of  the  coun- 
try, and  here  the  Old  Tavern  and  Boyd’s  Tav- 
ern and  the  Rising  Sun  were  places  of  resort. 
Here  a famous  Petersburger  had  his  law  office 
in  a modest  building,  still  standing,  befoi’e  he 
became  the  hero  of  two  wars  as  General  Win- 
field Scott. 

Early  Events. 

Two  famous  early  expeditions  set  out  from 
Petersburg.  Thomas  Batte  and  his  companions 
set  out  in  1671  to  explore  the  Western  country 
by  command  of  Major-General  Wood  of  Fort 
Henry,  and  these  men  made  the  first  crossing 
of  the  mountains  by  the  English.  It  was  from 
Bellevue,  still  a suburban  home  of  Petersburg, 
that  John  May  and  Charles  Johnson  departed 
in  1790  for  that  fateful  journej'^  down  the  Kana- 
wha and  Ohio  that  was  to  bring  death  to  May 
and  suffering  and  fame  to  Johnson,  as  told  in 
his  famous  Narrative.  Two  other  expeditions 
ended  at  Petersburg,  for  here  Colonel  William 
Byrd  relapsed  into  luxury  on  his  return  from 
the  “Dividing  Line”  in  1728  and  here  he  laid 
the  foundation  of  the  city  on  his  return  from 
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the  Land  of  Eden  in  1733,  as  related  in  the 
Westover  Manuscripts. 

P'ouR  Banquets. 

Not  all  the  historic  sites  of  Petersburg,  how- 
ever, have  been  made  famous  by  deeds  of  war 
and  daring.  The  arts  of  peace  and  the  ameni- 
ties of  life  have  also  their  memorials.  Espe- 
cially interesting  are  four  famous  banquets  in 
which  Petersburg  showed  its  hospitality.  Here 
Washington  was  feasted  during  his  southern 
tour  in  1791,  and  here  LaFayette  was  feted 
fifty  years  after  his  first  visit,  during  his  Ameri- 
can tour  in  1824.  Here,  too,  Aaron  Burr,  on  his 
way  south  in  1805,  was  honored  with  a great 
banquet,  equal  to  those  that  marked  the  coming 
of  the  Father  of  his  Country  and  of  the  Hero 
of  Two  Worlds. 

More  than  a century  later,  in  1909,  President 
Taft  was  the  city’s  guest  of  honor  at  the  most 
brilliant  fete  of  all,  the  Centre  Hill  Banquet, 
when  a thousand  guests  sat  down  to  luncheon 
with  him  at  tables  of  living  turf,  with  responses 
to  toasts  by  Ambassador  Jusserand,  Admiral 
Sigsbee,  Professor  Alderman  and  others,  and 
when  the  President  himself  made  a notable  ad- 
dress to  twenty  thousand  people. 

Famous  Sites. 

Here  are  found  Indian  relics,  sites  and  tradi- 
tions; one  of  the  first  colonial  forts,  the  first 
permanent  outpost  south  of  the  James ; an  early 
trading  station,  from  which  the  city  derives  its 
name ; the  two  famous  ‘ ‘ Castles  ’ ’ of  the  found- 
er’s  grandson;  old  taverns,  duelling  grounds- 
aud  race-courses ; sites  of  the  Revolutionary  pe- 
riod, made  famous  by  the  great  leaders  on  both 
sides ; a fine  colonial  mansion  used  as  headquar- 
ters by  a British  general  and  described  by  de 
Chastellux  in  his  Travels;  the  site  of  the  his- 
toric home,  in  which  General  Phillips  died;  the 
old  bridge,  torn  up,  rebuilt  and  burned  by  the 
contending  armies  on  two  successive  days;  the 
church  where  Whitfield  preached  his  sermon  to 
critical  ears,  and  the  spot  where  the  fiery 
preaching  of  the  evangelist  Williams  ivas  cooled 
by  a fire-hose. 

About  1800  began  another  series  of  historic 
sites.  Here  was  the  early  theater,  where  the 
Petersburg  Thespians  acted,  succeeded  by  one 
of  the  most  famous  early  theaters  in  America, 
which  was  visited  by  all  of  the  great  actors  of 
the  earlier  part  of  the  century.  Here  Burk 
wrote  the  best  early  history  of  Virginia  and  fell 
in  a duel.  Asbury’s  Journal  tells  how  Peters- 
burg was  often  visited  in  his  itinerary  and  how 
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he  and  Bishop  Coke  found  warm  welcome.  The 
law  office  of  General  Winfield  Scott  may  still 
be  seen,  as  may  the  home  where  Calhoun’s  body 
lay  in  state  at  a later  time.  The  very  streets 
of  the  city  in  definite  series  record  the  national 
period  of  American  history. 

The  Civil  War  left  its  impress  upon  the  city 
and  made  a third  group  of  historic  sites.  The 
three  headquarters  of  General  Lee  mark  the 
gradual  recession  during  the  longest  siege  in 
American  history.  President  Davis  stopped 
here  on  his  way  to  Richmond,  and  Lincoln  and 
Grant  made  two  homes  famous  by  their  visits. 

Four  Famous  Taverns. 

Four  old  taverns  of  Petersburg  have  a part 
in  history.  Probably  the  oldest  was  the  Golden 
Ball  Tavern  on  Old  Street,  where  may  still  be 
seen  a part  of  the  old  building  at  the  corner  of 
Market  Street,  almost  opposite  Peter  Jones’ 
Trading  Station.  Here  the  British  officers  were 
quartered  during  the  Revolution,  and  here  the 
first  famous  city  banquet  was  given  to  Presi- 
dent Washington  in  1791.  This  visit  is  also 
notable  for  the  reason  that  at  Petersburg  Wash- 
ington told  his  only  recorded  untruth,  in  fixing 
his  time  of  departure  “before  eight”  and  leav- 
ing at  five  to  avoid  the  dust  of  an  escort.  At 
this  time  the  Golden  Ball  Tavern  had  become 
Durell’s  Tavern,  and  in  1823  it  had  become 
Tench’s  Tavern.  It  was  probably  as  Tench’s 
Tavern  that  it  had  its  iron  gong  struck  at  noon 
by  an  iron  negro  with  an  iron  mace.  Another 
tavern  of  Revolutionary  fame  was  the  Long 
Ordinary,  a mile  west  of  the  center  of  the  city, 
where  were  the  headquarters  of  General 
O’Hara,  who  later  surrendered  Cornwallis’s 
sword  at  Yorktown.  The  third  of  the  historic 
taverns  was  Armistead’s,  better  known  later 
as  Powell’s  Tavern.  Washington  is  said  to 
have  spent  the  night  here,  and  it  is  probable 
that  it  was  here  that  the  banquet  to  Aaron  Burr 
was  given  in  1805.  Burr  had  killed  Hamilton 
and  was  far  from  popular  at  the  time,  and  this 
public  banquet  in  his  honor  seems  strange. 
Probably  it  was  arranged  by  the  effort  and  in- 
fluence of  Burk,  who  had  been  aided  by  Burr 
in  his  escape  from  the  wrath  of  President 
Adams  at  Boston. 

As  Burk  was  a frequenter  of  Powell’s  Tav- 
ern. the  Burr  banquet  probably  occurred  there. 
In  this  connection,  it  may  be  added  that  a Pet- 
ersburg lawyer,  a famous  wit,  who  was  popular 
as  “Jack”  Baker,  was  one  of  the  counsel  of 
Aaron  Burr  in  his  trial  at  Richmond  on  the 


charge  of  treason  on  account  of  the  projects 
undertaken  during  this  trip  to  the  south. 

The  last  of  the  four  famous  taverns  was 
Niblow’s  Tavern  on  Bollingbrook  Street.  Here 
it  was  that  LaFayette  banquet  was  given  in 
1824  and  in  1828  the  tavern  was  replaced  by 
Niblo’s  Hotel,  a sixty-five  thousand  dollar  struc- 
ture still  standing,  which  was  built  by  William 
Niblo,  afterward  proprietor  of  Niblo’s  Garden 
in  New  York.  The  hotel  is  now  the  Stratford. 

Other  Taverns. 

Of  secondary  interest  were  several  other 
taverns.  Dodson’s  Tavern  on  High  Street  is 
memorable  for  the  fact  that  here  Theodosia 
Burr  made  famous  cakes  during  her  stay  there 
with  her  father.  Brewer’s  Tavern  stood  on 
the  southeast  corner  of  Sycamore  and  Bolling- 
brook Streets,  and  on  Lombard  Street  was  the 
“Double  Inn”  just  off  Sycamore.  The  Virginia 
Inn  stood  on  a cross  street  between  Lombard 
and  Bollingbrook.  There  was  also  Worsham’s 
Tavern  on  Old  Street,  afterward  the  home  of 
J.  B.  Ege,  whose  bell  gave  the  first  alarm  of 
the  fire  of  1826;  and  Weeks’  Tavern  on  Syca- 
more Street,  where  Bowman’s  stores  now  stand. 
This  tavern  was  a convenient  stopping  place 
for  the  country  people  coming  into  the  city 
through  Weeks’  Cut,  now  Wythe  Street.  It 
was  at  Hannon’s  Tavern  on  Bank  Street  in  1824 
that  the  foundations  of  the  Mechanics’  Associa- 
tion were  laid. 

The  Theatres. 

The  present  Academy  of  Music  is  the  fourth 
theatre  in  the  history  of  the  city.  Queerly 
enough,  the  first  definite  mention  of  the  first 
theatre  seems  to  be  the  account  of  the  Meth- 
odists in  the  Old  Theatre  on  Old  Street,  near 
Murray’s  Mill.  The  account  is  still  extant  of 
the  evangelistic  meetings  of  Williams,  Mc- 
Roberts  and  Jarratt  in  this  Old  Theatre  in  1773. 
They  preached  with  fervor  to  large  congrega- 
tions, but  their  meetings  were  interrupted  by 
the  busting  in  of  doors,  the  throwing  of  squibs, 
and  by  the  deluging  with  water  from  fire  hose. 
The  second  theatre  was  a poor  affair,  a small 
wooden  building  that  stood  on  Fifth  Street,  be- 
hind the  old  Dunlop  place,  near  the  school  of 
Parson  Syme.  Here  the  Petersburg  Amateur 
Thespians,  in  1803,  acted  Burk’s  play  of  Beth- 
lem  Gabor,  and  here  the  actor  Placide  and  his 
company  are  known  to  have  acted  in  the  same 
year,  when  they  gave  the  School  for  Scandal  at 
a benefit  performance.  A second  play  written 
for  the  Petersburg  Thespians  was  Nolens 
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Volens,  or  The  Biter  Bit,  by  Everhard  Hill  of 
Blandford.  The  Thespians  were  the  best  young 
men  of  the  day,  John  Monro  Banister,  Town- 
send Stith,  Roger  Atkinson  Jones,  Thomas  Bol- 
ling Robertson,  Benjamin  Curtis,  Richard  N. 
Thweatt,  Edwards,  Stainbaek,  and  others. 
Among  them  was  the  Petersburg  poet,  John 
McCreery,  who  wrote  “The  American  Star,’’ 
the  rival  of  “The  Star  Spangled  Banner,”  and 
who  also  wrote  with  Burk  the  songs  that  are 
said  to  have  given  Moore  the  idea  of  the  Irish 
Melodies. 

The  great  playhouse  of  the  city,  however, 
was  the  Petersburg  Theatre,  built  probably 
about  1815  or  1820,  on  the  northwest  corner  of 
Bollingbrook  and  Fifth  Streets.  This  theatre 
was  a copy  of  Covent  Garden  Theatre  in  Lon- 
don, with  a commodious  stage,  a large  pit,  a 
semi-circle  of  stalls,  and  two  galleries.  Junius 
Brutus  Booth  is  said  to  have  played  here  his 
second  engagement  in  America,  his  first  engage- 
ment having  been  in  the  Marshall  Theatre  in 
Richmond.  It  vras  due  to  the  money  and  efforts 
of  a Britisher  named  Caldwell  that  this  play- 
house was  built  in  such  handsome  style.  Mr. 
Caldwell  was  a successful  merchant  of  the  city, 
who  owned  and  named  the  estate  at  the  head 
of  Sycamore  Street  still  called  Mount  Erin  and 
now  the  stately  home  of  the  Camerons.  Most 
of  the  famous  actors  of  the  second  quarter  of 
the  century  played  here,  and  this  is  the  theater 
so  often  mentioned  in  the  annals  of  the  Ameri- 
can stage.  It  was  burned  in  1849,  however, 
and  there  are  many  interesting  facts  connected 
with  the  hall  that  succeeded  it. 

A I^AMOus  Park. 

The  oldest  of  the  parks  in  Petersburg  was 
Poplar  Lawn,  which  keeps  its  beauty,  but  not 
the  charm  of  its  old  name,  as  Central  Park. 
Instead  of  the  beautiful  grove  of  to-day,  how- 
ever, it  was  formerly  a perfect  stretch  of 
greensward,  a lawn  indeed. 

On  Poplar  Lawn  the  Petersburg  Volunteers 
were  encamped  in  1812  before  they  set  out  for 
the  Canadian  border,  and  on  October  21,  1812, 
Benjamin  Watkins  Leigh  duly  presented  them 
with  a flag  from  the  ladies  of  the  city.  Here 
in  1824  came  LaFayette  and  his  friends  from 
the  banquet  at  Niblo’s  Tavern  to  hear  speeches 
and  to  listen  to  the  songs  of  four  hundred  school 
children  from  Anderson  school.  It  was  either 
here  or  at  Centre  Hill  that  Judge  James  H. 
Gholson  on  January  2,  1847,  on  the  part  of 
the  ladies  of  the  city,  presented  a flag  to  Cap- 


tain F.  H.  Archer’s  company  on  the  eve  of 
their  departure  for  the  Mexican  War,  and  the 
members  of  the  Petersburg  bar  presented  a 
sword  to  Captain  Archer  himself. 

The  city  bought  the  Lawn  for  $15,000  in 
1844,  and  the  Fourth  of  July  parades  began  and 
ended  here.  In  fact,  all  the  military  companies 
of  the  city  used  to  encamp  on  Poplar  Lawn 
on  the  evening  of  the  third,  and  the  parade  of 
the  Fourth  was  followed  by  the  reading  of  the 
Declaration  of  Independence  and  an  oration  by 
some  distinguished  citizen.  The  Lawn  was  not 
only  a drilling-ground  for  soldiers,  but  also  an 
open-air  forum,  where  in  the  old  days  such 
orators  as  Henry  Clay  addressed  the  people. 

The  most  dramatic  day  in  the  history  of  Pop- 
lar Lawn  was  the  nineteenth  of  April,  1861, 
immediately  after  the  secession  of  Virginia, 
when  six  fully-equipped  companies  were  en- 
listed into  the  service  of  the  Confederacy,  leav- 
ing Poplar  Lawn  the  next  morning  for  the  de- 
fense of  Norfolk. 

A true  story  of  Poplar  Lawn  shows  the  straits 
to  which  the  city  was  reduced  during  the  siege. 
As  the  Union  shells  were  falling  around  the 
hospital  on  the  Lawn,  it  was  necessary  to  hoist 
a hospital  flag  there.  No  such  flag  of  truce 
could  be  found  in  the  city,  and  for  lack  of  any 
other  yellow  cloth  the  yellow  silk  petticoat  of  a 
patriotic  lady  of  the  city  was  hoisted  on  the 
hospital  pole.  This  petticoat  is  still  preserved. 

Historic  Churches. 

Several  of  the  churches  of  Petersburg  should 
have  special  mention.  St.  Paul’s  Episcopal 
Church,  the  child  of  Old  Bristol  Parish  Church, 
was  first  built  in  1802  on  the  site  of  the  present 
court-house.  It  was  later  moved  to  Sycamore 
Street,  opposite  Franklin,  and  when  this  church 
was  burned  in  1853,  the  present  edifice  on  Union 
Street  was  built.  The  moving  from  Blandford 
was  in  the  time  of  Parson  Syme,  to  whom  a 
memorial  tablet  should  be  placed  in  Old  Bland- 
ford. Before  the  church  of  1802  was  built, 
Cameron  and  Syme  preached  on  alternate  Sun- 
days in  the  Blandford  Church  and  in  the  Peters- 
burg courthouse,  but  to  small  congregations,  as 
religion  was  then  at  a low  ebb  in  this  section. 
It  was  in  this  “new  brick  church,”  built  1802- 
6,  that  Burk  delivered  an  oration  five  weeks 
before  his  death. 

On  Union  Street,  where  the  Roper  warehouse 
now  stands,  was  the  most  famous  historic  church 
building  of  Petersburg.  The  primacy  was  due 
not  only  to  the  fact  that  this  church  was  the 
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child  of  the  first  church  of  any  denomination 
in  Petersburg,  the  old  Methodist  church  that 
stood  })erhaps  first  on  Old  and  afterward  on 
Market  Street  at  the  junction  of  Friend  Street, 
but  especially  to  the  fact  that  here  was  held 
the  first  General  Conference  of  the  Methodist 
Church,  South,  after  its  separation  from  the 
(Northern)  Methodist  Church.  Thus  this  old 
building  was  the  scene  of  the  organization  of 
the  large  body  of  “Secessionists”  that  still 
maintains  a separate  existence.  At  this  con- 
ference, Bishop  Andrews  presided,  and  there 
was  a dramatic  moment  when  Bishop  Soule, 
the  general  superintendent  of  the  whole  Meth- 
odist Church  of  the  country,  announced  his 
allegiance  to  the  Southern  branch  of  the 
Church.  The  congregation  of  this  church  after- 
wards built  Washington  Street  Church,  and  the 
Union  Street  became  a negro  church  until  it 
was  torn  down. 

The  original  building  of  Tabb  Street  Presby- 
terian Church  is  now  A.  P.  Hill  Camp  Hall.  A 
new  church  was  built  directly  opposite,  and 
when  this  was  burned,  the  present  edifice  was 
built.  This  church  is  historic  through  memor- 
able sermons  during  the  secession  times  and 
the  building  itself,  though  dignified  and  beau- 
tiful in  its  combination  of  classic  and  Gothic 
types  of  architecture,  drew  a humorous  refer- 
ence from  Max  O’Rell  on  his  lecture  trip  to 
Petersburg.  In  “A  Frenchman  in  America,” 
he  speaks  of  it  as  a Greek  temple  with  a steeple, 
and  compares  it  to  a Roman  senator  with  a 
toga  and  a stovepipe  hat.  The  Second  Presby- 
terian Church  on  Washington  Street  is  also 
historic  through  the  fact  that  it  was  built  dur- 
' ing  the  Civil  War,  the  tower  of  the  old  church 
on  Baltimore  Row  on  High  Street  being  used 
during  the  late  years  of  the  war  as  a shot  tower. 
Grace  Episcopal  Church,  on  the  other  hand, 
having  moved  from  the  brick  church  on  Old 
Street  to  worship  in  the  basement  of  the  new 
church  just  before  hostilities  began,  was  not 
able  to  complete  the  High  Street  building  until 
1870.  The  First  Baptist  Church  on  Washing- 
ton is  memorable  as  having  been  built  to  re- 
place the  one  struck  by  lightning  and  burned  in 
1865.  The  fir.st  church  of  the  Baptists  of  the 
city  is  now  the  rear  of  the  Builders  Supply 
Company  building,  and  the  second  Baptist 
church  built  in  the  city  stood  at  the  corner  of 
Market  and  High  Streets 

Boi.LixuumooK. 

Even  more  famous  than  the  Battersea  house 


already  mentioned  is  “East  Hill“  or  “Boiling- 
brook,”  the  site  of  the  colonial  home  of  the 
Bollings.  This  house  was  twice  the  headquar- 
ters of  the  British  during  the  Revolution.  All 
the  inmates  had  to  take  refuge  in  the  cellar 
during  the  shelling  by  LaFayette,  and  one 
cannon-ball  passed  through  the  house  and  killed 
the  cook.  Here  Arnold,  with  his  Saratoga  limp, 
dandled  the  children,  and  here  General  Phil- 
lips, lying  on  his  death-bed,  complained  that 
the  Americans  would  not  even  let  him  die  in 
peace.  From  this  home  Cornwallis  wrote  in 
boastful  vein  of  LaFayette,  that  “the  boy” 
could  not  escape  him  now. 

The  Castles. 

Two  famous  wooden  “castles”  in  the  city 
were  built  by  Peter  Jone^the  Second,  grandson 
of  Peter  Jones  the  trader,  and  both  are  now  oc- 
cupied as  residences.  The  first  is  “Folly 
Castle”  on  Washington  Street,  huilt  in  1763 
and  later  occupied  by  the  Hintons.  This  house 
was  originally  named  from  the  folly  of  its  then 
childless  owner  in  building  so  large  a house. 
Davis  Street,  which  bordered  the  estate,  was 
formerly  called  Folly  Street. 

The  second  of  the  “castles”  is  “Stirling 
Castle”  on  High  Street,  now  the  residence  of 
Mrs.  Spotswood.  This  was  originally  the  coun- 
try house  of  Peter  Jones  the  Second,  but  after 
bis  death  his  daughter  had  the  house  moved  to 
Petersburg  and  erected  on  the  spot  where  it 
now  stands.  Two  other  wooden  manMons  of 
somewhat  similar  style  have  an  interesting  his- 
tory. One  is  the  Bennet-Shore  mansion  at  the 
corner  of  Adams  and  Marshall  Streets,  now 
the  Orr  home.  The  original  house,  built  more 
than  a century  ago,  was  an  exact  copy  of  the 
Shore  home  known  as  “Violet  Bank,”  built 
a few  years  earlier  but  later  destroyed  by  tire. 
On  Adams  street  behind  the  Orr  house  is  the 
old  Johnson-Wyatt  mansion,  now  occupied  by 
l\lr.  Barham,  where  the  body  of  Calhoun  lay  in 
state. 

Another  attractive  old-time  mansion  of  local 
interest  is  the  West  Hill  house,  with  its  solid 
basement  and  quaint  dormer  windows.  This 
house  was  built  by  the  Bollings  for  the  steward 
of  their  estate,  and  it  faced  their  long  line  of 
tobacco  warehouses  that  stood  on  West  Hill. 
The  War  Mansions. 

Three  of  the  mansions  of  Petersburg  are  es- 
pecially famous  in  the  history  of  the  Civil  War. 
These  are  the  Beasley  mansion  on  High  Street, 
interesting  as  the  second  headquarters  of  Gen- 
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eral  Lee ; the  Seward  mansion  on  Market 
Street,  where  occurred  the  last  meeting  of  Lin- 
coln and  Grant  before  the  surrender  of  Lee ; 
and  the  Centre  Hill  mansion,  which  still  shows 
the  etfects  of  the  shelling  of  Battery  Number 
Five,  having  cannon-hole  in  the  northern  wall 
and  bullet-holes  in  the  attic  doors.  This  was 
General  Hartsuff’s  headquarters,  and  it  was 
here  that  Lincoln,  just  after  the  evacuation, 
made  his  famous  mot^  “General  Grant  seems  to 
have  attended  sufficiently  to  the  matter  of 
rent.” 

One  of  the  interesting  features  of  this  man- 
sion is  the  underground  passage,  which  led  out 
to  Henry  Street  and  was  used  as  an  entrance 
by  visitors.  The  broad  passage  terminated  oii 
Henry  Street  in  a pavilion  or  porte  cochere, 
where  the  visitors  dismounted  from  their  car- 
riages, entering  the  house  on  the  basement  level 
and  going  upstairs  to  the  parlor  floor,  in  the 
English  rather  than  the  American  style.  Some 
fifty  feet  of  this  passage  may  still  be  entered, 
and  it  was  lighted  from  above  so  as  to  be  quite 
bright  and  well  ventilated. 

Old  Hotels. 

Niblo’s  Hotel,  now  the  Stratford,  was  for 
many  years  notable  as  the  Bollingbrook,  where 
many  of  the  prominent  men  of  the  second  quar- 
ter of  the  century  were  guests,  and  where  al- 
most all  of  the  southern  leaders  were  familiar 
figures  during  the  siege  of  Petersburg.  The 
Fourth  of  July  oration  was  often  delivered 
from  the  balcony  of  this  hotel,  in  the  period 
after  the  popularity  of  Hector’s  Spring  and 
before  the  Poplar  Lawn  was  used  for  this  pur- 
pose. 

One  of  the  most  dramatic  incidents  in  the 
history  of  Petersburg  took  place  just  at  the 
corner  where  this  hotel  stands.  Here  was 
erected  the  only  Secession  pole  ever  raised  in 
Petersburg,  bearing  the  Secession  flag  called 
the  Bonnie  Blue  Flag,  a bhie  flag  with  a single 
white  star.  That  night  a crowd  of  one  hun- 
dred men  pulled  down  the  pole  and  destroyed 
the  flag,  one  man  being  killed  in  the  melee. 
For  Petersburg  was  a strong  Union  city,  send- 
ing Union  delegates  to  the  Virginia  convention 
whose  votes  were  not  cast  for  secession  until 
President  Lincoln  published  his  call  for  troops. 

An  interesting  war  time  story  is  told  in  con- 
nection with  the  Longstreet  banquet  given  in 
Bollingbrook  hotel  during  the  siege.  A gallant 
Petersburg  private,  fond  of  fighting  and  of 
good  cheer,  but  impatient  of  the  routine  of 


camp,  had  that  day  “i*un  the  block”  and  come 
into  the  city.  At  the  banquet  this  prince  of 
good  fellows  was  seated  at  the  right  hand  of 
General  Longstreet  and  opposite  his  corps 
commander.  General  A.  P.  Hill.  During  the 
dinner,  a detail  of  soldiers  appeared  at  the 
door,  sent  to  arrest  the  private,  and  he  was 
saved  only  by  the  prompt  action  of  General 
Hill,  either  by  writing  a pass  for  him,  as  some 
say,  or  by  making  him  a member  of  his  staff  on 
the  spot,  as  others  claim.  This  was  the  well- 
known  “Dick”  May,  of  the  same  family  as  the 
John  May  who  ventured  with  Johnson  among 
the  Indians  in  1790. 

Powell’s  Hotel,  on  Sycamore  Street,  suc- 
ceeded Powell’s  Tavern  in  1843,  and  was  a pop- 
ular resort  until  it  was  destroyed  by  fire.  It 
was  succeeded  in  turn  by  the  great  Iron  Fx’ont 
building,  where  provisions  were  distributed  for 
the  soldiers  during  the  war,  by  the  Christian 
Association  Buildings,  and  by  the  present 
stores.  So  often  has  this  area  been  burned  over 
in  the  last  half-century.  The  Petersburg  Hotel 
occupies  part  of  the  site  of  Powell’s  Tavern. 

The  Historians. 

The  historian  John  Daly  Burk  had  no  home 
of  his  own,  but  boarded  at  the  house  or  Mrs. 
Swayle  (or  Swail)  on  Old  street,  near  the  old 
Le  Moine  house.  Burk  was  a lawyer  with  an 
office  on  Bollingbrook  Street,  near  Phoenix.  He 
was  a great  friend  of  John  Randolph,  who 
aided  him  in  securing  materials  for  his  history. 
His  famous  quarrel  with  Coquebert  at  the  time 
of  the  Berlin  and  Milan  Decrees  occurred  in 
the  Powell  Tavern  on  Sycamore  Street,  where 
the  Rosenstock  Stores  now  stand.  He  fought 
the  duel  in  a ravine  back  of  the  Normal  School 
and  was  buried  with  military  honors  in  an  un- 
marked grave  at  Cedar  Grove,  the  residence  of 
General  Joseph  Jones  in  the  southwestern  part 
of  the  city.  This  land,  later  the  property  of 
A.  G.  Mellwaine,  was  near  the  later  site  of  the 
IMount  Airy  Railroad  Shops. 

This  duel  was  not  the  only  one  that  inter- 
rupted the  writing  of  this  Virginia  history. 
Skelton  Jones,  who  began  the  fourth  volume, 
also  fell  on  the  “field  of  honor”  after  writing 
sixty-three  pages,  and  the  history  was  com- 
pleted by  Girardin. 

The  second  Petersburg  historian,  often  called 
the  Virginia  Old  Mortality,  was  Charles 
Campbell.  He  had  his  residence  here,  as  his 
father  was  the  first  bookseller  of  the  city.  In 
addition  to  his  excellent  History  of  Virginia, 
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Campbell  wrote  also  a Life  of  Burk  and  many 
anti(iuarian  essays. 

Three  other  Virginia  historians  should  be 
mentioned  here.  Both  William  Stith,  who 
wrote  a History  of  Virginia,  and  Bishop  Wil- 
liam Meade,  who  wrote  Old  Churches  and 
Families  of  Virginia,  served  for  a short  time 
as  rectors;  Stith  at  Old  Blandford  in  1739,  and 
Meade  at  St.  Paul’s  in  1839.  A- third  rector 
of  long  service,  Philip  Slaughter,  Avrote  the 
history  of  Bristol  Parish  and  also  of  St. 
George’s  and  St.  IMark’s  Parishes. 

The  Warriors. 

Within  the  city  was  also  the  home  of  Captain 
McRae,  who  led  the  Petersburg  volunteers  .in 
the  War  of  1812,  and  who  Avon  for  Petersbui-g 
from  President  Madison  the  title  of  “The  Coclv- 
ade  City  of  the  Union.”  Here  is  also  the  home 
of  Colonel  F.  11.  Archer,  avIio  led  the  Petersburg 
Volunteers  in  the  Mexican  Avar,  and  also  com- 
manded the  old  men  and  boys  on  the  ninth  of 
June.  On  Market  Street  is  also  the  residence 
of  General  Malione,  the  hero  of  the  battle  of 
the  Crater.  It  is  necessary,  hoAvever,  to  go  out- 
side the  city  limits  to  a farm  beyond  the  May- 
field  estate  to  find  the  birthplace  of  the  Peters- 
burger most  famous  in  the  Avar  annals  of 
America.  Here  Avas  born  General  Winfield 
Scott,  hero  of  the  Avar  of  1812  and  of  the  Mexi- 
can Avar  and  commander-in-chief  of  the  Ameri- 
can forces  at  the  opening  of  the  Civil  War. 
General  Scott  had  a laAV  office  in  Blandford  and 
later  in  Petersburg,  probably  on  Bollingbrook 
Street,  until  he  abandoned  the  laAv  for  the  army 
in  1808.  That  he  Avas  not  entirely  a hero  in  the 
eyes  of  his  felloAvs,  hoAvever,  is  shoAvn  by  the 
famous  toast  of  a distinguished  Petersburger, 
Ben,jamin  Watkins  Leigh,  at  the  Eagle  Tavern 
dinner,  given  in  honor  of  General  Scott  after 
the  War  of  1812.  In  the  midst  of  the  chorus  of 
praise  of  the  hero  of  ChippeAva  and  Lundy’s 
Lane,  Leigh’s  simple  toast  Avas,  “Well,  Scott, 
Here’s  to  Luck.” 

Historic  Schools. 

Several  of  the  schools  of  Petersburg  are 
closely  connected  Avith  its  history,  and  three  of 
them  are  part  of  the  story  of  the  siege  of  Pe- 
tersburg. Earliest  of  these  is  “The  Academy” 
incorporated  in  1794  and  continued  until  1835, 
when  all  its  property  Avas  transferred  to  Ander- 
son Seminary,  named  in  memory  of  the  Scotch- 
man who  left  a bequest  in  1819  for  the  edu- 
cation of  the  poor  of  the  city.  The  Academy 
Avas  succeeded  by  the  Petersburg  Classical 


Academy,  which  was  taught  by  Principal  Saun- 
ders in  the  building  later  used  as  the  public 
high  school  on  Union  Street,  where  the  Y.  M. 
C.  A.  now  stands. 

The  first  academy  is  memorable  both  for  its 
origin  and  also  for  a famous  teacher.  In  the 
early  years  of  the  last  century,  about  1808, 
John  Davis,  an  Englishman,  was  a teacher  here. 
He  wrote  a novel  about  Pocahontas  that  was 
ridiculed  by  the  Edinburg  Review  in  1806,  and 
also  a volume  of  Travels  in  America  that  was 
praised  by  the  NeAV  York  Independent  in  1910, 
Avhen  it  was  honored  Avith  a reprint  by  Holt. 
Anderson  Seminary. 

NeAV  Year’s  Day,  1821,  marked  a neAV  era  in 
education  in  Petersburg,  for  then  the  first  germ 
idea  of  general  education  arrived  from  over 
seas  and  found  fertile  soil  and  favoring  <jnn- 
ditions  in  this  city.  The  “plan  of  education 
for  poor  children”  reported  on  that  memorabbi 
day  and  adopted  by  the  Common  Hall  a moatii 
later,  forms  a striking  landmark  in  the  historv 
of  local  education,  and  marks  the  beginning  of 
Ihe  Anderson  Seminary. 

David  Anderson,  a native  of  Scotland,  but 
long  a member  of  the  Common  Hall  and  Cham- 
berlain of  the  City  of  Petersburg,  left  a bequest 
of  some  ten  thousand  dollars  for  the  education 
of  the  poor  children  in  “spelling,  reading,  Avrit- 
ing  and  arithmetic.” 

The  great  success  of  the  plan  is  shoAvn  by 
the  fact  that  soon  afterAvard  (in  1824),  four 
hundred  pupils  of  the  school  gathered  on  Pop- 
lar Lawn  to  sing  patriotic  songs  on  the  occasion 
of  the  visit  of  General  LaFayette,  and  hy  the 
further  fact  that  about  a decade  later  the  Pe- 
tersburg Academy,  founded  in  1794,  Avas  ab- 
sorbed by  the  Anderson  Seminary,  as  alread.y 
stated.  Thus  Anderson  Seminary,  nearly  a 
century  old,  is  the  link  connecting  the  local 
public  school  system  of  to-day  Avith  the  begin- 
nings of  the  movement  for  general  education  in 
America.  It  is  most  fitting  that  the  one  monu- 
ment erected  in  Blandford  churchyard  by  the 
“Corporation  of  Petersburg,”  is  “Sacred  to  the 
Memory  of  David  Anderson,  a Benefactor  and 
a Friend  of  Man.”  The  neAV  High  School  is  on 
the  site  of  Anderson  Seminary. 

School  for  Boys. 

Tavo  private  schools  for  bo,ys  of  the  second 
half  of  the  last  century  have  an  especial  inter- 
est to  the  student  of  local  history.  On  Syca- 
more Street  .just  above  Central  Park  is  the  one- 
story  building  that  Avas  the  schoolhouse  of  Mr. 
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George  E.  Christian  during  the  Civil  War. 
Here  on  fateful  ninth  of  June,  1864,  the  boys 
of  Christian’s  school  were  preparing  their 
French  lessons,  not  knowing  that  their  teacher. 
Prof.  Staubly,  lay  dead  on  the  Rives’  farm, 
two  miles  away,  where  he  had  aided  in  the 
brave  defense  that  delayed  General  Kautz  and 
saved  the  city  for  nearly  a year. 

Directly  opposite  the  Park  on  the  same 
street,  at  the  corner  of  Fillmore,  is  the  vacant 
lot  where  stood  after  the  war  the  wooden 
building  of  McCabe’s  University  School.  This 
building  was  afterwards  bought  by  the  Chris- 
tian Church  and  removed  to  Washington 
Street,  where  it  stands  to-day  opposite  Pine 
Street.  The  University  School  was  known 
throughout  the  land  for  a third  of  a century. 
Although  it  was  established  after  the  war,  it  is 
part  of  the  war  history  of  the  city  for  the 
reason  that  its  distinguished  headmaster  was 
the  gallant  young  adjutant  of  Pegram’s  Bat- 
tery and  later  became  the  historian  of  the 
Battle  of  the  Crater  in  his  eloquent  address 
before  the  Army  of  Northern  Virginia. 

The  third  school  that  is  a part  of  the  war 
record  of  the  city  is  the  Southern  College, 
whose  buildings  stand  on  Sycamore  Street, 
diagonally  across  from  Central  Park.  This  in- 
stitution is  historic  through  the  fact  that  it  was 
chartered  by  the  Confederate  legislature  and 
carried  on  its  work  of  training  young  women 
during  the  siege  of  the  city. 

Epito:me  of  History. 

Thus  the  historical  sites,  memorials,  and 
buildings  of  Petersburg,  with  the  grim  cordon 
of  forts  and  battle  lines  of  two  great  wars, 
form  a series  of  object  lessons  in  American  life 
in  peace  and  war,  and  the  city  itself  may  fairly 
be  called  an  epitome  of  American  history. 


FIRST  AID  TO  THE  INSANE. 

By  WiLLTAM  F.  Drewry,  M.  D.,  Petersburg,  Va. 

What  first  to  do  for  and  how  to  deal  with  one 
who  is  suffering  from  mental  unsoundness  is 
often  difficult  to  determine.  Upon  prompt  and 
proper  treatment  in  the  beginning  of  an  attack 
depends,  in  many  instances,  the  final  outcome. 
The  iihysician’s  diagnostic,  therapeutic,  and 
prognostic  acumen  and  clear  judgment  are  fre- 
quently put  to  the  test.  Giving  a medical 
opinion  regarding  one’s  mental  condition  is 
often  a serious  responsibility.  Whether  a given 
individual  has  a psychosis,  is  suffering  from 


hysteria  or  other  neurosis,  temporary  mental 
disturbance  due  to  narcotic  drugs  or  alcohol,  or 
delirium  from  fever,  etc. ; and,  if  mentally  un- 
sound, whether  treatment  at  home’ should  be  at- 
tempted or  the  patient  advised  to  go  volun- 
tarily or  be  judicially  committed  to  a suitable 
sanitarium  or  hospital,  are  always  questions 
which,  in  the  interest  and  welfare  of  the  pa- 
tient, the  family,  and  the  community,  should 
be  most  carefully  considered.  Undue  haste  on 
the  one  hand,  and  delay  on  the  other,  should 
be  avoided,  lest  the  effects  upon  the  patient  or 
others  be  disastrous. 

To  know  where  mental  soundness  ends  and 
m.ental  unsoundness  begins  in  a given  case  is 
not  possible.  The  transition  from  a normal  to 
an  al)nornial  mental  condition  and  t'lce  versa 
comes  about  more  or  less  gradually,  not  sud- 
denly or  spasmodically.  Mental  disorders  or 
delirium,  practically  insanity,  may,  however, 
sometimes  develop  rather  suddenly  in  a pa- 
tient having  a latent  organic  or  constitutional 
disease,  or  in  one  who  has  taken  excessive 
amounts  of  narcotic  drugs,  or  following  trau- 
ma and  shock.  Insanity  is  sometimes  so  insid- 
ious in  its  origin  and  development  that  its  first 
symptom  or  onset  is  overlooked,  or,  on  the 
other  hand,  significant  signs  are  unrecognized 
or  disregarded,  or  the  ease  concealed  at  home, 
on  account  of  false  pride  or  ignorance,  until 
the  patient  becomes  profoundly  depressed  or 
violent,  or  commits  or  attempts  to  commit  some 
crime,  such  as  infanticide,  homicide,  or  perhaps 
suicide. 

In  the  physical  examination  of  a patient  suf- 
fering from  mental  aberration,  the  same 
methods  and  general  diagnostic  principles 
should  be  applied  as  in  any  other  diseased  con- 
dition. The  extent,  however,  of  a physical  ex- 
amination and  laboratory  tests,  and  when  they 
should  be  made,  are  matters  to  be  determined 
by  the  physician.  At  the  outset,  get  from  re- 
liable sources  as  complete  personal  and  clinical 
history  as  practicable.  Then  approach  the  pa- 
tient in  a natural  and  tactful  manner — and 
this  is  not  easy  for  some  physicians  to  do — 
and  have  him  tell  in  his  own  way,  if  he  will  or 
can,  his  complaints,  how  he  feels,  what  his 
thoughts  are,  his  viewpoint  about  his  illness 
and  the  cause  of  it,  his  feeling  and  attitude  to- 
wards his  family  and  associates.  Observe  and 
ascertain  in  what  way  the  patient  differs  from 
his  usual  appearance  and  standard  of  feeling, 
thinking  and  acting,  for  on  these  changes  de- 
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I ends  the  diagnosis  of  a jisyehosis.  Notice  his 
manner  and  attitude,  whether  there  is  strained 
or  iidiibited  activity,  voluntary  attention,  and 
what  is  his  general  mental  trend. 

Perhaps  the  symptoms  had  appeared  so  slow- 
ly and  in  such  mild  form  that  little  impression 
had  been  made  upon  associates,  before  a decid- 
ed change  had  taken  place  in  the  patient,  such 
as  loss  of  interest  in  his  work,  pronounced  de- 
pression, apprehension,  a feeling  of  inadecpiacy, 
morbid  fears,  psychomotor  retardation,  confu- 
sion, suspiciousness,  insomnia,  restlessness, 
clouding  of  consciousness,  pressure  of  activity, 
elation,  excitement,  hallucinations,  delusions, 
lack  of  insight,  etc.  Along  with  or  preceding 
the  mental  disturbances  there  are  usually  vari- 
ous physical  symptoms,  such  as  changed  ex- 
pression, gastro-intestinal  troubles,  headache, 
nervousness,  genito-urinary  disease,  and  sun- 
dry other  somatic  conditions. 

There  is  often  an  interaction  between  endo- 
genous causes,  such  as  a bad  heredity,  and  un- 
stable or  inadecjuate  nervous  system  and  exo- 
genous causes,  which  may  be  either  physical  or 
mental.  There  may  be,  and  frequently  are, 
one  or  more  of  these  physical  conditions : in- 
fectious toxemia,  exhaustive  conditions,  ne- 
phritis, cardiac  disturbance,  circulatory  dis- 
orders, venereal  diseases,  and  also  mental 
anxiety,  worry,  business  perplexities,  stress, 
improper  environment,  unhappy  domestic  rela- 
tions, lack  of  rest,  sleep,  or  recreation,  and  bad 
physical  and  mental  habits  generally. 

There  are  several  general  types  of  subnor- 
mal and  abnormal  mentality,  a fair  knowledge 
of  which  is  helpful  in  arriving  promptly  at  a 
conclusion  as  to  the  best  method  of  treatment 
and  care.  First,  those  in  whom  there  is  con- 
genital or  early  acquired  mental  deficiency,  or 
arrested  development.  Second,  those  who  in 
childhood  appeared  somewhat  queer,  shy, 
moody,  different  from  other  children,  etc.,  who 
gradually  showed  indications  of  ill-balance,  in- 
ability to  adjust  themselves  to  their  environ- 
ment, and  finally  yielded  to  some  crisis  or 
strain,  and  then  the  dominant  degeneracy  or 
inadequacy  became  manifest.  Third,  those  who 
had  been  regarded  as  mentally  sound,  but 
whose  mental  upset  resulted  from  physical  dis- 
ease or  bodily  disturbances,  toxic  conditions, 
stress,  etc. 

The  first  and  second  classes  embrace,  gener- 
ally speaking,  the  mental  deficients — all  grades 
frcni  the  idiot  to  the  moron — psychoj)aths. 


constitutional  inferiors,  dementia  praecox, 
mental  and  moral  delinquents,  and  paranoiacs, 
all  of  whom  are  incurable  and  need  mainly 
custodial  and  protective  care  and  training. 

The  third  group  embraces  exhaustion  and 
infection  p.sychoses,  acute  confusional  states, 
toxic  and  intoxication  psychoses,  and  also 
manic-depressive  and  some  traumatic  cases  may 
be  included.  A large  proportion  of  these,  if 
placed,  in  the  early  stages  of  the  attack, 
under  proper  treatment  and  supervision,  will 
either  recover  or  improve  sufficiently  to  resume 
profitable  employment  and  their  usual  place 
in  the  community. 

There  are,  of  course,  cases  caused  by  the  pro- 
longed use  of  alcohol,  ending  in  dementia,  and 
those  that  owe  their  origin  to  terminal  syphilitic 
proce.sses.  These  have  little  or  no  chance 
for  permanent  improvement,  but  usually  pro- 
gress towards  ultimate  disintegration  and 
death.  There  are  also  organic  brain  and  senile 
cases  for  which  little  can  be  done  other  than 
kindly  attention  and  correction  of  remediable 
physical  conditions. 

The  therapeutic  and  general  methods  of 
treating  psychoses  vary,  more  or  less,  accord- 
ing to  the  character  of  the  symptoms,  the  tem- 
perament and  social  position,  personality  and 
environment  of  the  patient,  etc.  All  physical 
symptoms  and  diseases  should,  of  course,  re- 
ceive proper  attention.  If  the  mental  symp- 
toms are  mild  and  of  short  duration,  suitable 
treatment  of  the  physical  ailments,  elimination 
by  laxatives,  diuretics  and  baths,  rest,  care- 
ful nursing,  and  a general  building  up  process 
may  soon  restore  a normal  mental  status.  Such 
cases  then  often  get  entirely  well  if  they  are 
pleasantly  diverted  by  various  games,  light, 
congenial  employment,  i:)leasure  trips,  changed 
environment,  a stay  at  the  seashore  or  in  the 
mountains,  or  elsewhere  in  new  surroundings. 
If,  however,  the  symptoms  are  well-marked 
and  acute,  and  treatment  is  to  be  attempted  at 
home,  the  patient  should  usually  be  put  to  bed 
in  a quiet  comfortable  room,  away  from  dis- 
turbing conditions,  and,  whenever  practicable 
to  do  so,  put  in  care  of  a tactful  and  resource- 
ful nurse  or  attendant.  The  presence  of  mem- 
bers of  the  family  and  visitors  is  frequently 
injurious  to  a mental  case,  a fact  bal’d  to  im- 
press. Auto-toxemic  exhaustion  and  fatigue 
of  the  cerebral  structures  being  responsible  for 
the  mental  disorder  in  many  of  the  acute  cases, 
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the  i-ational  treatment  is  removal  of  morbific 
agents  and  the  restoration  of  nutrition  and 
normal  physical  conditions.  Aim  to  restore  as 
speedily  as  possible  the  normal  functions  of  the 
body. 

Endeavor  therefore  to  keep  the  bowels  in  a 
soluble  condition  by  means  of  fruit  juices  and 
appropriate  laxatives.  High  enemata  are  fre- 
quently very  efficacious,  especially  in  fecal  im- 
pactions. Water  should  be  given  at  brief  inter- 
vals. If  the  patient  can  not  be  induced  to 
drink  sufficient  quantity,  resort  to  high  saline 
injections.  Hydrotherapy,  in  the  form  of  pro- 
longed warm  baths  or  packs,  is  invaluable  in 
aiding  elimination  and  producing  mental 
quietude  and  sleep,  especially  in  infective- 
toxic  cases  with  psychomotor  excitement. 

Focal  infection,  whether  in  the  brain,  the 
oral  cavity,  the  intestinal  tract,  or  elsewhere, 
may  have  a causative  relationship  to  the  mental 
upset,  consequently  should,  if  possible,  be  re- 
moved. iMueh  has  been  said  and  written  lately 
about  removal  of  tonsils,  teeth,  etc.  Dental 
Avork  is  umiuestionably  of  A'alue  in  some  men- 
tal and  nervous  cases.  Irregular  menstrual 
functions  and  diseases  of  the  genito-urinary 
system  constitute  etiological  factors  in  many 
cases,  so  should  receive  due  consideration  and 
treatment.  Conseiwative  surgery  has  an  im- 
l)ortant  place  in  p.sychiatric  therapeutics. 

Digestive  disturbances  ai'e  commonly  among 
the  annoying  symptoms  and  should  receive  spe- 
cial attention.  Taking  of  insufficient  food, 
mal-assimilation.  etc.,  profound  emotional  dis- 
turbances, toxemia,  insomnia,  etc.,  result  in 
emaciation,  exhaustion  and  collapse.  Correct, 
therefore,  existing  digestive  troubles  and  apply 
general  dietetic  principles.  Unless  there  are 
contra-indications,  feed  the  patient  frequently, 
giving  easily  digested,  nutritious,  mixed  diet. 
Forced  feeding  may  be  necessary,  especially  in 
cases  jArofoundly  depressed,  delirious,  in  an 
exhaustive  state,  or  haAnng  delusions  of  poison- 
ing or  persecution.  If  a suitable  feeding  cup 
fails,  use  carefully  a .soft  rubber  feeding  tube. 

Insomnia  should  be  combated  by  warm  baths 
or  packs,  comfortable,  tranquilizing  surround- 
ings in  connection  Avith  rest  and  feeding.  If  it 
l)ecomes  absolutely  necessary  to  use  hypnotic 
drugs,  ])rescribe  them  for  as  brief  a time  as 
possible,  as  th’ev  usually  do  the  patient  more 
harm  than  good.  Too  often  the  attending  phy- 
sician virtually  “saturates”  the  patient  Avith 
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bromides,  chloral,  morphine,  and  various  other 
narcotic  sedative  and  hypnotic  drug  combina- 
tions, very  much  to  the  hurt  of  the  patient.  If 
the  doctor  feels  that  he  must  use  hypnotics, 
paraldehyde,  trional,  sulforal,  veronal,  and 
luminal  are  as  good  as  any,  or  probably  among 
the  best  medical  agents. 

In  extreme  conditions,  such  as  prolonged 
and  obstinate  insomnia,  accompanied  by  acute 
excitement  or  agitated  depression,  hallucinosis, 
l^hysical  exhaustion  and  confusion,  conditions 
sometimes  seen  in  the  puerperal  state  or  fol- 
loAving  childbirth,  trauma,  alcoholism,  etc., 
hyoscin  or  morphin,  hypodermically,  and 
chloral  and  hyoscyamus  serve  a temporary 
purpose.  Normal  salt  solution  and  quinine  per 
rectum  and  strychnia  hypodermically  are 
useful  if  the  exhaustion  accompanied  by  in- 
somnia is  profound.  Never  use  mechanical  re- 
straints or  force  of  any  kind  on  an  excited 
patient,  except  as  the  very  last  I’esort,  as  they 
irritate  and  often  injure  the  patient,  and  make 
bad  conditions  Avorse.  When  the  use  of  these 
things  becomes  necessary  little  time  should  be 
wasted  in  getting  the  patient  to  a suitable  in- 
stitution where  he  can  receive  rational  treat- 
ment. 

Uncler  the  force  of  morbid  impulse  or  re- 
action to  insane  delusions,  surprises  and  un- 
pleasant and  even  tragic  incidents,  such  as 
destruction  of  property,  attacks  on  individuals, 
infanticide,  homicide,  suicide,  arson,  etc.,  may 
occur,  in  the  course  of  an  attack  of  insanity, 
especially  in  the  acute  or  active  stage.  The 
personal  vagaries  of  the  insane  are  not  sus- 
ceptible to  any  known  method  of  psychologi- 
cal analysis.  The  only  safe  course  then  to 
follow  is  proper  safeguards  and  unremitting 
personal  attention.  Never  forget  that  every 
so-called  melancholic  is  a potential  suicide,  and 
every  true  paranoiac  is  potentially  a criminal. 

ComparatiA^ely  feAv  cases  of  acute  insanity 
are  amenable,  except  for  a brief  period,  to  sat- 
isfactory treatment  in  the  average  home. 
Through  failure  to  appreciate  the  significance 
of  important  mental  symptoms  and  abnormal 
behavior,  and  the  physical  condition,  special 
hospital  care  and  treatment,  or  proper  medical 
advice  are  too  often  deferred  so  long  that  the 
]Aatient  does  not  get  appropriate  treatment  and 
a fair  chance  for  recoA-ery.  Sometimes  an  at- 
tending doctor  fails  to  recognize  that  he  is  not 
niialified  Iw  training,  experience,  or  tempera- 
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ineiit  to  deal  with  insanity  cases.  Frequently 
mild  mental  cases  can  be  very  snccessfully 
treated  in  a general  hospital  under  some  special 
arrangement. 

The  laws  of  Virginia  leave  no  ground  for 
withholding  from  an  insane,  or  mentally  dis- 
ordered person,  the  advantages  and  protection 
afforded  by  onr  State  hospitals.  In  order  to 
get  at  the  earliest  possible  moment  treatment 
of  acute  violent  cases,  laws  have  been  enacted 
by  the  Virginia  Legislature  providing  for  the 
immediate  admission  of  such  cases,  designated 
as  emergency  cases,  upon  the  certificate  of  two 
physicians  (see  Code,  1919,  Section  1032-1035). 
Another  advanced  step  taken  by  the  Virginia 
Legislature  is  that  of  providing  for  voluntary 
admission  of  patients;  that  is,  without  formal- 
ity or  judicial  procedure  or  publicity.  This  is 
for  the  benefit  of  cases  having  very  mild  men- 
tal disturbance,  or  in  the  incipient  stages  of  a 
mental  break-down  (Code,  1919,  Sections  1031, 
1087,  1088). 

Neither  of  these  laws  is  open  to  the  charge 
or  suspicion  that  an  individual’s  liberty  is  in- 
terfered with,  or  that  designing  persons  may 
“railroad”  one  into  an  “asylum,”  for  it  is 
optional  with  the  hospittil  directors  and  the 
superintendent  whether  such  patients  are  re- 
ceived and  kept  in  the  institution;  and,  fur- 
thermore, the  voluntary  patient  may  leave  the 
institution  on  ten  days’  notice;  and  within  the 
same  i^eriod  of  time  a judicial  order  is  required 
in  emei'gency  commitments,  thereby  safeguard- 
ing hasty  action  in  sending  persons,  under  the 
immediate  effects  of  drugs  or  alcohol,  or  other 
persons  temporarily  upset  by  fever  or  other 
causes,  but  not  really  insane,  to  a State  insti- 
tution. 

The  suspicion  in  the  minds  of  some  people 
that  sometimes  persons  are  by  collusion  and  for 
ulterior  puiqioses  sent  to  hospitals  for  the  in- 
sane, and  that  there  are  others  there  who  are 
not  insane  or  demented  is  groundless.  The 
facts  belie  such  suspicion. 

A means  of  prompt  dealing  with  the  insane 
that  might  well  be  considered  in  this  State  is 
that  of  a psychopathic  hospital  which  should 
perhaps  be  attached  to  one  of  the  medical 
schools.  Such  a department  should  consist  of 
a small,  special  institution  for  the  very  earliest 
possible  treatment  of  cases  of  brief  mental  dis- 
turbance, also  for  observation,  study,  and  treat- 
ment of  persons  who  are  afflicted  with  mild 


mental  disorder  or  with  serious  nervous  dis- 
turbance who  could  not  well  be  committed  to 
a hospital  for  the  insane,  and,  furthermore, 
for  voluntary  cases.  It  should  be  a clearance 
house,  as  it  were.  Such  an  institution  would 
naturally  be  a center  of  special  psychiatric 
research  and  study  under  an  especially  trained 
and  qualified  medical  director.  Such  a depart- 
ment would  be  of  immense  benefit  in  medical 
education  and  clinical  training  of  students. 
There  should,  of  course,  be  a close  and  constant 
co-operation  between  such  an  institution  and 
the  State  hospitals  and  colonies. 

If  we  would  keep  our  efforts  in  the  interest 
of  the  insane  in  harmony  with  the  definite,  for- 
ward course  psychiatry  and  mental  hygiene 
generally  are  taking,  due  in  large  measure  to 
the  impetus  given  them  during  the  war,  we 
shall  liave  to  adopt  a more  constructive  plan  of 
action.  A State-wide  system  of  psychiatric 
social  work,  the  establishment  of  clinics  for 
the  examination,  diagnosis,  and  treatment  of 
mental  diseases  and  defects  should  be  estab- 
lished and  maintained  by  State  appropria- 
tions. • An  after-care  system  should  be  a part 
of  the  scheme.  With  the  desire  to  work  in 
unison  with  the  State  hospital  authorities  in 
these  matters,  which  are  of  such  vital  im- 
portance to  the  public  health,  the  State  Board 
of  Health  has  already  adopted  resolutions,  the 
purpose  of  which  is  to  aid  and  co-operate  with 
the  authorities  of  the  State  institutions  for 
the  insane,  epileptic  and  feeble-minded,  in 
mapping  out  and  carrying  into  effect  a com- 
prehensive mental  hygiene  program  through- 
out the  State. 


PYELITIS. 

By  .T.  Bolling  .Tones,  M.  D.,  Petersburg,  Va. 

Any  physician  particularly  interested  in  phy- 
sical diagnosis  readily  appreciates  how  fre- 
quently inflammation  of  the  pelvis  of  the  kid- 
ney occurs.  ]\Iy  excuse  for  writing  this  paper 
particularly  is  three-fold : First,  as  already 
stated,  is  the  belief  that  this  frequency  is  not 
sufficiently  appreciated  by  the  average  clin- 
ician; second,  the  insidious  or  obscure  manner 
in  which  pyelitis  may  present  itself;  and,  third, 
if  not  recognized,  Avhat  dire  results  can  occur 
in  our  patient  by  errors  both  of  omission  and 
commission  in  treatment.  I,  personally,  am 
guilty  along  one  or  the  other  of  these  lines, 
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and  a flood  many  times  in  consiiltation  have 
seen  the  .same  error  in  the  work  of  others. 

Pyelitis  may  be  only  a simple  process,  or  may 
be  associated  with  grave  structural  changes  in 
the  kidney  itself.  It  may  precede,  and  is  al- 
ways a complicating  influence  when  there  is 
stone  in  the  kidney.  Often  the  symptoms  and 
signs  indicating  pyelitis,  properly  interpreted, 
furnish  the  only  guide  to  the  detection  of  stone 
by  other  means. 

In  etiology,  pyelitis  is  distinctly  infectious. 
It  may  be  primary  or  secondary.  It  may  occur 
and  be  a complicating  influence  in  the  course  of 
a general  infection,  such  as  typhoid  fever. 
However,  the  offending  organisms  usually  found 
are,  in  the  order  of  frequency,  colon  bacillus, 
tubercle  bacillus,  and  the  strepto-  and  staphylo- 
coccus. Primarily,  the  colon  bacillus  may  pass 
directly  from  the  bowel  to  pelvis  of  kidney; 
hence,  a constantly  overloaded  sigmoid  is  a 
predisposing  factor.  When  secondary,  the  nid- 
us of  infection  may  be  far  remote,  such  as 
carious  teeth,  diseased  tonsils,  foci  of  tubercu- 
lar infection,  etc.,  the  germs  entering  the  blood 
stream  and  being  carried  by  it.  Stone  in  the 
kidney  itself,  and  any  influence  causing  stasis  of 
the  urinary  outflow,  such  as  stone  in  the  urine  or 
bladder,  enlarged  prostate,  new  growth,  stric- 
ture, etc.,  are  marked  predisposing  factors. 
Here  the  infection  is  an  ascending  one,  either  di- 
rectly along  the  mucous  membranes  or  the 
lymphatics.  To  my  mind,  one  of  the  most  po- 
tent predisposing  influences  is  pregnancy.  The 
growing  uterus  pressing  upon  the  ureters  causes 
more  or  less  obstruction,  secondary  infection 
being  consequent.  Pyelitis  is  vastly  more  fre- 
quent in  women.  The  practice  of  so  many  of 
us  of  making  the  routine  examination  of  the 
urine  in  pregnancy  by  only  the  heat  and  nitric 
tests  for  the  presence  of  albumen  is  absolutely 
fallacious.  The  use  of  the  microscope  is  indi.s- 
pensable  in  discrimination.  Often  the  albumen 
we  find  by  the  methods  referred  to  is  due  en- 
tirely to  pus  infection  and  not  to  any  evidence 
of  change  in  kidney  structure,  e.specially  in  the 
absence  of  casts.  Pyelitis  is  particularly  prone 
to  occur  in  early  childhood;  here  also,  more 
often  in  females  than  in  males. 

Since  the  disease  is  an  infectious  one,  the 
symptoms  may  be  only  local,  only  constitu- 
tional, or  both.  It  is  striking  how  frequently 
only  constitutional  symptoms  are  present.  This 
applies  particularly  to  the  disease  in  childhood 
and  in  pregnant  women.  Particularly  is  it 


true  in  childhood  that  we  get  no  history  from 
the  mother  of  any  disturbance  along  the  urinary 
tract. 

Constitutionally,  the  disease  manifests  itself 
usually  by  a chill,  more  or  less  temperature, 
some  sweating,  some  gastric  disturbance,  rare- 
ly intestinal,  with  more  or  less  depression,  de- 
pending upon  the  virulence  of  the  infection. 
In  childhood,  as  in  any  infectious  condition,  the 
cold  stage  may  be  absent.  The  picture  repeats 
itself  at  irregular,  not  regular,  intervals, — 
sometimes  more  than  once  in  twenty-four  hours. 
Should  local  symptoms  be  present,  they  will  be 
characterized  by  more  or  less  frequent  and 
painful  xarination,  pain  along  one  or  both  ure- 
ters, and  in  the  region  of  one  or  both  kidneys, 
as  the  case  may  be.  One  of  the  most  significant 
points  is  the  tendency  to  repetition  of  the  above 
constitutional  picture,  at  irregular  intervals, 
in  a patient  otherwise  apparently  healthy. 

The  diagnosis  can  be  arrived  at  by  proper 
consideration  of  the  history,  physical  examina- 
tion, chemical  and  microscopic  examination  of 
the  xirine,  and  complete  blood  examination.  In 
childhood,  the  clinical  picture  is  too  often  as- 
cribed to  malaria  or  some  gastric  disturbance, 
while  in  adults,  particularly  if  the  right  side  is 
involved,  the  appendix  or  gall  bladder  is  often 
thought  involved  and  the  one  or  the  other  may 
be  operated  upon  mmecessarily.  I\Iistakes  will 
rarely  be  made  if  the  possibility  of  infection  in 
the  kidney  is  borne  in  mind.  In  adults  xasual- 
ly,  while  in  children  rarely,  the  general  symp- 
toms will  be  associated  with  local  manifesta- 
tions in  themselves  suggestive.  As  stated  be- 
fore, these  will  consist  xxsually  in  evidence  of 
irritation  at  some  point  along  the  urinary  tract. 
Cn  physical  examination,  pain  and  tenderness 
over  one  or  both  kidneys,  along  the  ureters  or 
in  the  region  of  the  bladder  will  be  found.  It 
is  especially  well  to  bear  in  mind  that  troxible 
in  the  pelvis  of  kidney  alone  will  especially 
produce  pain  and  tenderness  .just  within  the 
anterior  superior  spine  on  either  side,  as  the 
case  may  be.  Pyelitis  plus  stone  will  frequent- 
ly produce  periodic  attacks  of  epigastric  pain 
simulating  gallstone  colic.  I have  seen  such 
attacks  occur  apparently  in  connection  with  the 
taking  of  food.  In  fact,  no  gall  bladder  should 
be  operated  upon  and  no  appendix  removed 
without  proper  precaution  being  taken  to  rule 
out  the  possibility  of  kidney  infection.  Rarely 
are  the  tenderness  and  rigidity  as  marked  in 
the  i-egion  of  the  appendix  as  when  this  organ 
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is  the  seat  of  trouble.  Tenderness  and  apparent 
rigidity  over  the  gall  bladder  may  be  present, 
but  without  enlargement.  Should  the  pain  and 
tenderness  be  referred  low  down  and  the  pa- 
tient be  a married  woman,  the  pelvic  organs 
shoiild  always  be  examined ; in  fact,  under  mod- 
ern conditions  it  is  sometimes  wise  to  thus  ex- 
amine the  unmarried,  in  order  to  keep  the 
record  straight. 

The  absence  of  a palpable  spleen  will  rule 
against  malaria,  which  is  of  especial  value  in 
children,  where  we  so  frequently  have  only  the 
general  evidence  of  infection.  Particularly 
where  the  symptoms  are  more  general  than 
local,  the  blood  findings  will  be  of  great  value, 
just  as  under  other  circumstances  a more  or 
less  increased  total  white  cell  count  will  speak 
for  an  infectious  condition,  rather  than  for 
malaria  or  any  digestive  disturbance.  Again, 
if  malaria  is  producing  the  general  picture,  the 
plasmodium  should  be  found  after  careful  in- 
vestigation. It  is  unwise  to  ever  give  quinine 
until  the  blood  analysis  is  made  thorough,  as 
malarial  parasites  will  never  show  up  as  long 
as  the  System  is  in  any  degree  under  its  in- 
fluence. The  white  cell  coinit  is  iisually  lower 
(10,000  to  12,000)  in  pyelitis  than  in  acute  ap- 
pendicitis (15,000  to  25,000).  The  difference 
in  gall  bladder  infection  is  usually  not  so  great, 
but  confusion  more  often  occurs  between  kid- 
ney and  appendix  than  between  kidney  and 
gall  bladder.  Again,  infections  in  the  kidney 
being  more  chronic  or  subacute  than  the  other 
two,  diminution  in  the  red  cells  and  lowered 
color  index  is  sometimes  noted.  This  latter  fact 
would  particularly  be  the  case  if  the  infection 
be  a tubercular  one.  In  this  instance,  also, 
there  might  be  practically  no  increase  in  white 
cells  unless  the  infection  is  a mixed  one. 

Finally,  from  a diagnostic  standpoint,  fre- 
quent and  careful  chemical  and  particularly 
microscopic  findings  in  the  urine  are  the  guid- 
ing stars  against  error.  Should  one  or  both 
pelves  be  involved,  the  mixed  urine  will  show 
more  or  less  pus,  either  constantly  or  intermit- 
tently, at  longer  or  shorter  intervals.  The  mi- 
croscope is  essential  to  detect  it.  Fresh  speci- 
mens should  always  be  examined,  and,  if  any 
question,  several  specimens  at  daily  intervals 
should  be  studied.  Confusion  may  arise  other- 
wise, if  there  is  any  periodic  interference  with 
drainage  from  the  kidney  involved.  This  is 
often  the  case  in  i)yelitis  concomitant  with 
stone  in  pelvis  or  ureter  and  in  cases  attending 


pregnancy.  Another  especial  precaution  is  that 
in  ease  of  adult  females,  pregnant  or  non-preg- 
nant, a catheterized  specimen  is  the  only  abso- 
lutely reliable  one.  Pyuria  from  the  pelvis  of 
the  kidney  is  usually  acid  in  reaction,  unless 
there  is  concomitant  cystitis  with  bladder  sta.si<-'. 
Its  specific  gravity  will  not  vary  from  normai, 
unless  the  infection  be  tubercular.  In  this  in- 
stance, it  is  usually  lowered  and  intensely  acid. 
It  may  or  may  not  be  cloudy  in  appearance,  de- 
pending upon  the  amount  of  pus  being  dis- 
charged. Albumen  will  necessarily  be  present 
from  the  pus.  App'earance  of  casts  would  indi- 
cate complicating  nephritis.  Occult  blood 
would  indicate  either  an  intense  infection  or 
the  presence  of  stone,  new  growth,  or  vari- 
cosity somewhere  along  the  urinai-y  tract.  The 
presence  of  pyelitis  does  not  necessarily  affect 
the  amount  of  urine.  Frequency  of  urination 
may  be  marked,  yet  the  amount  as  a rule  is 
not  much  changed  except  in  the  tubercular 
variety. 

Given  either  the  general  or  local  symptoms 
or  both  combined,  the  blood  findings  and  the 
associated  urinary  changes,  the  diagnosis  of 
pyelitis  can  be  made  in  the  large  majority  of 
instances.  However,  in  a feiv  cases,  solely 
from  the  standpoint  of  diagnosis,  it  will  be  nec- 
essary to  eystoscope  the  bladder  and  catheterize 
the  ureters  to  make  the  picture  complete.  In 
a much  larger  number  of  cases,  from  the  stand- 
point of  treatment,  it  would  be  wise  to  exer- 
cise this  procedure.  Neglect  along  this  line  is 
too  often  apparent.  Practitioners  incapable 
of  the  procedure  themselves  often  fail  to  grasp 
its  value  to  their  patients  from  a diagnostic 
standpoint  and  particularly  from  the  stand- 
point of  discriminative  treatment. 

The  treatment  of  pyelitis  will  depend  upon 
whether  it  be  primary  or  secondary,  compli- 
cated or  uncomplicated.  In  primary  or  sec- 
ondary uncomplicated  cases,  it  practically 
matters  not  how  the  infection  is  carried, 
it  will  be  wise  to  keep  the  alimentary  canal 
as  clean  as  possible.  This  procedure  tends 
to  remove  one  focus  of  infection  and  helps 
the  general  toxemia  by  elimination.  At  the 
same  time  measures  can  be  adopted  to  benefit 
the  infection  in  the  kidney  itself.  These  will 
consist  particularly  in  the  ingestion  of  large 
amounts  of  fluid,  particularly  water.  Rarely 
does  the  temperature  itself  require  any  treat- 
ment, except  possibly  in  childhood.  The  diet 
should  be  bland  and  unirritating.  Rest  in  bed 
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should  be  enforced.  The  skin  should  be  kept 
active.  About  the  only  drugs  of  any  particular 
value  are  those  setting  free  formaldehyde  in 
the  urine,  such  as  formin  or  urotopin.  From 
thirty  to  sixty  grains  daily  of  either  should  be 
taken,  largely  diluted.  This  dosage  applies  to 
adults;  children  in  proportion.  During  their 
administration,  evidence  of  any  irritation  in 
the  kidney  structure  itself  should  be  noted.  If 
such  occurs,  the  drug  should  be  withdrawn.  In 
cases  of  active  nephritis  complicating  pyelitis, 
neither  should  be  given.  Here  possibly  methy- 
lene blue  is  the  best  drug,  carefully  adminis- 
tered. When  it  is  apparent  that  the  condition 
is  secondary  to  some  remote  focus,  such  of 
course  should  be  looked  after  in  addition  to 
the  general  treatment.  As  the  disease  mani- 
fests itself  in  childhood  and  usually  in  adults, 
the  foregoing  measures,  if  persisted  in,  will 
readily  effect  a cure. 

In  dealing  with  the  complicated  cases,  the 
considerations  and  results  of  treatment  are 
very  different.  When  occurring  during  the 
coiirse  of  pregnancy,  unless  the  infection  is  too 
profound,  the  patient  should,  by  general,  anti- 
septic, supportive  and  eliminative  treatment, 
be  carried  to,  or  as  near,  term  as  possible,  in 
the  interest  of  both  mother  and  child.  This 
can  usually  be  accomplished.  After  delivery, 
usually,  but  not  always,  the  evidenc'e  of  pyeli- 
tis will  disappear  if  general  measures  are  per- 
sisted in.  Since  most  of  the  complications  of 
pyelitis  are  surgical  in  character,  surgical  treat- 
ment will  be  required  in  addition  to  general 
measures.  Results  will  depend  upon  the  grav- 
ity of  the  situation.  It  is  essential,  under  such 
circumstances,  to  determine  the  relative  condi- 
tion and  function  of  each  kidney  and  its  ure- 
ter. This  can  only  be  accomplished  by  the  use 
of  the  cystoscope  with  ureteral  catheterization, 
the  X-ray,  and  the  kidney  function  test.  If 
it  is  thus  determined  that  kidney  or  ureteral 
stone  is  present,  it  should  be  removed  by  ap- 
propriate surgery.  If  the  other  side  is  properly 
functionating,  results  are  safe  and  satisfactory 
to  both  patient  and  surgeon.  It  is  my  impres- 
sion that  if  we  study  carefully  the  cases  of  in- 
sidious irritation  of  the  urinary  tract  that 
come  to  our  offices,  more  instances  of  pyelitis, 
with  or  without  stone,  will  be  discovered  than 
one  would  think.  We  are  all  too  prone  to  pre- 
scribe a urinary  sedative  and  let  the  patient 
go.  My  experience  is  that  infections  more 
often  travel  from  above  downward  than  the 


reverse,  except  possibly  in  old  men  with  pros- 
tatic enlargement.  If  bladder  stone,  or  tumor, 
or  enlarged  prostate  be  present,  appropriate 
surgery  should  be  instituted  and  at  the  same 
time  general  measures  should  be  followed  out 
to  correct  the  secondary  back  pressure  infec- 
tion. Stricture  of  the  ureter  can  be  handled 
best  by  dilatation  with  ureteral  catheters.  In 
some  instances,  treatment  of  the  pelvis  itself 
in  simple  pyelitis,  by  injections  of  silver  ni- 
trate, will  be  of  great  service.  In  cases  of 
tubercular  infection,  especially  where  the  kid- 
ney structure  is  involved  and  the  patient  other- 
wise in  good  condition,  nephrectomy  is  the 
operation  of  choice;  likewise  in  pyonephrosis. 
Always  when  nephrectomy  is  contemplated, 
the  function  of  the  other  side  must  be  proven. 

INTUBATION  FOR  LARYNGEAL  DIPH- 
THERIA. 

By  E.  L.  McGill,,  ' M.  D.,  Petersburg,  Va. 

A debt  of  lasting  gratitude  is  due  the  late 
Dr.  Joseph  O’Dwyer,  of  New  York.  In  1880, 
Dr.  O’Dwyer  became  interested  in  the  study 
for  relief  of  the  stenosis  in  laryngeal  diphtheria 
and  in  1883  he  gave  to  the  world  his  technique 
and  the  j^erfected  instruments  as  they  are  used 
to-day. 

Although  others  have  attempted  to  modify 
and  improve  on  his  tubes,  it  is  unnecessary  to 
mention  any  of  them,  as  most  of  them  have 
been  discarded  as  useless  and  all  of  them  of 
little  use  except  in  a few  limited  eases. 

Intubation  of  the  larynx,  an  operation  de- 
vised by  O’Dwyer,  consists  of  the  introduction 
of  a tube  into  the  larynx  for  the  purpose  of 
securing  free  respiration  in  the  presence  of 
obstruction  in  the  larynx  or  upper  part  of  the 
trachea. 

The  advantages  over  tracheotomy  as  given 
by  Dr.  Holt  are: 

(1)  It  is  quicker,  simpler  and  adds  no  dan- 
ger to  the  original  disease. 

(2)  There  is  no  shock  or  hemorrhage. 

(3)  No  anaesthetic  is  required. 

(4)  No  fresh  wound  is  made  which  may 
prove  an  avenue  of  infection. 

(5)  It  gives  an  opportunity  for  a better  ex- 
pulsive cough  which  is  of  great  advan- 
tage in  dislodging  false  membrane  and 
mucus. 

(6)  Usually,  there  are  no  objections  on  the 
part  of  the  parent  to  overcome. 

(7)  The  air  is  warmed  as  it  normally  is. 
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(8)  No  skilled  after  treatment  is  required. 

(9)  All  who  have  had  experience  with  the 
operation  in  infancy  admit  the  great  su- 
periority of  intubation  over  tracheotomy. 

(10)  The  tube  can  be  dispensed  with  sooner 

than  the  tracheal  canula. 

(11)  If  tracheotomy  is  subsequently  recpiired 
it  may  be  done  upon  the  tube  as  a guide. 

Desckiptiox  or  the  Ixstrujiexts  as  Given  by 
jMorrow. 

The  instruments  consist  of  a set  of  seven 
tubes,  an  intubator  or  introducei-,  an  extubator 
or  extractor,  a mouth  gag,  and  a gauge  indi- 
cating the  size  of  the  tidie,  according  to  the 
age  of  the  patient. 

The  tubes  are  made  of  hard  rubber  lined 
with  metal.  The  head  of  the  tube  is  expanded 
and  prolonged  backward  in  form  of  a flange  to 
prevent  it  from  slipping  through  the  vocal 
cords ; below  the  head  is  a slightly  constricted 
neck.  The  middle  of  the  tube  has  a fusiform 
bulb  to  aid  in  keeping  the  tube  in  position,  yet 
it  is  small  enough  to  allow  of  ready  expulsion. 

In  the  anterior  portion  of  the  head  is  a per- 
foration for  the  iiassage  of  a silk  thread,  the 
lower  end  is  rounded  otf  and  oval  and  reaches 
to  just  above  the  bifurcation  of  the  treachea. 

Each  tube  is  provided  with  an  obturator 
which  fits  in  the  introducer.  The  introducer 
or  intubator  consists  of  a handle,  in  which  fits 
the  obturator.  Over  this  is  a sliding  tube  with 
a flexible  end  which  can  be  pushed  forward  by 
a knob,  by  detaching  the  intubation  tube  from 
the  obturator  when  the  former  is  in  proper  po- 
sition in  the  larjmx. 

The  exti’actor  or  extubator  is  an  instrument 
supplied  with  narrow  jaws  which  fit  into  the 
lumen  of  the  tube  and  when  opened  by  pres- 
sure upon  a lever  engages  the  tube  and  allows 
its  removal  from  the  larynx. 

What  is  more  distressing  than  to  be  called 
to  a case  of  laryngeal  diphtheria  in  its  alarm- 
ing stage;  a mother  walking  the  floor  with  the 
little  patient  in  her  arms  fighting  for  breath, 
its  anxious  face  bathed  in  sweat,  dyspnoea, 
restlessness,  retraction  of  the  epigastric  and 
supra-clavicular  spaces  and  evidence  of  cyan- 
osis. How  helpless  one  is  to  give  relief! 

When  to  intubate  is  often  a puzzling  question 
to  the  average  physician  and  is  often  put  off 
too  long. 

As  Dr.  Kerley  states  “It  has  been  said  to  be 
indicated  when  there  is  pronounced  recession 


of  the  supra-sternal  and  iufra-sternal  spaces, 
when,  as  a result  of  stenosis,  air  enters  the 
bases  of  the  lungs  feebly,  or  not  at  all.  It  may 
safely  be  said  that  intubation  is  never  done  too 
early  but  is  very  apt  to  be  done  too  late,— not 
too  late  in  a great  majority  of  cases  to  be  of 
some  service  to  the  patient,  but  too  late  to  be 
of  the  greatest  possible  good.” 

Kerley ’s  rule  is  to  intubate  in  laryngeal  diph- 
theria when  it  is  seen  that  the  child  is  wasting 
vitality  in  his  efforts  to  carry  on  respiration. 
It  should  not  be  postponed  until  he  has  become 
exhausted  in  the  struggle  for  air. 

The  Operation. 

Have  everything  necessary  ready  before  at- 
tempting to  introduce  the  tube.  The  patient 
should  be  wrapped  in  a sheet  or  thin  blanket 
from  neck  to  feet,  arms  by  his  sides.  The  sheet 
should  be  securely  fastened  with  safety  pins 
with  no  bunching  of  sheet  or  blanket  over  the 
chest,  as  this  will  interfere  with  the  hand  hold- 
ing the  intubator.  The  position  of  the  patient 
is  one  of  choice, — upright  preferred  by  some, 
horizontal  by  others.  If  upright,  the  child  is 
held  in  lap  by  an  assistant  with  head  against 
right  shoulder  and  limbs  between  the  knees  of 
the  assistant.  The  second  assistant  holds  the 
head  of  the  child  straight  to  the  front,  slightly 
stretching  the  neck.  The  mouth  gag  is  inserted 
in  left  side  of  patient’s  mouth  and  held  by  the 
assistant  against  the  child’s  cheek. 

The  hoi'izontal  position  is  the  one  usually 
learned  by  the  student  and  requires  but  one 
assistant.  A folded  towel  is  put  between  the 
patient’s  shoulders,  throwing  the  head  slightly 
backwards. 

Having  selected  the  proper  tube  for  age  and 
size  of  patient,  pass  the  silk  thread  through  the 
perforation  in  flange  of  tube,  with  the  latter  on 
the  obturator,  which  is  placed  in  the  handle  of 
the  introducer  and  secured  by  a set  screw.  The 
introducer  is  grasped  in  the  right  hand  with 
index  finger  around  the  hooks  on  under  sur- 
face of  the  handle,  the  thumb  against  the  knob 
or  upper  surface  of  handle.  The  silk  thread 
with  its  ends  tied  together  is  wrapped  around 
the  little  finger.  The  left  index  finger  is  passed 
into  the  child’s  mouth  and  the  epiglottis  hooked 
up.  The  introducer,  with  tube  attached,  is  now 
passed  along  the  radial  side  of  the  index  finger, 
keeping  the  instrument  in  the  middle  (this  is 
very  important)  and  tube  hugging  the  centre 
of  the  tongue.  The  handle  of  the  instrument  at 
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fii’st  is  well  down  parallel  with  body  of  the 
child ; when  the  end  of  tube  reaches  the  epi- 
glottis, the  handle  is  sharply  elevated,  so  that 
the  tube  is  brought  into  position  parallel  with 
larynx.  If  the  handle  of  the  introducer  is  not 
properly  elevated  the  tube  will  pass  into  the 
oesophagus  which  it  is  very  apt  to  do  at  the 
next  maneuver.  The  index  finger  is  now  moved 
to  the  posterior  portion  of  the  larynx  resting 
on  the  arytenoid  caidilages,  to  prevent  the  tube 
from  entering  the  oesophagus.  The  tube  is  then 
gently  pushed  through  the  chink  of  the  glottis 
and  on  into  the  larynx,  guided  by  the  finger  of 
the  operator.  No  force  whatever  should  be 
used. 

As  soon  as  the  tube  is  in  proper  position,  the 
operator’s  forefinger  is  placed  on  the  head  of 
the  tube  holding  it  in  place,  while  the  button 
on  top  of  the  handle  is  pressed  forward,  thus 
disengaging  the  obturator  from  the  tube.  The 
intuhator  with  the  obturator  attached  is  now 
removed  and  the  tube  is  pushed  well  into  the 
larynx  by  the  forefinger.  Not  more  than  from 
five  to  ten  seconds  should  be  taken  in  intro- 
diicing  the  tube  for,  while  this  is  being  done, 
respiration  is  being  interfered  with.  If  the 
tube  cannot  be  properly  inserted,  the  operation 
must  be  suspended  and  a second  attempt  made 
after  allowing  the  child  to  recover  its  breath. 

When  it  is  certain  the  tube  is  in  position  and 
the  patient  breathes  properly,  the  silk  thread  is 
cut  and  removed  from  the  head  of  the  tiibe,  but 
never  do  this  until  you  are  sure  the  tube  is  in 
the  proper  position.  In  removing  the  thread, 
first  see  that  it  is  not  twisted.  The  index  finger 
has  to  be  put  on  the  head  of  the  tube  when  the 
thread  is  being  removed.  Some  operators  pre- 
fer to  leave  the  thread  in  the  head  of  the  tube 
in  ease  of  emergency.  If  this  is  done,  the 
thread  is  brought  out  at  corner  of  child’s 
mouth,  passed  around  ear  and  fastened  with 
adhesive  plaster.  The  child’s  arms  should  then 
be  restrained  to  prevent  it  from  catching  hold 
of  the  thread  and  pidling  the  tube  out ; per- 
sonally I have  never  left  the  thread  in  the  tube, 
for  it  is  a source  of  worry  and  irritation  to  the 
child. 

How  TO  Tell  When  the  Ti  be  Is  Ix  Place. 

There  will  be  a hissing  sound  as  the  air 
rushes  through  the  lumen  of  the  tube,  or  a 
short  rattle  as  the  air  passes  through  the  mucus 
in  the  tube.  There  is  vigorous  coughing  for  a 
few  minutes  with  expulsion  of  a quantity  of 
mucus,  and  at  times  of  bits  of  membrane.  The 


cyanosis  clears  up  and  the  child  passes  from  a 
stage  of  restlessness  to  quiet,  frequently  falling 
to  sleep  in  a few  minutes  when  there  has  been 
much  exhaustion.  If  still  in  doubt,  pass  finger 
into  oesophagus  and  the  tube  will  be  felt  in 
front  of  finger.  If  the  tube  should  be  placed  in 
the  oesophagus,  as  is  often  the  ease  with  be- 
ginners, there  will  be  no  relief  of  the  dyspnoea 
or  cyanosis,  no  cough,  and  the  thread  will  seem 
to  shorten  as  the  tube  passes  down  the  oeso- 
phagus. In  such  cases,  the  tube  is  removed  by 
pulling  on  the  string  and  another  attempt  made 
to  introduce  the  tube  after  waiting  a sufficiently 
long  time  for  the  child  to  recover  from  the 
excitement.  In  some  few  instances,  the  tube 
may  be  occluded  by  crowding  membrane  ahead 
of  it ; then  quickly  remove  tube  and,  if  the 
membrane  is  not  expelled  from  the  larynx  and 
cannot  be  extracted,  and  suft’ocation  seems  im- 
minent. tracheotomy  should  be  performed. 

Wii?:x  TO  Remove  the  Tube. 

The  tube  should  be  removed  as  soon  as  possi- 
ble, that  is,  as  soon  as  the  patient  can  do  with- 
out it,  as  the  prolonged  use  may  produce  ideer- 
ation  of  the  larynx.  In  cases  where  antitoxin 
has  been  used,  the  ti;be  may  be  removed  in  from 
three  to  seven  days,  depending  somewhat  on 
the  age  of  the  patient,  being  left  longer  in  the 
very  young  children ; it  has  been  my  rule  to  re- 
move it  on  the  fourth  day.  If  the  tube  becomes 
occluded  at  any  time,  it  must  be  removed  with- 
out delay,  cleaned  and  reintroduced;  when  oc- 
clusion occurs,  it  frequently  happens  that  the 
tube  is  coughed  up.  When  the  tube  is  to  be 
permanently  removed,  the  physician  should  re- 
main a sufficiently  long  time  to  see  that  respira- 
tion does  not  become  impeded,  so  as  to  necessi- 
tate reintroduction ; this  has  occurred  three 
times  in  my  cases. 

Techxique  of  Extubatiox. 

The  patient  is  wrapped  in  sheet  or  blanket 
and  placed  in  same  position  as  for  intubation. 
The  mouth  gag  is  inserted  and  the  operator 
passes  his  left  index  finger  into  the  child’s 
mouth  and  over  the  epiglottis,  hooking  it  up, 
and  feels  for  head  of  tube.  The  extubator  or 
extractor  is  held  in  the  right  hand  with  the 
jaws  closed  and  passed  into  mouth  along  side 
of  finger  by  the  same  maneuvers  iised  when  in- 
tubating, until  its  tip  is  felt  by  tbe  finger  on  the 
head  of  the  tube.  It  is  then  carefully  passed 
into  the  lumen  of  the  tube.  By  pressing  the 
lever  on  top  of  the  handle,  the  jaws  of  the  in- 
strument are  separated  and  obtain  a hold  on 
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the  tube  so  it  may  be  removed.  To  do  this,  the 
tube  is  first  lifted  vertically,  the  handle  of  the 
instrument  is  then  depressed  and  the  tube  is 
brought  out  by  a reversal  of  the  movements  in 
intubation.  In  emergency,  when  the  tube  be- 
comes occluded  and  no  one  is  at  hand  familiar 
with  intubation,  it  may  be  possible  to  remove  it 
by  enucleation,  especially  if  the  tube  is  a short 
one.  This  consists  in  placing  the  thumb  of  the 
right  hand  on  the  larynx  beneath  the  end  of  the 
tube,  while  the  patient’s  head  is  extended,  and 
with  a quick  forward  motion  of  the  head  at  the 
same  time  exerting  ui)ward  pressure  on  the 
larynx,  the  tube  is  expelled  into  the  mouth. 

After  Tre.vtmext. 

As  regards  the  tube,  there  is  no  treatment. 
The  original  disease  has  to  be  treated.  Intaiba- 
tion  relieves  only  one  danger  from  the  patient, 
that  of  asphyxia  from  mechanical  obstruction 
of  the  larynx.  The  child  should  not  be  allowed 
to  lie  on  its  face  or  held  over  the  shoulder  with 
face  downward,  for  in  either  position  a slight 
cough  is  sometimes  enough  to  dislocate  the 
tube.  Nursing  infants  may  continue  at  the 
breast ; ordinarily  they  have  but  little  difficulty 
in  swallowing;  older  children  often  have  con- 
siderable difficulty  in  swallowing  liquids,  which 
may  be  overcome,  by  the  position  suggested  by 
Casselberry,  of  Chicago,  of  having  the  patiexit ’s 
head  lower  than  his  body.  If  there  is  still  trou- 
ble in  taking  fluids,  semi-solids  may  be  tried. 
Feeding  is  always  easier  after  the  first  day  or 
two. 

It  is  claimed  by  some  that  intubation  is  eas- 
ier; however,  this  is  not  always  so,  as  at  times 
I have  found  it  easy  and  then  again  very  diffi- 
cult. In  the  large  medical  centers  one  may  be- 
come quite  skillful,  depending  upon  the  num- 
ber of  cases  occurring.  In  the  small  cities  ther.; 
is  less  opportunity  for  perfection.  Extubation 
at  times  is  quite  as  difficult  as  intubation,  and 
sometimes  more  so. 

In  the  present  day  of  the  free  use  of  auli- 
toxin,  one  does  not  see  so  many  cases  of  laryn- 
geal diphtheria  reach  the  stage  of  operative 
interference,  but  it  does  occur  often  enough  to 
justify  more  of  the  medical  profession  perfect- 
ing the  technique  of  the  operation  and  thereby 
saving  the  lives  of  some  of  these  eases.  Too 
often  the  physician  is  not  consulted  until  the 
child  with  “so-called”  croup  is  in  extremis; 
then  again,  if  called  early,  he  fails  to  recognize 
the  condition.  He  is  told  by  the  mother  that 
the  child  has  croup,  prescribes  the  usual  reme- 


dies, and  lets  it  go  at  that.  Let  me  here  im- 
press upon  you  the  great  importance  of  recog- 
nizing laryngeal  diphtheria  early.  The  prog- 
nosis in  the  late  cases  is  always  doubtful.  In 
distinguishing  between  catarrhal  croup  and 
laryngeal  diphtheria,  the  history  of  the  ease 
is  of  aid ; the  latter  is  more  gradual  in  outset, 
the  dyspnoea  not  spasmodic,  but  gradually  in- 
creases. There  are  no  remissions  in  laryngeal 
as  in  catarrhal,  provided  antitoxin  has  not  been 
used.  A few  whiff's  of  chloroform  will  relieve 
the  dyspnoea  of  catarrhal  croup,  but  not  of 
laryngeal.  If  there  is  severe,  constant  and  in- 
creasing dyspnoea  with  aphonia,  laryngeal 
diphtheria  may  be  assumed.  A culture  should 
always  be  taken. 

I recall  one  case  I was  asked  to  intubate,  a 
boy  of  seven  years,  who  had  been  treated  two 
days  for  asthma  by  his  first  physician ; the  sec- 
ond one  recognized  the  condition  which  was 
alarpiing  when  I saw  him.  On  a number  of  oc- 
casions I have  been  called  to  cases  by  physi- 
cians, both  in  the  city  and  country,  and  found 
the  little  patient  with  both  cyanosis  and  dysp- 
noea marked,  rapid  weak  pulse,  anxioiis  face 
and  child  fighting  for  air.  The  relief  of  such 
distressing  symptoms  is  prompt,  at  times  like 
magic.  Two  cases  have  died  suddenly  with  the 
tube  in  the  larynx,  probably  from  heart  failure, 
one  in  an  infant,  who  was  constantly  held  by 
an  anxious  mother  in  an  upright  position,  the 
other  a baby  of  two  years  who  was  allowed  to 
sit  up  in  his  crib  any  time  that  he  wished  to. 
These  cases,  as  in  all  diphtheria  patients,  should 
be  kept  flat  on  the  back.  Another  case  of  sud- 
den death  was  in  a girl  of  eight  or  nine ; this 
patient,  about  an  hour  after  extraction  of  the 
tube,  got  out  of  bed  and  walked  across  the 
room  to  get  one  of  her  toys,  during  the  absence 
of  her  mother,  and  collapsed  on  the  floor. 

Eleven  cases  is  the  largest  number  I have 
had  for  intubation  in  one  year ; one  case  was 
re-int'ubated  three  times,  first  on  the  third  day 
after  coughing  up  the  tube  and  return  of  cyan- 
osis and  dyspnoea  six  hours  later;  the  second 
time  on  the  14th  day  after  extubation,  and  on 
the  21st  day  for  third  time  after  extubation. 
This  child  wore  the  tube  for  28  days. 

It  sometimes  happens  that  the  tube  is 
coughed  up  and  swallowed;  this  has  occurred 
twice  in  my  cases.  About  four  years  ago  I was 
summoned  hurriedly  to  my  office.  On  arriving, 
I found  a little  patient,  his  father  and  two  phy- 
.sicians  from  Hopewell ; I learned  they  had 


254 


VIRGINIA  MEDICAL  MONTHLY. 


[September, 


taken  the  child  first  to  a throat  specialist  for  a 
tracheotomy,  but  the  specialist  declined  to  op- 
erate and  sent  the  ease  to  me.  The  boy  was  in 
a very  serious  condition ; I feared  he  would  die 
from  asphyxia  before  I could  get  the  instru- 
ments together  and  intubate.  However,  intu- 
bation was  done  with  prompt  relief  and  the 
child  taken  home  in  a short  time.  On  the 
fourth  day,  extubation  was  done,  but  about 
four  or  five  hours  later  I was  called  to  the  case 
and  had  to  put  the  tube  in  again.  Extubation 
was  finally  done  on  the  seventh  day. 

No  physician  should  undertake  to  intubate  a 
living  child  without  thorough  practice  on  the 
cadaver.  Without  such  experience,  tracheo- 
tomy is  much  to  be  preferred,  for  the  field  of 
operation  is  then  beneath  the  eye  of  the  oper- 
ator. Dangers  from  intubation  in  unskilled 
hands  are,  asphyxia  from  prolonged  and  awk- 
ward attempts,  laceration  of  the  soft  parts  with 
the  extractor  as  well  as  the  tube,  and  the  mak- 
ing of  false  passages,  generally  through  the 
ventricle  of  the  larynx. 

MANAGEMENT  OF  THE  INFLUENZA  AT 
“OLD  HICKORY.” 

By  George  H.  Reese,  M.  D.,  Petersburg,  Va. 

Ex-Chief  Surgeon. 

This  mammoth  war  industry  situated  in  a 
bend  of  the  Cumberland  River,  near  Nashville, 
Tenn.,  was  a complete  smokeless  powder  plant, 
designed  to  produce  900,000  pounds  of  finished 
powder  the  day.  It  employed  at  the  outbreak 
of  the  influenza  epidemic  approximately  40,000 
men.  Some  added  idea  may  be  had  of  this 
work  when  it  is  remembered  that  the  Panama 
Canal  force  was  but  slightly  larger;  that  it  was 
the  largest  war  industry  in  the  United  States; 
the  largest  powder  plant  in  the  world,  and,  in 
capacity,  about  twice  the  size  of  the  Hopewell 
Works. 

Here,  as  in  other  communities,  the  influenza 
epidemic  broke  out  with  but  little  premonition, 
yet  this  warning,  short  as  it  was,  engendered 
fears  impelling  us  quickly  to  take  steps,  that 
saved  endless  trofible  and  embarrassment. 

The  bulletin  sent  out  by  the  Surgeon  General 
had  led  us  to  believe  that  this  scourge  was  a 
mild  three  day  fever;  and  so  we  regarded  it, 
until  the  first  few  suspects  drifted  in.  Imme- 
diately it  was  apparent  that  any  disease  pre- 
senting the  appalling  prostration,  high  fever, 
with  proneness  to  complications,  was  one  that 
might  create  disaster  in  this  congested  commu- 


nity, through  death  or  panic,  unless  the  em- 
ployees could  be  protected  and  reassured.  This 
meant  propaganda,  adequate  hospital  facilities, 
adequate  drug  supply,  an  adequate  number  of 
doctors  and  nurses,  together  with  all  the  other 
essentials  of  hospitalization. 

A short  conference  with  the  Plant  Manager 
placed  at  our  disposal  the  Quartermaster,  Safe- 
ty, and  Sanitary  departments,  and,  in  addition, 
a blanket  order  for  anything  else  we  needed. 
No  limits  were  set,  no  estimates  made.  Every 
one  went  to  work  with  orders,  that  there  would 
be  no  let  up  until  every  sick  man,  woman, 
and  child  was  housed  and  cared  for. 

The  Quartermaster’s  task  was  to  furnish 
l)uildings,  bedding  and  food,  which  he  did  with 
promptness  and  ease. 

The  Sanitary  department  furnished  the  sani- 
tary equipment  of  utensils,  orderlies,  and  steri- 
lization. It  might  be  stated  here  that  the 
hardest  task  connected  with  this  epidemic 
work  was  maintaining  a sufficient  force  of  or- 
derlies. They  generally  looked  the  situation 
over  and  fled. 

To  the  Safety  department  was  assigned  the 
duty  of  canvassing  the  village  with  numerous 
mattress-covered  trucks,  and  collecting  all  in- 
fluenza cases  not  receiving  medical  attention 
and  delivering  them  to  the  hospitals.  Also  it 
was  in  their  province  to  keep  in  touch  with  the 
patients’  relatives  and  to  dispose  of  the  remains 
and  belongings  in  case  of  death. 

This  left  to  the  Medical  department  the  task 
of  securing  a sufficient  number  of  doctors  and 
nurses,  providing  sufficient  and  suitable  drugs 
and  other  therapy,  and  establishing  a smoothly 
working  organization.  Naturally,  the  admin- 
istrative center  was  the  main  hospital.  Here  all 
new  doctors  and  nurses  reported  and  were  im- 
mediately sent  by  the  Assi.stant  Chief  Surgeon 
and  Head  Nurse  to  points  where  most  needed. 
All  drugs  and  other  supplies  were  handled  in 
the  same  way.  This  saved  time,  centralized  in- 
formation, and  kept  records.  Each  temporary 
hospital  functioned  independently  with  the  ex- 
ception of  submitting  daily  reports,  and  draw- 
ing supplies  and  general  information  through 
the  main  hospital. 

In  three  days’  time  we  had  collected  over 
1,000  cases  into  six  temporary  hospitals,  suffi- 
ciently equipped  to  meet  all  essential  require- 
ments. This  achievement  broke  the  back  of  our 
troubles.  From  this  time  on  it  was  only  a mat- 
ter of  amplification,  smoothing  the  rough  spots, 
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and  trying  to  check  mortality.  These  three 
days  and  nights  constitute  a period  that  will 
ever  be  remembered  by  those  who  lived  through 
them.  Of  a staff  of  twenty-nine  physicians  and 
twenty-five  nurses,  fully  twenty  per  cent,  of 
each  became  ill  at  the  very  outbreak  of  the 
epidemic.  This  compelled  the  others  to  almost 
constant  duty  for  three  days  and  nights,  but 
after  that  time  the  inffux  of  both  doctors  and 
nurses  was  well  under  way,  and  continued  so 
until  about  seventy-five  doctors  and  one  hun- 
dred and  twenty-five  nurses  were  added  to  our 
staff',  and  shifts  of  reasonable  length  estab- 
lished. 

We  spoke  above  of  fears  engendered  and 
steps  taken.  This  had  reference  to  the  possi- 
bility of  securing  enough  doctors,  nurses  and 
drugs  to  care  properly  for  the  sick  among 
this  horde  of  laborers,  besides  their  women  and 
children.  One  of  our  first  acts  was  to  call  for 
all  the  physicians  and  nurses  obtainable.  In 
this  way  only  did  we  meet  the  need.  A few 
days’  delay  and  other  localities  would  have 
had  them.  We  made  our  principal  appeal 
through  the  Nashville  Academy  of  Medicine 
and  the  Vanderbilt  Medical  Department  and 
the  manner  in  which  they  kept  the  doctors  and 
nurses  rolling  out  to  the  Plant  was  a fitting 
testimonial  to  their  humanity,  professional 
pride,  and  patriotism.  They  left  no  stone  un- 
turned, many  even  sending  their  assistants  and 
nurses  until  others  could  be  supplied.  Through 
Capt.  R.  C.  Derriveaux,  of  the  U.  S.  Public 
Health  Service,  we  secured  ten  men,  and 
through  Dr.  Olin  West,  four  from  the  State 
Health  Department.  The  other  doctors  and 
nurses  came  from  all  over  the  South  and  IMid- 
(lle  West. 

Of  the  buildings  provided  for  temporary  hos- 
pitals, there  were  three  main  types ; dormi- 
tories, community  houses,  and  Y.  ]M.  C.  A. 
buildings. 

By  a community  house  is  meant  a type  con- 
sisting of  six,  six-room  houses  under  one  roof. 
These  and  the  dormitories  proved  far  superior 
to  the  larger  buildings,  although  the  latter, 
with  their  wider  spaces,  filled  with  neatly  ar- 
ranged double-decked  steel  cots,  and  perfect 
lighting  and  ventilation,  seemed  infinitely  su- 
perior at  first.  However,  a few  days’  use  indi- 
cated unmistakably  the  superiority  of  the 
smaller  building,  with  only  one  or  two  patients 
to  the  room.  The  mortality  rate  in  the  Y.  M. 
C.  A.  was  daily  climbing;  in  the  others  it  was 


[Hirsuing  an  even  course.  Patients  isolated  did 
better  in  every  way.  The  reason  was  not  hard 
to  find.  A patient  had  no  opportunity  to  sleep 
undisturbed  in  an  auditorium  filled  with  other 
frightened,  dying  victims.  There  were  too 
many  strange  sounds,  too  many  mysterious 
movements,  too  many  gruesome  endings,  that 
could  neither  be  quieted  nor  hidden.  The  result 
was  that  patients  got  little  of  what  they  needed 
most — rest — mental  and  physical  rest.  These 
buildings  were  emptied  as  quickly  as  possible. 

In  the  community  houses,  in  order  to  facili- 
tate passage,  hall-ways  were  cut  through  the 
center  of  each  building,  which  made  a hospital 
unit  of  thirty-six  connected  rooms.  About  800 
patients  were  kept  in  this  manner  throughout 
the  epidemic.  Here  we  had  the  smallest  mor- 
tality. 

A great  deal  was  said  during  this  epidemic, 
and  perhaps  advisedly  said,  about  cross  infec- 
tion in  crowded  quarters ; but  we  are  persuaded 
that  the  main  cause  of  death  in  crowded 
quarters,  was  lack  of  rest.  To  treat  influenza 
in  a ward,  in  the  light  of  oiir  experience,  seems 
little  less  than  criminal.  For  our  part  we  will 
never  again  willingly  be  a party  to  such  a 
procedure.  But  then  we  knew  no  better. 

As  to  the  exact  number  of  eases  occurring  on 
the  reservation,  no  one  will  ever  know.  The 
best  guess  we  could  make  was  10,000  the  first 
week.  The  pay-roll  diminished  to  that  extent 
and  the  pay-i’oll  did  not  include  the  women  and 
children.  So  whatever  error  might  be  found  in 
taking  a drop  in  the  pay-roll  as  an  indication  of 
the  number  of  cases,  the  influenza  among  the 
women  and  children  seemingly,  would  make 
ample  compensation. 

The  influenza  continued  with  us  until  March. 
In  all  we  handled  3,300  hospital  cases. 

Of  Whites,  Blacks,  Mexicans  and  Indians  all 
seemed  equally  susceptible.  Out  of  a popula- 
tion of  55,000  to  60,000,  we  lost  about  400  men, 
women  and  children,  during  the  five  months  the 
influenza  continued.  This  is  an  exceedingly 
low  mortalit}'’  rate  compared  with  some  can- 
tonments and  other  congested  communities. 
The  small  mortality  we  ascribe  to  several  pre- 
ventive measures  instituted  early,  and  rigidly 
enforced  where  possible.  First ; advising  all 
against  undue  exposure.  Second ; stopping  and 
urging  to  stop  from  work  all  those  who  were 
sick.  Third;  pulling  off  the  job  all  found  with 
subnormal  temperature  whether  complaining 
or  not.  Fourth;  cautioning  everyone  possible 
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to  go  to  bed  early,  if  taken  ill,  and  stay  there 
until  advised  by  his  physician  to  get  up.  We 
know  of  many  fatalities  following  the  disregard 
of  this  advice,  which  gives  u.s  the  assurance 
that  for  every  wilful  man  that  so  died,  many 
others,  by  following  it,  survived. 

Naturally,  in  such  a conglomeration  of  dif- 
ferent classes  of  different  races,  petty  prob- 
lems were  constantly  arising.  For  instance, 
the  Mexicans,  of  whom  there  were  several  thou- 
sand domiciled  in  a separate  village,  as  a i jle 
tlatly  refused  medical  attention,  until  we  hit 
upon  the  expediency  of  getting  a few  Sisters 
from  St.  Thomas  Hospital  to  lead  the  way.  Un- 
der their  guidance  an  “entree”  was  established 
and  all  prejudice  toward  our  doctors  subsided. 

Indian  customs  interfered  with  the  work 
among  this  class  of  labor.  They  have  to  die 
erect,  in  order  to  die  in  good  form ; so  when  one 
became  desperately  ill  his  tribesmen  stood  him 
up,  and  thus  hastened  his  demise.  Protesting 
through  interpreters  did  no  good.  It  was  a 
tribal  custom.  Fortunately  for  us,  there  were 
no  great  number  on  the  reservation. 

Among  the  negroes  we  had  some  annoying 
though  not  unexpected  developments.  A num- 
ber of  colored  physicians  had  been  secured  to 
take  charge  of  the  colored  population.  Their 
Y.  M.  C.  A.  contained  nearly  200  patients  who 
were  attended  primarily  by  colored  physicians. 
However,  the  question  of  “authority”  bothered 
them  to  such  an  extent,  we  finally  had  to  place 
a white  physician  in  charge  of  each  shift,  to 
secure  the  needed  harmony. 

As  for  the  actual  benefit  of  medication  in  ui- 
fluenza,  we  are  almost  nihilists.  At  the  verv 
outbreak  of  this  ei^idemie  we  practically 
cleaned  Nashville  of  drugs  thought  to  be  good 
for  influenza.  In  addition,  we  never  failed  to 
supply  each  individual  physician  promptly 
with  his  pet  drugs.  If  any  secured  any  marked 
benefit  from  the  use  of  any  of  these  drugs, 
with  the  exception  of  atropine  in  massive  doses 
in  pneumonia,  they  failed  to  report  it. 

We  have  given  morphine  in  gr.  doses  hy- 
j)odermaticall.v  every  four  hours,  and  failed  to 
('heck  cough.  Codeine,  heroin  and  cough  mix- 
tures seemefl  e(iually  futile  and  nauseating,  in 
those  cases  we  wished  most  to  aid.  Paregoric 
alone,  of  milder  measures,  seemed  to  have  any 
extensive  tolerance  and  benefit  in  allaying 
bronchial  irritation. 

We  finally  reduced  our  treatment  almost  to 
the  purely  hygienic: 


1st.  Absolute  rest  in  bed. 

2nd.  Fresh  mild  air. 

3rd.  Water  in  abundance. 

4th.  Liquid  diet. 

5th.  Symptomatic  therapy  if  any  therapy 
was  necessary. 

This  may  not  appeal  to  those  who  saw  less 
severe  influenza  under  ditferent  conditions  of 
life.  We  are  anxious  to  learn  from  any  source; 
but  submit  that  we  unlearned  a lot  from  the 
above  experience. 

In  conclusion,  it  might  be  stated  that  so  far 
as  the  work  of  the  plant  was  concerned,  the 
influenza  epidemic  was  but  a disagreeable  epi- 
sode. The  output  of  powder  for  October  main- 
tained its  proportionate  increase  over  that  of 
preceding  months.  The  constrv;ction  work  con- 
tinued with  but  little  loss  of  speed. 

Of  the  regular  medical  work  of  the  Plant, 
consisting  of  a main  hospital,  three  first  aid 
stations,  and  two  employee  examining  offi- 
cers, all  working  three  shifts  the  day,  only  one 
first  aid  station  was  closed. 

This  record  was  made  by  untiring  effort  and 
undaunted  zeal,  by  the  unselfish  devotion  of 
volunteer  workers,  skilled  and  unskilled,  by 
the  generous  assistance  of  Nashville  physiei’ans 
and  those  in  the  s\irrounding  country,  and  by  a 
loyal  staff'  of  doctors  and  nurses,  who  with  no 
selfish  thought  held  to  their  work  by  day  and 
night,  until  adequate  help  arrived. 

On  doctor  and  six  nurses  made  the  supreme 
sacrifice  in  this  contest  with  death ; but  they 
had  counted  the  cost,  accepted  the  challenge, 
and  in  a work  of  devotion  found  a sweeter  life. 


THE  IMPORTANCE  OF  ROUTINE  EXAMI- 
NATIONS OF  THE  NOSE,  THROAT, 
AND  EAR. 

By  W'^M.  C.  Moomaw,  M.  D.,  Petersburg,  Va. 

To  trained  rhinologist.s,  laryngologists  and 
otologists  the  title  of  this  paper  will  not  appeal, 
but  there  might  be  found  here  a few  hints  of 
practical  value  to  those  whose  work  brings 
them  within  the  portals  of  this  branch  of  medi- 
cine in  searching  for  etiological  factors  respon- 
sible for  symptoms  elicited  in  the  daily  round 
of  examinations. 

During  the  past  twenty  years  the  diagnosis 
of  internal  medicine  has  opened  out  to  mar- 
velous flower  and  fruitage,  and  in  all  sections, 
men  in  general  medicine  have  shown  keenness 
in  working  out  their  cases  along  progressive 
lines;  but  the  same  keenness  has  not  been 
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.shown  in  recognizing  the  relation  of  diseases 
of  the  nose,  throat,  and  ear  to  the  familiar 
symptom-group.s  met  with  in  an  average  run 
of  cases.  In  the  larger  towns  where  specialists 
are  at  hand,  patients  are  referred  for  examina- 
tion and  treatment,  but  not  to  an  extent  com- 
mensurate with  the  prevalence  and  scope  of 
these  diseases.  In  the  smaller  towns  and  in 
the  rural  fields,  the  busy  doctor,  with  large 
territory  and  long  hours,  and  often  lacking 
the  conveniences  and  facilities  for  making  even 
gross  tests  and  examination  of  these  organs, 
frequently  overlooks  and  loses  pertinent  fac- 
tors in  the  diagnosis. 

It  is  almost  a daily  experience  of  men  in  this 
special  line  of  medicine  to  see  unreferred  pa- 
tients whose  health  hangs  as  a tattered  gar- 
ment, and  who  have  been  escorted  through  the 
vicarious  paths  of  materia  medica  with  con- 
tinued discomfort  and  discouragement  to  them- 
selves and  to  their  escort.  An  examination  of 
the  nose,  throat  and  ear  would  have  been  a reve- 
elation-in  most  cases,  and  would  have  lead  to 
the  discovery  and  iiltimate  alleviation  of  the 
underlying  cause.  It  would  seem  that  diseases 
of  these  organs  are  overlooked  because  they 
are  not  suspected.  Skillern,  in  a recent  publi- 
cation, states  that  “The  postmortem  observa- 
tions from  the  various  clinics  would  seem  to 
show  that  Sinns  diseases  are  much  more  fre- 
quent than  formerly  supposed.  Examinations 
made  in  the  autopsy  I’oom  of  all  cases,  regard- 
less of  the  cause  of  death,  give  varying  per- 
centages in  which  the  Sinuses  were  found  in- 
volved and  diseased’’.  The  figures  given  range 
from  22  to  47  per  cent,  and  even  higher  in 
deaths  resulting  from  influenza.  There  are 
reasons  to  believe  these  figures  are  too  high, 
but  the  fact  remains  that  there  are  many  pa- 
tients who  are  victims  of  an  undiscovered  or  un- 
treated lesion,  or  pathological  process  in  the 
nose,  throat  or  ear,  which  lowers  their  resistance 
and  efficiency,  and  entails  suffering  and  a slow 
decline  to  depths  of  despair. 

More  specifically  it  might  be  stated  that  head- 
ache, that  enigma  among  symptoms,  the  cause 
of  which  is  often  sought  for  with  agonizing 
zeal,  is  rooted,  in  the  majority  of  eases,  in  mor- 
bid structure  and  physiology  of  the  nose  and 
throat,  riajek  is  cpioted  as  saying  “iMany 
eases  of  Sinus  disease  with  slight  nasal  symp- 
toms go  through  their  entire  life  with  the  diag- 
nosis of  chronic  headache,  taking  all  manner 
•of  cures  . . . , without  it  ever  occurring  to  any- 


one that  the  headache  might  be  caused  by  struc- 
tural disease  in  the  immediate  neighborhood”; 
that  is,  in  the  accessory  sinuses  of  the  nose. 
Nor  is  headache  the  only  puzzle  in  the  picture, 
for  we  may  have  dizziness,  vertigo,  mental  im- 
balance such  as  mental  hebetude,  lapse  of  mem- 
ory, irritability,  depression,  melancholia,  inac- 
curacy of  thought  and  judgment,  and  the  like. 
Likewise,  physical  disturbances  such  as  .sneez- 
ing, dyspnoea,  cough,  hay  fever,  asthma,  flatu- 
lence, nausea  and  sometimes  vomiting,  and  con- 
stipation with  its  gloomy  troup  of  concomi- 
tant.s,  often  have  their  sources  in  an  einpveina 
of  the  nasal  sinuses  or  other  conditions  of  the 
nose  or  throat.  Rheumatism,  a term  in  medical 
nomenclature  that  has  become  almost  obsolete 
and  meaningless,  behind  which  our  ignorance 
has  long  .sought  refuge,  is  merely  a red  light 
signal  of  toxic  aksorption,  and  can  often  be 
traced  over  a trail  of  pus  to  infected  tonsils,  or 
accessory  sinusitis. 

It  is  not  the  purpose  or  province  of  this  pa- 
per to  furnish  a systematic  and  comprehensive 
symptomatology  of  these  special  organs,  but  to 
turn  on  enough  light  to  stress  the  importance 
of  making  a routine  examination  of  these  fields 
for  the  same  reasons  that  any  other  examina- 
tion is  made.  Such  routine  examination  is  im- 
portant, because : 

(1)  No  examination  of  the  patient,  however 
thorough,  is  complete  nor  conclusive  without  it. 
For  instance,  let  it  be  as.sumed  that  headache 
is  the  chief  symptom  complained  of.  The  ex- 
amination might  reveal  any  one  of  the  classical 
causes  of  headache ; anemia,  disorders  of  diges- 
tion, constipation,  nephritis,  pelvic  lesions,  ocu- 
lar disturbances,  neurasthenia.  The  headache 
referred  to  might  be,  or  could  be,  due  to  any 
one  or  several  of  these  states,  but  not  until  the 
nose  and  throat  had  been  examined  and  certain 
diseases  thereof  eliminated  could  the  diagnosis 
be  complete  and  rea.ssuring,  or  the  treatment 
satisfactory. 

(2)  The  prevalence  of  diseases  of  this  area 
demand  it.  The  frequent  occurrence  of  nasal 
accessory  sinus  affections  has  already  been  re- 
ferred to.  Our  ease  files  show  some  interesting 
cases,  several  of  long  standing,  who  had  been 
treated  respectively  for  headache,  bronchitis, 
0.0111101,  rheiiniatisni,  nephritis,  high  blood- 
pressure,  and  neurasthenia.  These  cases 
showed,  severally,  blocked  middle  turbinates, 
maxillary  sinus  empyema,  nasal  polypi,  in- 
fected tonsils.  Most  of  these  cases  were  re- 
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ferred,  several  were  “incidentals.”  This  ci- 
tation is  made  not  as  a criticism  of  general  med- 
icine, but  to  emphasize  the  importance  of  bring- 
ing the  nose,  throat  and  ear  to  light  in  every 
examination,  regardless  of  what  the  dominant 
etiological  factor  might  appear  to  be.  Deviated 
nasal  septum,  a condition  easily  discovered,  and 
found  in  75  per  cent,  of  all  eases,  is  not  in  every 
instance,  but  frequently,  responsible  for  per- 
verted nasal  physiology,  headache,  and  involve- 
ment of  the  sinuses. 

Case : Unmarried  woman,  24  years'  of  age, 

neurotic  temperament,  history  of  menstrual  dis- 
turbances; chief  complaint,  “Frequent  head- 
aches especially  when  catching  cold.”  Exam- 
ination showed  high  deviated  septum  with  mid- 
dle turbinate  wedged  between  it  and  the  lat- 
eral wall  of  nose.  A submucous  resection  of  the 
septum,  with  infraction  of  the  turbinate,  has 
given  complete  relief  over  a period  of  four 
months.  Hypertrophic  rhinitis  exists  in  many 
unsuspected  cases,  and  should  be  sought  for  be- 
cause of  its  relation  as  an  insidious  causative 
factor  to  sinus  diseases.  Frequent  attacks  of 
the  nasal  mucosa  lead  to  chronic  hyperplasia, 
thereby  blocking  the  ostia,  interfering  with 
drainage,  perverting  the  function  of  the  cilia 
by  which  the  sinus  mucosa  normally  rids  itself 
of  infectious  agents,  and  lowering  the  resistance 
of  these  tissues. 

The  teeth  and  tonsils  sho\dd  be  given  thought 
at  every  general  examination.  This  is  not 
merely  a verbose  insertion.  Case  records  are 
very  illuminative  as  to  the  unsuspected  rela- 
tion of  these  structures,  as  causative  etiological 
factors  to  blood  changes,  nephidtis,  ocular  dis- 
turbances, physical  and  mental  depression  and 
what  not.  Aside  from  the  more  scientific  Avays 
of  examining  the  tonsils,  a great  aid  is  to  cause 
the  i)atient  to  gag  by  sliding  the  tongue  de- 
pressor over  the  base  of  the  tongiae.  The  con- 
strictors of  the  pharynx  tluis  present  to  view 
what  otherAvise  might  appear  innocent  tonsils. 
This  gives  a picture,  also,  of  Avhat  happens  dur- 
ing deglutition.  The  throat  is  narroAved,  the 
tonsils  s(pieezed  toAvard  the  median  line,  and 
infectious  material  pressed  from  the  lacima  into 
the  food  tract.  The  naso-pharynx,  Avith  particAi- 
lar  reference  to  adenoids,  and  the  eustachian 
tubes  should  be  inspected,  as  froin  these,  insid- 
ious ear  involvement  ensues.  Pain  in  the  ear, 
noises,  or  a sense  of  fulness,  suggests  that 
these  structures  are  not  normal.  It  Avould  seem 
superfluous  to  say  that  the  ears  shoAild  be  regu- 


larly examined,  especially  during  attacks  of 
influenza,  scarlet  fever  and  measles,  neverthe- 
less, under  these  conditions  the  drum  mem- 
branes should  be  closely  Avatched,  and  myrin- 
gotomy performed  early,  if  the  exigences  of  the 
case  demand  it.  The  ear  is  often  neglected  or 
forgotten  in  these  diseases,  and  we  discover, 
Avith  more  or  less  chagrin,  a purulent  otitis 
media,  or  mastoid  abscess,  or  as  Ave  have  seen 
a double  mastoid  abscess  with  brain  abscess 
complicating  scarlet  fever. 

(3)  An  examination  of  these  parts  Avhen 
making  a general  examination  preserves  the 
confidence  and  good  Avill  of  the  laity  and 
strengthens  the  hands  of  both  the  general  and 
special  practioner.  It  is  certainly  miich  more 
gratifying  to  have  a patient  say,  “Doctor  Blank 
examined  my  throat  (or  nose,  as  the  case  might 
be)  and  advised  me  to  have  it  treated,”  than 
to  hear  the  qiiestion,  “Well,  Avhy  didn’t  my 
doctor  tell  me  this  before?” 

It  is  not  urged  that  this  examination  should 
be  as  thorough  as  that  given  in  a Avell-equipped 
office  of  a man  trained  in  this  special  field,  and 
having  the  advantage  of  frequent  observation 
of  the  various  states  thereof.  It  Avould  not  be 
necessary,  for  instance,  to  determine  Avhether 
pus  in  the  nose  comes  from  the  first  or  second 
series  of  the  sinuses ; but  it  is  necessary  to  knoAv 
that  there  is  pus  in  the  nose ; and  this  can 
usually  be  determined  by  a simple  examination 
of  the  nose,  or  of  the  naso-pharynx  or  pharynx. 
Again,  it  may  not  be  necessary  to  determine 
AAdiether  pus  exudes  from  the  antero-inferior 
or  the  postero-superior  quadrant  of  the  drum 
membrane,  or  Avhether  it  originates  in  an  in- 
fected eustachian  tube,  or  the  vault  or  the  an- 
trum, but  it  is  not  difficult  to  know  that  a per- 
foration exists  in  the  drum,  and  that  pus  is 
present.  All  of  this  is  to  say  that  there  are 
many  pathological  states  and  processes  of  the 
nose,  throat,  and  ear,  many  of  them  Ainsus- 
pected,  Avhich  could  be  discovered,  if  an  inspec- 
tion of  these  parts  were  included  in  the  routine 
examination. 

It  might  not  be  amiss  to  say  a Avord  about 
the  instruments  necessary  to  make  this  exam- 
ination, and  to  offer  several  suggestions  as  to 
how  to  use  them.  The  equipment  need  not  be 
elaborate  nor  expensive.  A good  light  is  of 
first  importance.  An  ordinary  mazda  bulb 
Avith  a condenser  is  very  useful,  and  can  be 
used  on  a stand  or  bracket  in  the  office,  or  with 
an  extension  cord  for  Aise  at  the  bedside.  Al- 
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ways  place  the  light  a little  to  the  right  and 
back  of  the  patient,  and  on  a level  with  the 
examiner’s  eye.  If  the  patient  be  lying  down, 
place  the  light  about  six  inches  from  his  right 
ear  and  slightly  above  and  back  of  a straight 
line  from  ear  to  ear.  If  there  be  no  electric 
current,  a good  dash-light  will  answer.  A head 
mirror  of  standard  make,  preferably  with  a 
leather  head-band,  is  the  next  prerequisite. 
Adjust  the  window  of  the  mirror  over  the  left 
eye.  The  mirror  is  not  properly  adjusted  until 
the  object  to  be  inspected  can  be  clearly  seen 
with  the  left  eye  when  the  right  eye  is  closed. 
This  is  important.  A tongne  depressor,  a set, 
No.  1,  No.  2,  No.  3,  throat  mirrors,  a Vienna 
nasal  specnlum,  one  set  of  ear  specula,  (four 
sizes)  and  several  small  cotton  applicators  com- 
plete the  outfit.  These  are  the  essentials. 
Other  equipment  may  be  added  if  desired,  such 
as  a Coakley  transilluminator,  or  other  of  the 
various  electric  instruments. 

The  method  of  making  the  examination  may 
be  had  from  any  of  the  modern  text-books  on 
the  technique  of  diagnosis.  The  important 
thing,  and  that  is  the  plea  of  this  appeal,  is  to 
make  the  examination. 

5 South  Adams  Street. 


SOME  EXPERIENCES  AND  RECORDS  OF 
A MUNICIPAL  HEALTH  DEPARTMENT 
IN  AN  EXTRA  CANTONMENT  ZONE— 
1917-1919. 

By  R.  A.  Martin,  M.  D.,  Petersburg,  Va. 

Health  Officer  of  Petersburg. 

AVhen  in  the  spring  of  1917  the  United 
States  accepted  the  gage  of  battle  that  had 
been  extended  and  became  an  active  partici- 
pant in  the  World  War,  it  was  natural  that 
Petersburg,  conscious  of  its  many  advantages, 
both  as  to  location  and  otherwise,  should  as- 
pire to  be  the  training  ground  of  the  soldiery 
of  the  Old  Dominion.  It  did  not  occur  to 
those  who  had  in  charge  the  promotion  of  this 
ambition  that  a camp  of  the  magnitude  of 
Camp  Lee  would  ever  be  established,  but  when, 
in  the  course  of  events,  such  a result  was 
brought  about,  the  attendant  responsibilities 
were  met  by  the  citizens  and  the  city  govern- 
ment in  a generous  and  patriotic  spirit. 

It  would  be  well  to  understand  that  Peters- 
bui'g,  according  to  the  census  of  1910,  a city 
of  less  than  25,000  inhabitants,  had  for  more 
than  two  years  past  been  housing  the  overflow 
from  Hopewell,  where  the  great  gun  cotton 


plant  of  tlie  Du  Ponts,  Avith  its  more  than 
15,000  employees,  Avas  located.  Hence,  there 
already  existed  a marked  congestion  of  the 
city’s  population.  This  noAV  was  greatly  in- 
tensified by  an  army  of  laborers  Avho  flocked 
here  from  all  points,  seeking  employment  in 
the  construction  of  Camp  Lee,  as  Avell  as  at 
the  poAvder  city.  To  this  company  should  be 
added  the  hosts  of  relatives  and  friends — par- 
ticularly females — Avho  accompanied  or  visited 
the  soldiers  that  Avere  being  inducted  into  mili- 
tary service.  It  is,  therefore,  conservatively 
estimated  that  during  the  active  period  of  the 
Avar  the  population  of  the  city  averaged  45,000 
peo])le,  of  Avhom  probably  30,000  Avere  of  the 
Avhite  race.  In  vieAV  of  this  assumption,  it  is 
not  Avithout  significance  that  Ave  read  on  page 
10,  beginning  Avith  line  T,  of  the  IMortality 
Statistics  of  the  Census  Bureau  (1917)  the  fol- 
loAving:  “The  rates  (death)  for  the  Avhite  pop- 
ulation shoAving  the  greatest  decrease  in  1917 
are  those  of  Petersburg,  Va.,  and  Jefi'erson- 
ville,  Ind.”  This  statement,  of  course,  applies 
to  all  the  cities  Avithin  the  registration  area 
of  the  country.  It  is  true  that  the  rate  giA'en 
is  19.,  a rather  high  figure  for  a Avhite  popula- 
tion, but  Avhen  it  is  remembered  that  this  is 
based  on  an  estimate  of  less  than  15,000  Avhite 
])opidation,  whereas  there  Avere  at  least  30,000 
actual  residents,  the  conclusion  is  unescapable 
that  the  year  of  the  Avar’s  inception  Avas 
signalized  by  a death  rate  among  the  Avhites 
of  less  than  9.  It  is  expressly  disavoAA^ed  that 
contributing  to  this  gratifying  result  Avas  the 
existing,  Avell  organized  and  Avell  functioning 
Health  Department.  This  division  of  the  city 
government  Avas  no  better  and  no  Avorse  than 
the  aA'erage  Southern  city  of  like  character 
and  population.  The  point,  though,  to  be  em- 
phasized is  that  after  the  decision  to  locate 
Camp  Lee  here  Avas  made,  no  request  suggested 
by  representatives  of  the  Federal  Government, 
regardless  of  financial  responsibility  entailed, 
Avas  refused,  but,  on  the  contrary,  every  ap- 
propriation asked  for,  either  by  surgeons  or 
others  engaged  in  the  Avork  of  the  extra  can- 
tonment zone,  Avas  readily  acceded  to,  either 
by  the  city  government  or  by  patriotic  civic 
organizations.  This  liberality  on  the  part  of 
the  city  not  only  enabled  the  Health  Depart- 
ment to  increase  materially  its  personnel  and 
broaden  the  scope  of  its  work,  but  eA^ery  other 
department  of  the  city’s  administration  Avas 
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stimulated  to  greater  endeavor  by  the  generos- 
ity of  the  Council. 

Somewhere  in  the  Book  of  Numbers,  if  my 
memory  serves,  it  is  recorded  that  a delegation 
was  sent  out  from  the  desert  to  make  the  origi- 
nal “survey”  of  history  and  report  back  to  the 
hosts  of  Israel  still  in  the  wilderness  in  transit 
to  the  land  of  Canaan  flowing  with  milk  and 
honey.  It  is  true  that  the  conclusion  deduced 
from  this  report  differed,  one  account  main- 
taining that  it  was  a land  of  eternal  sjDring 
and  pure  delight,  inhabited  by  a peaceful,  pas- 
toral peoide  who  could  easily  be  dispossessed 
and  their  villages  and  pastures  taken  over. 
The  other  account  was  that  it  was  a bleak, 
inhospitable  clime  on  the  far  side  of  Jordan — 
their  cities  walled — the  inhabitants  thereof 
giants — sons  of  Anak,  to  whom  the  average 
Israelite  was  as  a grasshopper.  However,  it 
is  to  be  noted  that  the  destiny  of  the  hosts 
under  Moses  was  decided  upon  the  report  of 
one  delegation.  But  when  the  location  of 
Camp  Lee  was  under  consideration,  and,  in- 
deed, after  the  decision  had  been  made,  their 
name  was  legion.  Among  the  first  on  the 
ground  was  the  Privy  Councilor  from  the  cen- 
tral office,  who  came  with  the  idea  of  accom- 
plishing the  impossible,  that  is,  •constructing 
and  maintaining  a satisfactory  and  sanitary 
.system  applied  to  surface  closets — illustriou.s 
investigators  of  malaria  searched  vigorously 
every  stream  for  the  anopheles — trained  ex- 
perts on  milk,  food  and  water  supply  were 
kept  busy  in  their  investigations,  and  ever  and 
always  we  had  with  us  specialists  in  venereal 
diseases,  who  came  to  show  how  to  eliminate 
or  to  reduce  to  a minimal  existence  the  scourge 
which  Calvin  in  Geneva — more  of  an  autocrat 
than  any  we  have  today — had  essayed  and  in 
vain.  They  came  not  as  single  spies,  but  in 
battalions,  and  it  is  a pleasure  to  record  that 
nothing  was  ever  seen  of  that  mythical,  dic- 
tatorial spirit  that  is  popularly  imagined  to 
be  the  invariable  accompaniment  of  a military 
uniform.  On  the  contrary,  the  utmost  and 
most  cordial  courtesy  was  extended,  and  the 
co-operation  that  existed  between  local  officials 
and  government  representatives  was  never 
marred  by  a discordant  note.  To  the  active 
aid  in  the  many  phases  of  health  work  re- 
ceived from  the  government,  as  well  as  the 
attitude  of  the  City  Council  in  balking  at  no 
expense  that  would  promote  the  welfare  of  its 
citizens  and  the  visiting  soldiers,  the  credit 


should  be  assigned  for  the  city’s  emerging 
from  an  unprecedented  period  of  stress  and 
trial  as  well  as  it  did.  In  particular,  it  should 
be  remembered  that  the  United  States  Public 
Health  Service  assumed  the  entire  expense  of 
establishing  and  maintaining  until  July  1, 
1919,  the  venereal  clinic.  It  may  not  be  im- 
projjer  here  to  state  that  now  under  the  local 
management  this  clinic  has  recently  been  rated 
by  the  government  inspectors  as  first  in  point 
of  efficiency  of  the  cities  of  its  class  in  this 
State.  Further,  the  Public  Health  Service, 
after  a course  in  the  National  Hygiene  Labora- 
tory given  the  bacteriologist,  made  possible  at 
an  early  period  the  addition  of  the  free  Was- 
sermann  test  to  the  routine  examinations.  It 
also  purchased  additional  laboratory  equip- 
ment and  for  a time  furnished  an  assistant, 
and  in  many  other  ways  did  all  in  its  power  to 
aid  the  local  office.  It  should  be  noted  here 
that  throughout  the  war  i:>eriod  all  laboratory 
work  within  the  extra  cantonment  zone  (or 
five-mile  zone)  Avas  done  by  the  city’s  lab- 
oratory. 

The  following  statistics  are  presented  with 
the  explanation  that  they  are  based  on  an  esti- 
mated average  population  for  the  three  years 
past  of  37,000 — 22,000  whites,  15.000  colored. 
It  has  been  before  stated  that  during  the  active 
))eriod  of  the  war  the  average  population  num- 
bered at  least  15,000,  and  it  should  be  remem- 
bered that  the  official  Ignited  States  census 
reports  are  based  on  a ))opulation  of  less  than 
25,000.  It  is  believed  that  the  rates  based  by 
the  local  Health  Department  are  much  nearer 
accurate  than  the  average  government  reports. 

Deaths 


Non  Residents 

Included 

White  Colored 

in  Total 

Total 

1917 280 

415 

82 

695 

1918 399 

453 

112 

852 

1919 233 

358 

86 

591 

The  annual 

death  rate 

for  1917  was 

18.78; 

for  1918.  the 

year  of  the  great  influenza  epi- 

demic,  23.00; 

for  1919.  it 

was  15.97. 

Bikth  Bepokts. 

White 

Colored 

Total 

1917 

513 

404 

917 

1918 

562 

405 

967 

1919 

525 

392 

917 

It  will  be  observed  that  the  number  of  births 

exceeded  the 

number  of 

deaths  even 

in  the 

year  of  the  influenza  epidemic,  but  what  is 
more  interesting  is  that  in  1919  the  number  of 
biiths  among  the  white  population  consider- 
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ably  more  than  doubled  the  number  of  deaths. 
This,  however,  is  not  due  to  an  increase  in  the 
number  of  births,  as  the  preceding  year  showed 
a higher  birth  rate.  But  the  number  of  deaths 
among  the  whites  showed  a remarkable  reduc- 
tion (1918,  399  deaths;  1919,  233  deaths). 

Tt'BERCn.OSlS. 

This  city  has  always  had  a high  death  rate 
from  tuberculosis,  but  the  record  of  the  past 
three  years  (though,  of  course,  this  time  is 
very  short)  would  seem  to  indicate  that  some 
imj)rovement  is  being  made,  the  deaths  for  the 
periotl  from  all  forms  of  this  disease  number- 
ing, respectivelv,  78  in  1917,  70  in  1918,  60 
in  1919. 

The  nurse,  who  for  several  yetu's  had  been 
engaged  by  the  Kings  Daughters,  at  the  be- 
ginning of  the  war,  volunteered  her  services 
to  the  Health  Department  and  was  assigned 
supervision  of  tuberculosis,  in  addition  to  the 
other  work  in  which  she  was  engaged.  With 
the  greatest  zeal,  industry  and  intelligence,  she 
entered  into  the  performance  of  her  duties. 
Subsequently,  the  City  Council  made  a special 
appropriation  for  the  care  and  treatment  of 
indigent  tubercular  cases.  This  sum  was  sup- 
plemented from  other  sources,  and  has  been 
chiefly  expended  in  the  payment  or  part  pay- 
ment of  fees  for  local  patients  at  the  State 
Sanitorium.  Cases  of  tuberculosis  from  Pet- 
ersbui-g  are  now  being  sustained  from  this 
fund  at  all  the  State  institutions.  AVhile  the 
sum  at  our  disposal  is  still  inadequate  to  meet 
the  demand,  it  is  believed  that  by  this  method 
the  establishment  of  a local  hospital  for  this 
disease  will  not  be  necessary  and  residts  ob- 
tained will  be  just  as  satisfactory.  Patients 
that  we  are  not  able  to  send  to  the  State  Hos- 
pital have  a strict  supervision  kept  over  them 
in  their  homes — sputum  cups  are  supplied,  dis- 
infectants furnished,  printed  instructions 
given,  etc.,  and  the  specially  needy  ones  fur- 
nished with  milk  and  eggs  and  other  suitable 
food. 

Typhoid  Fever. 

During  the  three-year  period,  ending  Janu- 
ary 1.  1920,  there  were  eighteen  deaths  from 
tvphoid  fever,  only  four  of  which  occurred  in 
1919.  Six  of  these  cases  were  not  of  local 
origin,  and  in  four  more  the  diagnoses  were 
not  confirmed  by  laboratory  findings.  The  case 
incidence  of  typhoid  shows  a .steady  decline^ — 
63  cases  being  reported  in  1917,  44  in  1918. 


and  27  in  1919.  It  will  be  understood  that 
this  record  includes  all  patients  brought  from 
surrounding  territory.  During  the  three  years 
approximately  800  persons  received  anti-ty- 
phoid vaccine  at  the  office  of  the  Board  of 
Health  free  of  charge.  It  is  to  be  regretted 
that  this  reliable,  protective  measure  cannot  be 
more  generally  employed. 

Some  Other  Commiinicable  Diseases. 

Notwithstanding  the  crowded  condition  of 
the  city,  with  strangers  from  all  parts  of  the 
world,  it  is  gratifying  to  note  that  the  amount 
of  smallpox  was  insignificant.  Both  in  1917 
and  in  1918  two  eases  each  were  reported,  in 
every  instance,  but  one,  the  patient  being  a 
non-resident.  In  1919  no  case  of  this  disease 
occurred. 

Epidemic  meningitis  made  its  first  recog- 
nized apjiearance  here  in  December,  1917,  and 
two  other  cases  were  reported,  a third  case  oc- 
curring in  January,  1918.  Seven  more  patients 
with  that  disease  were  discovered  before  June 
1st  of  that  year,  but  not  in  a single  instance 
was  any  connection  between  any  of  the  cases 
established.  Many  carriers  of  the  disease  were 
found,  who  were  isolated  until  proven  free. 
The  mortality  was  high,  six  of  the  ten  cases 
dying.  In  every  instance  Flexner’s  serum  was 
used  promptly. 

The  early  winter  of  1918  was  characterized 
by  the  decided  outbreak  of  measles  and  Ger- 
man measles.  Diphtheria  was  never  excessive- 
ly prevalent,  except  in  the  summer  and  fall 
of  1919,  and  while  there  were  34  cases  of  scar- 
let fever  during  the  three-year  period,  there 
was  at  no  time  any  exceptional  outbreak.  The 
number  of  deaths  from  these  cases  were  measles 
2,  diphtheria  7,  scarlet  fever  none. 

In  eluenza. 

On  September  19,  1918,  a letter  was  received 
from  the  medical  officer  at  Camp  Lee,  stating 
that  a communicable  form  of  “cold”  Avas  prev- 
alent at  the  camp,  and  inquiring  if  anything 
of  the  sort  had  been  observed  in  Petersburg. 
From  the  tone  of  this  letter,  as  I recall  it,  no 
great  amount  of  significance  was  attached  to 
the  existence  of  the  disease  at  that  time,  and 
I believe  that  it  Avas  stated  that  no  death  had 
then  occurred.  Local  physicians,  Avith  Avhom  I 
discussed  the  matter,  expressed  the  opinion 
that  .summer  colds  or  la  grippe  were  existing 
to  an  unprecedented  degree,  but  the  general 
idea  Avas  that  the  malady  was  not  of  a A^ry 
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serious  nature.  In  fact,  it  was  not  until  Oc- 
tober 1st  that  any  death  from  the  so-called 
Spanish  influenza  was  reported.  With  a rapid- 
ity that  was  almost  lightning-like,  the  disease 
sijread  and  in  a very  great  many  cases  assumed 
a most  malignant  type.  In  the  month  of  Oc- 
tober alone  144  deaths  were  assigned  to  this 
cause — 16  occurred  in  November  and  30  in  De- 
cember, a total  of  190  for  the  three  months.  To 
combat  the  epidemic  that  had  so  suddenly 
come  on  us,  sanitary  measures  that  had  been 
adopted  in  other  parts  of  the  country  were 
promptly  enforced,  and  probably  with  just  as 
little  good  accomplished.  The  churches, 
schools,  theaters,  barber  shops,  etc.,  were 
closed,  restricted  intercourse  urged  and  per- 
sonal hygiene  emphasized.  In  spite  of  every 
effort,  the  epidemic,  it  is  believed,  ran  its 
course  })ractically  uninfluenced.  A systematic, 
detailed  reporting  of  cases  was  out  of  the  ques- 
tion at  that  time,  since  the  medical  faculty  was 
reduced  by  a number  of  men  away  in  the  gov- 
ernment service,  and  those  who  remained  were 
far  too  busy  to  be  required  to  give  their  time 
to  filling  the  usual  notification  cards.  How- 
ever, hy  use  of  the  telephone  the  Health  Office 
obtained  from  every  practitioner  the  number 
of  new  cases  seen  daily,  and,  as  nearly  as  can 
be  e.stimated  from  this  method  there  were  at 
least  15.000  cases  of  influenza  in  Petersburg 
between  Se])tember  15,  1918.  and  January  1, 
1919.  Conditions  demanded  the  establishment 
of  an  emergency  hospital,  and  the  new  High 
School  building  was  used  for  this  purpose. 
Physicians  from  Camp  Lee  assisted  in  the  op- 
eration of  this  hospital,  and  the  nurses  at- 
tached in  any  way  to  the  Health  Department 
were  detailed  for  .service  there.  The  men  and 
women  of  the  city  in  large  numbers  volun- 
teered for  dutv  and  were  of  ine.stimable  value. 
Ma  ny  of  the  most  desperate  cases,  many  who 
were  moribund,  were  admitted,  and  the  mor- 
tality rate  of  those  who  received  hospital 
treatment  was  considerably  higher  than  from 
the  city  at  large. 

VeNEKEAI.  DrSEA.SES. 

The  experience  of  the  past  twelve  months 
has  convinced  me  that  venereal  diseases  can 
l)e  rightly  regarded  as  the  most  pressing  prob- 
lem of  preventive  medicine  that  confronts  us 
today,  this  notwithstanding  the  fact  that 
syphilis,  the  greatest  of  them  all,  is  not  only 
curable  but  preventable  by  application  of  the 
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knowledge  we  possess.  Up  to  a very  few  years 
ago,  as  it  was  universally  known,  no  efl'ort  had 
been  made  to  secure  registration  of  these  dis- 
eases, without  which  progress  in  their  control 
is  impossible.  For  the  years  1917  and  1918 
the  clinic  conducted  in  the  city  was  entirely 
under  the  management  of  the  United  States 
Public  Health  Service  representatives,  and  the 
records  of  these  years  are  not  available  to  me, 
but  for  the  past  twelve  months  the  conduct  of 
this  clinic  has  been  the  responsibility  of  the 
local  Health  Department.  In  that  time  there 
have  been  entered  for  treatment  over  500  cases 
of  these  diseases,  practically  new  infections. 
Private  practitioners  have  also  reported  more 
than  200.  It  is  not  contended  that  this  num- 
ber, 700,  fairly  represents  the  aggregate  num- 
her  here,  indeed,  it  is  not  believed  to  be  50  per 
cent.,  for  the  obstacles  in  the  way  of  obtaining 
reports  are  obvious  and  great.  Still  a start 
has  been  made,  and  with  a considerable  num- 
ber of  foci  of  infection  neutralized,  improve- 
ment can  be  anticipated.  During  the  active 
period  of  the  war,  at  a cost  of  over  $5,000, 
isolation  dormitories  for  women  were  estab- 
lished, with  a capacity  of  over  60  patients. 
These  buildings  were  located  on  the  grounds 
of  the  smallpox  hospital,  which  latter  build- 
ing was  conducted  as  nurses’  quarters,  e.xecu- 
tive  offices  and  treatment  rooms.  At  no  time 
were  there  more  than  fifteen  inmates,  and  after 
operating  five  months,  the  hospital  was  closed, 
and  recourse  again  had  to  the  city  jail  as  a 
place  of  quarantine.  The  cost  of  maintenance 
had  proven  far  greater  than  expected,  and  the 
good  accomplished  was  not  at  all  commen- 
surate with  the  financial  outlay.  The  need  for 
hospital  facilities  in  the  treatment  of  venereal 
patients  is  urgent,  but  it  may  be  questioned  if 
the  best  results  could  be  obtained  if  reliance 
is  placed  for  their  establishment  upon  the 
various  cities  and  towns  of  the  State.  It  is 
not  improbable  that  diseases  of  this  class  are 
more  dangerous  to  the  safety  of  the  State  than 
are  tuberculosis  and  insanity  combined,  and  it 
appears  to  me  that  institutions  equally  as  well 
equipped  for  handling  them  should  be  estab- 
lished and  maintained  by  the  State,  as  are 
those  now  provided  for  the  insane  and  tuber- 
cular. It  is  particularly  manifest  that  wei’e 
the  minimum  program  of  the  United  States 
Public  Health  Service  adopted  by  each  com- 
munity in  its  fight  against  these  diseases,  it 
would  he  impossible  to  secure  an  adequate 
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trained  personnel,  and  that  the  cost  would  be 
prohibitive.  Analysis  of  all  the  many  con- 
ditions involved  inevitably  leads  to  the  con- 
clusion that  the  hospitalization  of  venereal 
cases  should  be  handled  by  the  State  rather 
than  by  local  funds. 

Clinical  Reports. 


EPIDEMIC  ENCEPHALITIS,  REPORT  OF 
TWO  CASES. 


By  GERALD  A.  EZEKIEL,  M.  D.,  Richmond,  Va. 


Case  I. — A white  female,  age  40,  was  first 
seen  on  the  IGth  of  April.  She  stated  she  had 
been  taken  ill  exactly  three  weeks  ago.  For 
a few  hours  she  had  double  vision,  and  since 
then  has  been  sleepy  and  sleeping  a greater 
part  of  the  time.  She  complains  of  poor  vision 
for  the  last  three  weeks;  has  lost  about  twenty 
pounds  and  has  been  constiiiated. 

Her  mother  and  one  sister  died  of  cancer 
of  the  uterus.  She  had  typhoid  fever  nine 
years  ago  and  “flu”  four  months  ago.  There 
are  three  sons  living  and  well.  She  has  had 
six  miscarriages  since  the  birth  of  the  last 
son.  Her  menses  are  regular  now.  She  denies 
history  of  any  luetic  infection. 

I’liYsiCAL  Exajmixation. — The  patient  is  a 
woman  of  medium  build  with  dull  apathetic 
expression.  She  has  ptosis  of  the  eyelids,  the 
left  more  marked  than  the  right,  and  inability 
to  raise  the  left  lid  as  high  as  the  right.  She 
cannot  wrinkle  the  forehead  as  much  on  the 
left  side  as  she  does  on  the  right.  When  she 
smiles,  the  folds  about  the  mouth  ai*e  not  as 
deep  on  the  left  side  as  on  the  right.  There 
is  a slight  inequality  of  the  pupils.  The  left 
pupil  is  the  smaller  and  shows  a slight  flat- 
tening at  the  upper  margin.  No  change  is 
noted  in  the  fundus,  except  slight  pallor  of 
the  disk.  No  other  cranial  nerves  are  involved. 


The  thyroid  gland  is  somewhat  enlarged. 
No  tremor  of  the  hands  is  present.  All  ten- 
don reflexes  are  present,  though  somewhat 
sluggish.  Abdominal  skin  reflexes  are  entirely 
absent.  The  heart  and  lungs  are  negative. 
There  are  old  scars  on  the  lips  of  uterus.  The 


♦Read  at  a meeting  of  the  Richmond  Academy 
Medicine  and  Surgery,  April  27,  1920. 
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temperature  ranges  from  99.6°  F.  to  100.6°  F ; 
respirations  from  18  to  20;  pulse  78  to  84. 
Blood  pressure:  systolic  105,  diastolic  80. 

Blood  Wassermann  is  negative.  White  blood 
count:  7750  on  the  21st,  and  8400  leucocytes 
on  the  23d.  Differential  count:  polymorpho- 
nuclear leucocytes  51,  lymphocytes  49  per  cent. 
Urine  examinations  on  the  18th  and  20th  were 
negative.  On  the  23d  a heavy  trace  of  albu- 
men and  a few  hyaline  casts  were  found.  The 
spinal  fluid  was  cloudy  and  contained  blood ; 

assermann  on  the  spinal  fluid  was  negative. 
All  cultures  of  spinal  fluid  were  negative;  no 
organisms  were  found  by  direct  smear. 

Case  II. — A white  male,  aged  25,  was  first 
seen  in  consultation  with  Dr.  Sycle  on  the 
19th  of  April,  and  the  following  history  ob- 
tained. March  3d  the  patient  had  an  attack 
of  kidney  colic.  This  condition  responded 
rapidly  to  treatment.  The  patient  felt  abso- 
lutely well  between  March  6th  and  April  16th. 
On  the  morning  of  the  16th  of  April,  as  he 
started  downstairs,  he  became  very  dizzy  and 
had  double  vision,  which  persisted  for  two 
days. 

Physical  Examination. — The  patient  is  a 
man  of  good  build.  He  is  in  a state  of  mild 
delirium  with  almost  continuous  jiicking  at  the 
bed  clothes.  At  times  he  attempts  to  get  mi 
to  attend  to  his  business.  He  can  be  aroused 
and  carries  on  an  intelligent  conversation. 
There  is  no  impairment  of  the  higher  centers 
of  the  brain.  Ptosis  of  both  eyelids  is  present, 
the  right  more  marked  than  the  left.  He  can- 
not wrinkle  the  forehead  on  the  right  side; 
and  does  not  fill  the  outer  canthus  of  the  eye. 
The  fundus  is  negative.  There  is  a flattening 
of  the  face,  lack  of  expression  and  loss  of 
power  in  the  muscles  of  the  right  side  of  face. 
There  is  no  other  involvement  of  cranial 
nerves. 

The  tongue  is  heavily  coated;  the  breath  is 
similar  to  that  of  a typhoid  case.  The  heart 
and  lungs  are  negative.  Abdominal  skin  re- 
flexes are  absent;  tendon  reflexe.s  are  present 
in  the  upper  extremities,  absent  in  the  lower 
extremities. 

Temperature  ranges  from  99.6°  F.  to  100.6° 
P. ; pulse  is  about  84;  respirations  around  24; 
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blood  pressure:  systolic  158,  diastolic  105. 
Urine  examination  is  negative.  White  blood 
count  is  8700;  differential  count:  polymorpho- 
nuclear leucocytes  78,  large  mononuclears  8, 
lymphocytes  12,  basophiles  I and  eosinophiles 
14  per  cent.  Blood  culture  is  negative,  macro- 
scopic Widal  and  blood  Wassermann  are  nega- 
tive. The  spinal  fluid  was  bloody;  the  Was- 
sermann on  spinal  fluid  negative.  Smear 
examinations  of  fluid  and  cultures  are 
negative. 

These  two  cases  correspond  quite  typically 
to  the  condition  described  as  epidemic  or 
lethargic  encephalitis.  The  definite  time  of 
onset,  condition  of  euphoria,  involvement  of 
cranial  nerves,  no  impairment  of  higher  cen- 
ters, Parkinsonian  expression,  anid  diplopia 
during  first  days  of  disease,  are  the  most  char- 
acteristic symptoms.  The  abdominal  twitch- 
ing recently  described  by  Oriely  was  absent  in 
both  cases. 


Discussion. 

Dr.  W.  B.  Blanton  said  that  Barker,  of  Johns  Hop- 
kins, states  that  the  blood  in  the  spinal  fluid  of  these 
cases  is  due  to  hemorrhage;  but  in  the  cases  reported. 
Dr.  Blanton  thinks  it  was  due  to  faulty  technic.  The 
disease  is  closely  allied  to  poliomyelitis.  Perivascu- 
lar, round-cell  infiltration  is  common  to  both;  the 
symptoms  are  alike  in  many  cases,  and  it  is  often  a 
question  as  to  which  disease  is  present. 

Dr.  Virginius  Harrison  reported  the  case  of  a 
school-teacher  who  had  had  influenza  in  February. 
She  returned  from  school  one  day,  with  ptosis,  double 
vision,  twitching  and  rigidity;  later,  somnolence  en- 
sued. She  remained  in  bed  for  four  weeks;  and  after 
getting  up,  it  was  found  that  there  was  one-sided 
paresis  and  flattening  out  of  one  cheek. 

Dr.  J.  a.  Hodges  remarked  that  in  the  presence  of 
an  epidemic  we  are  apt  to  overlook  the  presence  of 
diseases  that  may  simulate  that  then  prevalent.  He 
recalled  two  cases  of  dementia  praecox  which  were 
at  first  diagnosed  as  somnolent  encephalitis. 

Dr.  C.  C.  Coleman,  referring  to  the  case  reported  at 
length  by  him  at  a recent  meeting  of  the  Academy, 
in  which  the  patient,  an  ex-soldier,  had  two  pieces  of 
projectile  retained  in  the  brain,  said  that  he  was  more 
inclined  to  believe  the  diagnosis  of  lethargic  encepha- 
litis made  at  the  time  to  be  correct. 

These  cases  must  necessarily  present  great  difficul- 
ties in  diagnosis  due  to  the  wide  distribution  of  the 
pathology.  The  type  of  disease  will,  therefore,  vary 
with  the  preponderance  and  distribution  of  the  lesions 
in  the  brain.  So  variable  is  the  type  of  the  disease 
that  Tilney  and  Riley  have  reported  nine  different 
types,  with  case  reports  to  justify  their  classifications. 

In  one  of  the  cases  reported  by  Dr.  Ezekiel  the 
seventh-nerve  paralysis  is  of  interest  because  of  its 
peripheral  type.  The  case  of  Dr.  Ezekiel  is  reported 
as  being  unable  to  elevate  the  brow  on  the  left  side, 
which  at  once  rules  out  a cerebral  origin  of  the 
paralysis. 

Dr.  Coleman  hopes  that  the  members  of  the  Acade- 


my who  may  have  patients  dying  of  lethargic  en- 
cephalitis will  make  every  effort  to  secure  postmor- 
tems because  the  study  of  pathologic  lesions  of  en- 
cephalitis will  contribute  greatly  to  the  solution  of 
the  problems  of  cerebral  physiology  and  may  throw 
considerable  light  upon  the  cause  of  paralysis  agitans. 
Paralysis  agitans  is  simply  mentioned  as  one  of  the 
diseases  which  may  be  cleared  up  by  autopsy  studies 
of  lethargic  encephalitis. 

Dr.  Ezekiel,  closing  the  discussion,  said  that  the 
disease  is  considered  to  be  of  hemorrhagic  type,  and 
he  does  not  think  that  the  presence  of  blood  in  the 
spinal  fluid  was  due  to  faulty  technique  as  suggested 
by  Dr.  Blanton;  in  fact,  the  pathologist,  who  ex- 
amined the  specimen,  said  it  looked  as  if  blood  were 
mixed  with  the  fluid.  He  drew  more  of  the  fluid  than 
usual  to  see  if  there  would  be  any  influence  on  the 
case.  A part  came  away  clear,  but  later  it  became 
bloody;  and  headache  followed  the  withdrawal.  In 
these  cases,  it  is  the  belief  that  stimuli  fail  to  reach 
the  centers.  It  is  difficult  to  explain  the  raising  of 
the  brow,  the  presence  of  reflexes  in  the  upper  ex- 
tremities, and  their  absence  in  the  lower  extremities, 
unless  involvement  varies  in  different  cases.  Treat- 
ment consists  of  withdrawal  of  the  spinal  fluid  and 
symptomatic  therapy. 


Proceedings  of  Societies 


Virginia  State  Board  of  Medical  Examiners. 


The  last  meeting  of  the  Board  to  examine  ap- 
plicants to  practice  medicine  in  this  State  was 
held  in  Eichmond,  June  22-25,  inclusive.  We 
give  below  an  alphabetical  list  of  those  who 
were  grapted  certificates  to  practice  in  Vir- 


ginia : 

Ballard,  J.  W.  . . , 

Baxter,  O.  D 

Beecroft,  M.  B.  . . 

Bell,  J.  0 

Boaz,  E.  D 

Campbell,  G.  C.  . 
Cannon,  W.  B.  . . . 

Clark,  H.  E 

Collins,  H.  G.  ... 
Colonna,  P.  C.  ... 

Correll,  S.  B 

Crawley,  J.  R.  . . . 

Curtis,  W.  C 

Dillard,  P.  G 

Downing,  B.  C.  . 
Dreifus,  P.  W.  . . . 

Eades,  J.  B 

Eames,  M.  H.  . . . 
Edmonds,  J.  F.  . . 
Fowlkes,  R.  W.  . 

Green,  W.  T 

Ha’-t’pv,  G.  R.  . . . 
Holland,  G.  G.  . . . 
Howeir,  F.  M.  ... 

Hurdle,  S.  H 

Hurt,  I.  H 

Huston,  H.  R.  . . . 

Klein,  H.  W 

Klotz,  W.  C 

Krepps,  R.  M.  . . . 

Laird,  J.  P 

Leech,  F.  McC.  . 
Matthews,  Robert 


Beechwood,  W.  Va. 

Raleigh,  N.  C. 

.Newport  News,  Va. 

. . . .Wilmington,  Va. 
....Pittsburgh,  Pa. 
.West  Chester,  Pa. 

Richmond,  Va. 

....Winchester,  Va. 

. . . .Meyersdale,  Pa. 

Richmond,  Va. 

Peoria,  111. 

Crewe,  Va. 

Brook  Hill,  Va. 

Lynchburg,  Va. 

. .Williamsburg,  Va. 

Quantico,  Va. 

Roanoke,  Va. 

Lanexa,  Va. 

Richmond,  Va. 

Danville,  Va. 

. . . .Portsmouth,  Va. 
..Clifton  Forge,  Va. 

Richmond,  Va. 

, .Coleman  Falls,  Va. 
. . . .Wilmington,  Del. 
...Philadelphia,  Pa. 

..Dayton,  Ohio 

Richmond,  Va. 

.Charlottesville,  Va. 
. .Washington,  D.  C. 
. . . .Philadelphia,  Pa. 

Murat,  Va. 

Suffolk,  Va. 
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Michael,  C.  A 

Mitchell,  E.  G 

Mitchell,  Howard  L. 

Moore,  A.  H 

Moorman,  Carleton  . 

McCoy,  H 

McCutchan,  Frank  . 

McGuire,  H.  H 

Nicholson,  B.  B.  . . . 
Nixon.  S.  H.  ....... 

Northington,  P.  O.  . . 

Oast,  T.  E 

Oates,  W.  C 

Oppenheimer,  W.  T. 

Ownbey,  A.  D 

Pleadwcll,  D.  L 

Potter,  W.  T 

Preston,  H.  G 

Reynolds,  C.  J 

Riggin,  I.  C 

Rowan.  H.  M 

Ryland,  J.  M.  G 

Scruggs,  R 

Shawver,  J.  W 

Smai't.  ,T.  A 

Smith,  H.  T 

Steinmeiz.  I.  D.  ... 

Thomas,  J.  G 

Walcott,  W.  H 

Warinner,  A.  S 

West,  W.  C 

Wills,  D.  C 

Wilson,  N.  G 

Wingfield,  R.  S 

Wright,  J.  L 

Zerbee,  J.  B 


Chester,  Pa. 

• Washington,  D.  C. 

Callands,  Va. 

Clover,  Va. 

Moneta,  Va. 

.Charlottesville,  Va. 

Catawba,  Va. 

Richmond,  Va. 

Charlottesville,  Va. 
Christlansburg,  Va. 

Boston,  Mass. 

...Portsmouth,  Va. 

Richmond,  Va. 

Richmond,  Va. 

.Newport  News,  Va. 
. . . .New  York  City. 

Norfolk,  Va. 

.Charlottesville,  Va. 
.Charlottesville,  Va. 

Windsor,  Va. 

..Youngstown,  Ohio 

Richmond,  Va. 

Danville,  Va. 

Burkes  Garden.  Va. 

Herndon,  Va. 

..Independence,  Va. 
. . . .New  York  City 
. . .Adamstown,  Md. 
. . . .Clinchburg,  Va. 

Richmond,  Va. 

Vesta,  Va. 

Arrington,  Va. 

.Summerfield,  N.  C. 
...Philadelphia,  Pa. 
. .University  of  Va. 
Fairfax,  Va. 


Total  number  of  applicants  taking  examination..  49 

Total  number  of  applicants  passed 46 

Total  number  of  applicants  failed 3 

Total  number  licensed  through  reciprocity  and 
pro  forma  23 


SURQKRY  AND  GyNECOLOGY. 

P.  W.  Boyd,  Examiner,  Winchester,  Va. 
Surgery. 

1.  Give  clinical  history  and  diagnosis  of  acute  osteo- 

myelitis. 

2.  What  are  the  characteristics  of  the  primary  sore 

of  syphilis? 

3.  Describe  the  radical  operation  for  oblique  in- 

guinal hernia. 

4.  Name  the  motor  areas  grouped  about  the  fissure 

of  Rolando. 

5.  What  are  the  symptoms  of  hydrocele? 

6.  From  what  do  all  tumors  originate? 

7.  Name  the  chief  factors  to  be  borne  in  mind  in 

blood  transfusions. 

8.  Give  symptoms  of  phlegmonous  erysipelas. 

Gynecology. 

9.  Define  pruritus  vulvae.  What  is  the  etiology? 

10.  What  are  the  complications  and  results  of  lacera- 
tion of  the  cervix? 

Materia  Medica,  Theuapeittics  and  Toxicology. 

H.  U.  Stephenson,  Examiner,  Toano,  Va. 

1.  What  is  meaning  of  Antagonists  and  Incompati- 

bles in  Drugs?  Give  example. 

2.  What  are  Diuretics?  Name  Four  of  the  most 

active  and  give  the  Physiological  action  of  each. 

3.  Give  Dose  of  Tincture  of  Strophanthus — its  use 

and  Physiological  action. 

4.  Give  agents  used  in  reducing  local  inflammation. 

5.  What  are  Emetics?  Name  Four  Gastric  and  Four 

Systemic  Emetics. 

6.  Name  Four  Expectorants  and  give  the  Physio- 

logical action  of  each. 

7.  Name  the  various  methods  by  which  medicines 

are  introduced  into  the  human  organism. 

8.  Give  the  best  method  and  agents  to  promote  Con- 

structive Metamorphosis. 

9.  Name  Four  Irritant  and  Four  Neurotic  Poisons 

and  giwe  the  Symptoms  of  each. 

10.  Give  the  best  method  and  treatment  for  Auto- 

intoxication in  Obstinate  Constipation. 


Included  in  the  above — osteopaths 2 

Included  In  the  above — homeopaths 3 

Applied  from  Medical  College  of  Virginia 22 

Applied  from  University  of  Virginia 11 

Total  number  of  applicants  licensed 69 


QUESTIONS. 

An.\tomy  .vnd  Histology 
W.  W.  Chaffin,  Examiner,  Pulaski,  Va. 

1.  Describe  the  Antrum  of  Highmore  or  Maxillary 

Sinus. 

2.  Describe  the  upper  extremity  of  the  Ulna. 

3.  Describe  the  lower  extremity  of  the  Radius. 

4.  Name  the  muscles  which  connect  the  upper  ex- 

tremity, (a)  to  the  vertebral  column,  (b)  to 
the  anterior  and  lateral  thoracic  wall. 

5.  Describe  the  Inferior,  (or  deep)  Epigastric  art- 

ery, with  what  does  it  anastomose  above  the 
Umbilicus? 

6.  What  veins  coming  together  make  the  External 

Jugular? 

7.  Describe  the  Trachea  and  give  its  relations. 

8.  Describe  the  prostate  gland. 

9.  Describe  the  Gall  Bladder  and  give  its  relations. 

10.  Give  Histology  of  the  Thyroid  Gland. 


Medical  Jurisprudence,  Hygiene  and  Preventive 
Medicine. 

P.  St.  L.  Moncure,  Examiner,  Norfolk,  Va. 

1.  What  Medico-legal  questions  would  arise  in  the 

examination  of  blood  stains? 

2.  Differentiate  between  wounds  inflicted  before  and 

after  death. 

3.  On  what  points  of  a skeleton  can  you  determine 

the  probable  age  and  sex? 

4.  Name  three  important  things  ventilation  should 

accomplish. 

5.  Define  Fumigation  and  Disinfection.  Can  Fumi- 

gation take  the  place  of  Disinfection,  and  why? 

6.  What  are  nature’s  two  most  potent  disinfecting 

agents? 

7.  How  does  air  act  as  a carrier  of  disease?  How 

may  air  be  purified? 

8.  What  means  should  be  taken  in  a recent  case  of 

syphilis  to  prevent  its  spread? 

9.  Name  two  parasitic  diseases  due  to  the  ingestion 

of  infected  meat  or  fish. 

1(>.  How  would  you  prevent  the  spread  of  tubercu- 
losis? 

Pathology  and  Bacteriology. 

Sam  W.  Maphi.s,  Examiner,  Warrenton,  Va. 
Pathology. 

1.  Define  thrombosis,  embolism,  and  infarction. 
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Name  organs  in  which  infarction  most  fre- 
quently occurs. 

2.  Explain  metabolism  of  Diabetes. 

3.  Differentiate  between  Carcinoma  and  Sarcoma. 

4.  Give  the  pathology  of  Arteritis  and  arteri- 

osclerosis. 

5.  Define  (a)  Necrosis,  (b)  Hyperemia,  (c)  Edema. 

Bacteriology. 

1.  How  would  you  determine  by  bacteriological 

method,  if  a specimen  of  drinking  water  was 
pure? 

2.  What  is  a parasite?  What  is  a saphrophyte? 

3.  Define  a toxin,  and  an  antitoxin.  Explain  the 

theory  of  disease  and  the  treatment  by  anti- 
toxin. 

4.  Describe  the  specific  organism  of  tetanus  and 

state  its  peculiar  culture  characteristics. 

5.  Differentiate  between  the  pneumococcus  and  Pfeif- 

fer’s baccillus  of  infiuenza. 

Theory  and  Practice  of  Medicine. 

J.  H.  Ayres,  Examiner,  Accomac,  Va. 

1.  Give  diagnosis  and  treatment  of  Syphilitic  Iritis. 

(b)  At  what  stage  of  the  disease  does  it  most 

commonly  manifest  itself? 

(c)  What  essential  in  treatment  should  never  be 

lost  sight  of  in  all  forms  of  Iritis? 

2.  Discuss  the  etiology  and  give  leading  complica- 

tions in  acute  Articular  Rheumatism. 

3.  Give  differential  diagnosis,  prognosis  and  treat- 

ment of  Epilepsy. 

4.  Define:  Chorea,  Tachycardia,  Angina  Pectoris, 

Aneurysm  and  Anorexia. 

5.  Give  symptoms  and  treatment  of  Tape  Worm. 

6.  Give  physical  signs  and  symptoms  by  which  you 

would  suspect  Tuberculosis  of  the  lungs  in  a 
young  person  before  the  cough  became  an  an- 
noying feature.  • 

(b)  Give  your  management  of  an  advanced  case 
in  patient’s  home,  and  measures  you  would 
employ  to  preve'nt  its  spread  to  other  mem- 
bers of  the  household. 

7.  In  case  of  general  Dropsy,  name  principal  organs 

you  would  expect  to  find  at  fault. 

8.  Give  diagnosis  and  prognosis  of  progressive  Per- 

nicious Anemia. 

9 Give  treatment  of  Heat  Stroke  with  high  tem- 
perature. 

10.  Give  differential  diagnosis  between  Tetanus, 
Strychnin  poisoning  and  Hydrophobia. 

Chemistry  and  Physiology. 

I.  C.  Harrison,  Examiner,  Danville,  Va. 

1.  Give  the  distribution  and  function  of  the  Pneu- 

mogastric  nerve. 

2.  Give  composition  and  uses  of  carbohydrates. 

3.  What  are  the  functions  of  the  Spleen? 

4.  From  what  three  sources  are  the  digestive  fluids 

in  small  intestine  derived? 

5.  What  are  the  functions  of  the  capillaries  (1)  In 

the  lungs?  (2)  In  the  kidney? 

6.  Give  names  of  HgCH,  As203,  HNo3,  H'2Co3,  NaHO: 

7.  Define  Alkali,  Salt,  Valency,  Compound,  Alcohol, 

Reaction. 

8.  What  is  a chemical  and  what  a physiological  An- 

tidote? Illustrate. 

9.  What  is  the  difference  between  Venous  and  Ar- 

terial blood? 

10.  Give  the  clinical  significance  of  albuminuria. 


Amelia  County  Medical  Society. 

At  a recent  meeting  of  the  Amelia  County 
Medical  Society,  Dr.  James  L.  Ilamner,  recent- 
ly returned  from  medical  service  in  the  army, 
was  elected  a member.  Officers  elected  at  this 
meeting  are:  President,  Dr.  P.  T.  Southall; 
vice-president.  Dr.  Geo.  A.  Arhart;  secretary- 
treasurer,  Dr.  Robert  J.  Styers.  All  of  the  offi- 
cers live  at  Amelia  Court  House. 


Public  Health 

IN  THE  TUBERCULOSIS  FIELD. 

Tubekcuixisis  Theses. 

“Articles  of  faith”  is  the  designation  ap- 
plied by  Lawrason  Brown  to  tuberculosis 
theses, — diagnostic,  prognostic  and  therapeu- 
tic,— which  he  has  used  as  the  summary  of  a 
course  of  lectures  and  which  have  been  re- 
printed from  the  American  Review  of  Tuber- 
culosis. Here  are  a few : 

Diagnostic  Theses. 

1.  An  appearance  of  ruddy  health  does  not 
exclude  tuberculosis. 

2.  In  any  patient  with  constitutional  symp- 
toms, no  matter  of  what  he  complains,  the  pos- 
sibility of  tuberculosis  must  be  kept  constantly 
in  mind. 

3.  Prolonged  and  intimate  exposure  at  any 
time  of  life,  but  especially  in  childhood,  and  in 
home  or  workshop  or  office,  is  vastly  more  im- 
portant in  diagnosis  than  “unassociated”  or 
“non-contact”  heredity. 

4.  The  history  or  presence  of  certain  com- 
plications, as  fistula-in-ano,  pleurisy,  adenitis, 
a discharging  ear  coming  on  painlessly,  are  all 
strongly  suggestive  of  tuberculosis. 

5.  A diagnosis,  tentative  at  least,  must  be 
made  whenever  an  individual  spits  a dram  or 
more  of  blood  that  cannot  be  proved  to  be  due 
to  other  causes  (e.  g.,  mitral  stenosis). 

6.  Your  friends,  your  patients,  your  family, 
are  as  prone  to  contract  and  develop  tubercu- 
losis as  hundreds  of  others. 

7.  Symptoms  are  a better  and  more  accurate 
guide  to  activity  than  are  physical  signs. 

8.  Failure  to  interpret  rightly  the  signifi- 
cance of  symptoms,  to  detect  the  presence  of 
abnormal  physical  signs,  can  be  condoned;  but 
failure  to  ask  for  and  to  examine  the  sputum 
repeatedly  in  any  patient  with  chronic  cough 
is  inexcusable. 
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9.  Absence  of  tubercle  bacilli  in  tbe  sputum 
means  only  that  bronchial  ulceration  has  not 
occurred. 

10.  The  disease  is  practically  always  more 
extensive  than  the  physical  signs  indicate. 


Staxdaijdized  Rest. 

Discussing  Standardized  Rest  in  the  Treat- 
ment of  Pulmonary  Tuberculosis  (Thompson, 
South.  Med.  Jour.),  endeavors  to  prove  the 
following:  (1)  The  word  rest  as  applied  to  the 
treatment  of  tuberculosis  is  not  standardized , 
it  is  used  to  express  just  what  one  has  in  mind, 
and  therefore  does  not  mean  the  same  thing  to 
any  two  of  us.  (2)  Complete  rest  in  bed  is 
just  as  fundamental  in  the  treatment  of  the 
disease  as  it  is  in  the  treatment  of  typhoid 
fever  or  pneumonia.  (3)  A long  rest  in  bed.  is 
essential  for  healing  the  lungs.  (4)  Exercise 
has  no  place  in  the  treatment  of  a tuberculous 
lesion,  regardless  of  its  location. 

Thompson  points  out  the  advantage  of 
standardizing  the  word  “rest”  that  no  doubt 
exists  in  the  patient’s  mind  as  to  its  meaning. 
He  is  opposed  to  regulated  exercise  and  wou!  1 
explain  to  the  patient  exactly  what  he  expects 
him  to  do.  He  does  not  dismiss  with  the  advice 
to  go  to  bed  and  stay  there.  If  symptoms  are 
at  all  marked  he  puts  him  in  bed,  has  a black 
cloth  tied  over  his  eyes  during  the  day  and 
adjures  him  to  keep  still.  No  reading,  writ- 
ing or  talking  is  permitted.  Meals  and  bath 
are  given  in  bed.  As  a rule,  he  says,  the  pa- 
tient does  not  follow  the  course  very  long  be- 
fore the  advice  is  found  to  be  good  and  he  can 
see  results  for  himself.  It  is  argued  that  what 
is  accomplished  by  immobilization  in  bed  is  to 
stop  absorption.  When  absorption  is  stopped, 
septic  symptoms  disappear,  the  patient  gets  fat 
and  thinks  he  is  recovering.  The  lesion,  how- 
ever, is  unhealed,  and  treatment  by  complete 
rest  must  be  continued.  When  the  scar  tissue 
is  formed  and  healing  is  well  established,  the 
patient  may  get  up.  It  is  strongly  urged  that 
exercise  should  never  be  countenanced  in  the 
treatment  of  a tuberculous  lesion,  regardless 
of  its  location.  Thompson  does  not  wish  to 
leave  the  impression  that  absolute  rest  in  bed 
is  the  only  essential  in  the  treatment  of  tuber- 
culosis. Proper  food,  a desirable  climate,  ther- 
apeutic agents,  when  needed,  are  important 
factors ; but  rest  in  bed  is  fundamental  in  every 
ease  of  active  tuberculosis  and  should  be  so 
regarded  by  the  medical  profession. 


UxivEKsiTv  Students  Stxdy  Sanatokium 
Work. 

Dr.  Frank  iMcCutchan,  (Va.  ’20),  has  been 
appointed  to  the  medical  staff  of  Catawba  San- 
atorium. 

On  invitation  from  the  resident  physician  at 
Catawba  Sanatorium,  the  following  medical 
students  from  the  University  of  Virginia  are  at 
the  sanatorium  for  two  months’  work  in  saua- 
toriuni  methods  of  treating  pulmonary  tubercu- 
losis : 

IMessrs.  Carl  Bishop,  J.  S.  Lawrence,  W.  I. 
Prichard,  C.  L.  Quaintance,  J.  II.  Smith  and 
C.  T.  Tunstall,  and  Dr.  II.  W.  Kline,  a recent 
graduate  from  the  Medical  College  of  Virginia. 


New  I’ean  eor  Tuberculosis  Society. 

Dr.  Roy  K.  Flannagan,  drafted  during  the 
war  as  Richmond  health  officer,  and  since  the 
close  of  the  war  in  charge  of  extension  wni  k ( f 
rhe  State  Board  of  Health,  has  been  elertcd 
executive  secretary  of  the  Virginia  Tubercu- 
losis Society.  Dr.  Ennion  G.  Williams,  State 
health  commissioner,  was  reluctant  to  part  w.th 
Dr.  F'lannagan  from  the  State  board  staff,  but 
at  the  urgent  insistence  of  his  associates  on  tlie 
tuberculosis  society  directorate,  consented  to 
the  election,  which  was  then  made  unanimous. 
Dr.  Flannagan  brings  to  his  new  duties  State- 
wide acquaintance  and  appreciation  of  tbe 
problems  his  society  is  working  to  help  solve. 

B.  L.  Taliaferro. 


The  Truth  About  Medicine 


During  July  the  following  articles  have  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  in  New  and  Nonofhcial  Remedies: 

Armour  & Co.: 

Tablets  Anterior  Pituitary  5 grains 
Tablets  Ovarian  Substance  5 grains 

Hynson,  Westcott  & Dunning: 

Lutein,  Sterile  Solution  of 
Ovarian  Residue — H.  W.  D. 

Tablets  Ovarian  Residue — H.  W.  D. 

Merck  & Co.: 

Benzyl  Benzoate  (Merck) 

Organic  Salt  & Acid  Co.: 

Benzyl  Benzoate  (Organic  Salt  & Acid  Co.) 

Seydel  Manufacturing  Co.: 

Benzyl  Benzoate  (Seydel) 

E.  Fougera  & Co.: 

Riodine 


XEW  AXD  XONOFFICIAL  REMEDIES. 
Pollen  Antigeii-Ledeile  (Fall  Type). — A liquid 
obtained  by  extracting  equal  parts  of  the  pollen 
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of  ragweed,  goldenrod,  wormwood  and  maize. 
Each  cubic  centimeter  contains  14,000  pollen  units 
(a  pollen  unit  is  the  equivalent  of  0.001  Mg.  of 
pollen).  This  liquid  is  made  into  fifteen  different 
dilutions.  The  product  is  supplied  in  packages 
containing  the  fifteen  dilutions  (to  be  used  for  pro- 
phylactic treatment),  in  boxes  containing  five  of 
the  dilutions  (series  A,  B and  C,  respectively), 
and  in  packages  containing  a single  tube  (for  diag- 
nostic use).  Lederle  Antitoxin  Laboratories,  New 
York. 

Whole  Ovary-H.  W.  I). — The  ovarian  gland  of 
the  cow,  including  the  corpora  lutea,  freed  from 
extraneous  matter  and  dried  in  vacuo.  For  ac- 
tions and  uses,  see  general  article  on  Ovary  (New 
and  Non-official  Remedies,  1920,  p.  201).  Whole 
Ovary-H.  W.  D.  is  sold  in  the  form  of  5 grain 
tablets  only.  Hynson,  Westcott  & Dunning,  Bal- 
timore. 

Benzyl  Benzoate- ,\l>bott. — A brand  of  benzyl  ben- 
zoate (see  New  and  Non-official  Remedies,  1920,  p. 
49)  complying  with  the  N.  N.  R.  standards.  It  is 
also  supplied  in  the  form  of  Elixir  Benzyl  Benzoate- 
Abbott  and  Benzyl  Benzoate  Tablets-Abbott,  3 
grains.  Abbott  Laboratories,  Chicago. 

Benzyl  Benzoate-Fritzsche. — A brand  of  benzyl 
benzoate  (see  New  and  Non-official  Remedies, 
1920,  p.  49)  complying  with  the  N.  N.  R.  stand- 
ards. Fritzsche  Brothers,  Inc.,  New  York. 

Benzyl  Benzoate-Merck. — A brand  of  benzyl  ben- 
zoate (see  New  and  Non-official  Remedies,  1920, 
p.  49)  complying  with  the  N.  N.  R.  standards. 
IMerck  & Co.,  New  York. 

Benzyl  Benzoate-Organic  Salt  & Acid  Co. — A 
brand  of  benzyl  benzoate  (see  New  and  Non-official 
Remedies,  1920,  p.  49)  complying  with  the  N.  N. 
R.  standards.  Organic  Salt  & Acid  Co.,  New  York. 

Ampules  Ven-Iron  Cacodylate. — Each  amnule 
contains  0.03  Gm.  (J  grain)  of  ferric  cacodylate 
(see  New  and  Non-official  Remedies,  1920,  p.  44) 
in  physiological  solution  of  sodium  chloride.  Intra 
Products  Co..  Denver  Colo.  (Jour.  A.  M.  A.,  July 
3,  1920,  p.  35). 

Diphtheria  Toxin- Antitoxin  Mixture  (Gilliland!. 

— Fach  cubic  centimeter  of  diphtheria  toxin-anti- 
toxin mixture  (see  New  and  Non-official  Remedies, 
1920,  p.  264)  represents  three  lethal  doses  of  toxin 
and  approximately  3.2  units  of  antitoxin.  Mar- 
keted in  packages  representing  one  immunizing 
treatment,  and  in  packages  containing  ten  treat- 
ments. Gilliland  Laboratories,  Inc.,  Ambler,  Pa. 

G'ycerol.\*accino  (Lederle). — A sus- 
pension of  kiPed  gonococci  in  a vehicle  of  glycerol 
and  nhysiological  solution  of  sodium  chloride.  For 
a discussion  of  gonococcus  vaccine,  see  New  and 
Non-official  Remedies.  1 920,  n.  283.  Marketed  in 
packages  of  fifteen  vials  containing  progressive 
amounts  of  the  vaccine  (.Tour.  A.  M.  A.,  July  17, 
1 920,  p.  1771. 

FBOPAGAXDA  for  reform. 

.‘Xcriflavine  G H and  Pi'oflavine  G H. — Acrifla- 
vine  ^rofiavine  have  been  admitted  to  New  and 
No>’-ofti''i-'il  Remedies.  However,  the  products  soM 
bv  the  Heyl  I/ahoratories  as  “Acriflavine  G H”  and 
“Rrofnvine  G H”  have  not  been  accented  for  New 
and  Non-ofhcial  Remedies  because  Cl  the’r  oual- 
ifi-  di'i  rot  conform  to  the  Council’s  standards, 
and  (2>  in  the  advertising  issued  for  these  drugs 
the  manufacturer  failed  to  give  the  unfavorable 


as  well  as  the  favorable  clinical  reports  that  have 
been  published  (Jour.  A.  M.  A.,  July  3,  1920,  p. 
51). 

Antidote  for  Snake  Poison. — No  Anti-Venom  for 
snake  poison  has  been  accepted  for  New  and  Non- 
official Remedies.  Experiments  looking  toward 
the  production  of  anti-venom  for  snake  poisoning 
seem  to  have  met  with  some  success,  but  the  use 
of  these  products  in  therapy  is  still  in  the  experi- 
mental stage.  In  general  it  has  been  shown  that 
an  anti-venom  prepared  for  one  species  is  not  al- 
ways effective  when  used  against  the  venom  of 
another  species  (Jour.  A.  M.  A.,  July  3,  1920,  p. 
51). 

Products  of  the  .X.merican  Organotherapy  Go. — 
Dr.  Alfred  A.  Lowenthal  has  announced  a “Post 
Graduate  Course  of  Lectures  and  Clinics”  to  the 
physicians  of  Chicago,  Denver,  St.  Louis,  Colum- 
bus, etc. — and  incidentally  brings  to  the  attention 
of  the  medical  world  the  alleged  virtues  of  the 
products  of  the  American  Organotherapy  Com- 
pany. A few  years  ago,  the  American  Animal 
Therapy  Company  of  Chicago  put  out  such  prod- 
ucts as  Lymphoid  Compound  (Lowenthal),  Ova 
Mammoid  (LoAventhal)  and  Prostoid  (Lowenthal), 
and  these  products  were  exploited  to  the  public 
(Jour.  A.  M.  A.,  July  3,  1920,  p.  49). 

Echitone  and  Echinacea. — A circular  entitled 
"Skin  Lesions  of  Unknown  and  Uncertain  Origin” 
sent  out  by  Strong,  Cobb  & Co.  is  devoted  to  the 
exploitation  of  “Echitone,”  stated  to  contain  echi- 
nacea, blue  flag  and  pansy.  Several  years  ago,  the 
Council  on  Pharmacy  and  Chemistry  examined 
“Echitone”  and  rejected  the  product  because  un- 
warranted therapeutic  claims  were  made  for  it 
and  for  other  reasons.  The  drug  echinacea  has 
been  claimed  to  be  a “specific”  for  rattlesnake 
bites,  syphilis,  typhoid,  malaria,  diphtheria  and 
hydrophobia.  It  has  also  been  credited  by  enthu- 
siasts with  curative  effect  in  tuberculosis,  tetanus 
and  exophthalmic  goiter,  and  with  the  power  of 
retarding  the  development  of  cancer.  The  Council 
on  Pharmacy  and  Chemistry  examined  the  claims 
made  for  this  drug  and  reported  that  there  was 
no  reliable  evidence  in  substantiation  of  the  claims 
made  for  it.  Echinacea  is  one  of  the  manv  vege- 
table drugs  introduced  by  the  eclectics  without  a 
rational  basis  for  their  use  (Jour.  A.  M.  A.,  July 
17,  1920,  p.  193). 

Na  Versus  K. — Advantages  of  sodium  over  po- 
tassium salts:  (1)  Rational  therapeiitic.s.  Sodium 

compounds  are  as  efficient  as,  and  in  many  instances 
better  than  the  corresponding  potassium  com- 
pounds. Potassium  is  more  toxic.  (2)  Nat’onal 
aid.  Accustom  yourself  to  use  sodium,  an  abun- 
dant natural  product  of  the  United  States.  The 
home  of  potassium  is  Germany,  which,  to  its  own 
commercial  gain,  popularized  potassium  drugs. 
(3)  Price.  Sodium  salts  are  cheaper.  Pota'^s’dim 
is,  relatively  speaking,  a foreign  substance  in  the 
body.  Potassium  and  sodium  salts  are  nrescribed 
mainly  for  the  effects  of  the  radicle  they  carry. 
It  is  illogical,  therefore,  to  administer  potassium 
acetate  or  potassium  bromid  when  sodium  acetate 
or  sodium  bromid  can  more  readily  be  given.  In 
snite  of  the  smaller  demand,  sodium  salts  are  on 
the  whole  cheaper  than  potassium  salts  and,  should 
the  medical  profession  prescribe  the  sodium  more 
generally,  all  of  those  that  might  be  used  in  medi- 
cine would  be  less  expensive  than  the  correspond- 
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ing  potassium  salt  (Jour.  A.  M.  A.,  July  17,  1920, 
p.  192). 

Boracetine. — Boracetine  (F.  E.  Barr  & Co.,  Chi- 
cago) in  1919  was  heralded  as  “The  Guardian  of 
Health.”  It  was  claimed  to  be  “an  all-around  an- 
tiseptic, especially  good  for  pyorrhea,  sore  gums, 
sore  throat,  etc.,  excellent  for  cuts,  bruises,  insect 
bites,  skin  eruptions  and,  in  fact,  any  condition 
when  an  efficient  healing  agent  and  germ  destroyer 
is  needed.”  It  was  also  recommended  to  “get  rid 
of  that  ‘dark  brown  taste.’  ” Indirectly  Boracetine 
was  also  claimed  to  be  a preventive  of  consump- 
tion, scaref  fever,  diphtheria,  etc.  From  the  analy- 
sis made  in  the  A.  M.  A.  Chemical  Laboratory  it 
appears  that  Boracetine  is  nothing  more  wonderful 
than  Liquor  Antisepticiis,  X.  F.,  with  a dash  of 
formaldehyd.  The  more  “patent  medicines”  are 
analyzed  the  more  obvious  becomes  the  commercial 
wisdom  of  the  nostrum  interests  to  fighting  for- 
mula disclosure.  Secrecy  and  mystery  are  the 
“back  bone”  of  the  “patent  medicine”  industry 
(Jour.  A.  M.  A.,  July  17,  1920,  p.  192). 

Chaulnioogra  Oil  in  Leprosy. — The  results  ob- 
tained with  the  treatment  of  lepers  at  the  leprosy 
investigation  station  in  Kalihi,  Hawaii,  with  the 
ethyl  esters  from  chaulmoogra  oil  have  been  en- 
couraging. It  will  require,  however,  some  time  to 
determine  whether  a real  cure  for  leprosy  has  been 
discovered  (Jour.  A.  M.  A.,  July  24,  1920,  p.  263). 

Chemotherapy  of  Tuberculosis  and  the  “Cerium 
Salt  Treatment.” — Koch  studied  the  effects  of 
many  chemical  substances,  including  a gold  cyanid 
compound,  on  the  growth  of  the  tubercle  bacillus 
in  cultures,  and  concluded  that  all  these  substances 
remained  completely  inactive  when  tested  upon  the 
tuberculous  animal.  Compounds  related  to 
guaiacol  and  creosote  came  to  have  a widespread 
reputation  as  tuberculocidal  agents  rvnthout  any 
one’s  taking  the  trouble  to  ascertain  definitely 
whether  they  really  had  any  particular  capacity 
to  Injure  tubercle  bacilli  in  the  test  tube,  the  tu- 
berculous animal  or  the  consumptive  patient,  al- 
though the  German  manufacturing  chemists 
provided  innumerable  proprietary  derivatives  of 
these  drugs.  Some  time  before  the  war,  a “com- 
plex lecithin-copper  compound”  of  unannounced 
composition  was  put  forward  in  Germany.  Another 
copper  cure  came  from  Tokyo,  “cyanocuprol”  of 
Koga.  Other  copper  compounds,  such  as  copper 
arsphenamine,  also  were  brought  out.  But  none 
of  these  copper  compounds  have  settled  the  tuber- 
culosis problem.  Recently,  newspapers  have  given 
publicity  to  the  treatment  of  tuberculosis  by  the 
so-called  cerium  earth  salts  in  France.  It  appears 
that  a few  observations  have  been  made  on  the 
inhibitory  action  on  the  growth  of  tubercle  bacilli 
of  salts  of  cerium  and  some  other  rare  earth 
metals.  The  inhibitory  action  was  less  than  that 
observed  in  the  past  for  other  chemical  substances, 
and  there  is  no  record  of  experiments  to  deter- 
mine their  effect  on  experimental  tuberculosis. 
Possibly  cerium  earth  salts  help  the  tuberculosis; 
the  evidence  so  far  presented,  however,  is  nothing 
to  get  excited  about  (Jour.  A.  M.  A.,  July  24, 
1920,  p.  246). 

More  3Iisbianded  Drug  Products  and  Nostrums. 
— The  following  products  have  been  the  subject 
of  prosecution  by  the  federal  authorities  under  the 
Food  and  Drugs  Act:  Seelye’s  Wasa-Tusa,  Dr. 
Seelye’s  Compound  Extract  of  Sarsaparilla,  See- 
lye’s Laxa-Tena,  Seelye’s  Cough  and  La  Grippe 


Remedy  and  Seelye’s  Fluorilla  Compound  (A.  B. 
Seelye  Medical  Company)  were  misbranded  because 
the  therapeutic  claims  were  unwarranted.  Aspirin 
Tablets  (Verandah  Chemical  Company)  were  mis- 
branded because  they  contained  no  acetylsalicylic 
acid  (aspirin).  Dr.  Grove’s  Anodyne  for  Infants 
(Smith,  Klein  & French  Company)  was  misbranded 
because  the  therapeutic  claims  were  unwarranted 
and  because  the  carton  failed  to  contain  a statement 
of  the  quantity  and  proportion  of  morphine  and 
alcohol  contained  therein.  Cacapon  Healing  Water 
(Capon  Springs  Company)  was  adulterated  in  that 
it  consisted  in  part  of  a filthy,  decomposed  and 
putrid  animal  and  vegetable  substance  and  mis- 
branded because  the  curative  claims  were  unwar- 
ranted. Seawright  Water  (Seawright  Magnesian 
Lithia  Spring  Company)  was  adulterated  in  that 
It  consisted  in  part  of  a filthy  and  decomposed 
vegetable  substance  (Jour.  A.  M.  A.,  July  24,  1920, 

p.  261). 

Benzyl  Benzoate. — The  chemical  properties  of 
benzyl  benzoate  have  been  known  for  years.  Its 
therapeutic  properties  as  an  anti-spasmodic  have 
been  known  only  a short  time.  Before  this  new 
addition  to  our  materia  medica  can  be  given  thor- 
ough clinical  trial,  it  is  necessary  that  the  products 
be  of  a quality  sufficiently  pure  for  medicinal  use. 
For  the  physician’s  protection,  as  well  as  for  an 
aid  to  the  manufacturer,  the  A.  M.  A.  Chemical 
Laboratory,  at  the  request  of  the  Council  on  Phar- 
macy and  Chemistry,  has  elaborated  purity  stand- 
ards. It  has  also  examined  the  market  supply  and 
found  that,  on  the  whole,  the  non-proprietary  me- 
dicinal brands  are  of  a satisfactory  grade  for 
clinical  use  (Jour.  A.  M.  A.,  July  31,  1920,  p. 
335). 

■A  Shotgnn  Mixture. — It  is  stated  that  the  follow- 
ing prescription  is  used  with  success  in  “intestinal 
cases  of  a medical  type”:  zinc  sulphocarbolate, 
0 .5 : bismuth  subnitrate,  15.0;  bismuth  betanaph- 
tholate,  8.0;  camphorated  tincture  of  opium,  15.0; 
s’’rup  of  acacia,  30.0:  elixir  lactopeptine,  to  make 
130.0.  In  this,  the  chief  active  ingredients  are 
bismuth  subnitrate  and  camphorated  tincture  of 
ooium.  The  zinc  sulphocarbolate  is  superfluous. 
The  action  of  the  bismuth  betanaphtholate  proba- 
b''''  does  rot  differ  from  that  of  bismuth  subnitrate, 
,nrd  cinnamon  w^t^e^  or  s'mrle  elixir  might  as  well 
be  s”b''tituted  tor  eb'xir  lactopeptine  (Jour.  A.  i\I. 
A.,  July  31,  19‘’0.  n.  39.6  1, 


Correspondence 


Shortage  of  Doctors  in  Rural  Sections  of 
Virginia. 

Roaxoke,  V.\.,  -luhi  31.  1920. 
To  THE  Editoi;  : 

It  has  been  suggested  by  members  of  the 
Council  that  since  the  matter  of  licensing  phy- 
sicians in  the  State  is  one  of  very  great  im- 
portance, a summary  of  the  proceedings  of 
our  Board  should  from  time  to  time  bo  pub- 
lished in  the  Journal,  and  in  compliance 
therewith  I am  pleased  to  forward  you  the 
(juestions  submitted  at  our  recent  meeting,  to- 
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gether  with  a tabulated  report  of  aj^plicants 
licensed. 

I think  it  may  also  be  of  interest  to  state 
that  aside  from  the  usual  routine  of  exami- 
nation, a A’ery  important  matter  requiring  the 
attention  of  the  Board  at  the  recent  meeting 
was  a communication  from  the  Governor, 
which  read  as  follows: 

To  THE  Secretary  State  Board  of  Medical 
Examiners  : 

The  serious  shortage  of  doctors  which  exists 
in  Virginia  has  been  brought  to  my  attention 
by  the  State  Board  of  Health,  and  I believe 
that  the  best  interests  of  the  State  will  be 
served  if  the  State  Board  of  Medical  Exam- 
iners would  make  a careful  study  of  the  situa- 
tion and  endeavor  to  find  a practical  method 
of  meeting  the  emergency. 

I will  be  glad  to  have  the  Board  take  this 
matter  up  and  advise  me  of  its  conclusions. 

Westmorelaxd  Davis, 
Governor. 

In  compliance  Avith  this  request,  Dr.  Mon- 
cure and  Dr.  Boyd,  of  our  Board,  were  ap- 
pointed to  co-operate  Avith  Dr.  'Williams,  of 
the  Board  of  Health,  and  Avere  instructed  to 
make  a careful  study  of  the  situation  and  to 
embody  their  conclusions  in  a report  at  as 
early  a date  as  practicable. 

Since  the  matter  under  consideration  is  one 
of  far-reaching  importance  inA'olving  intricate 
problems  relative  to  the  supply  and  demand 
of  physicians,  and  the  health  of  the  indi- 
viduals of  the  State,  our  committee  Avould  wel- 
come constructive  suggestions  bearing  upon 
the  situation. 

As  a matter  of  fact,  the  first  problem  to  be 
determined  by  the  committee  is  whether  the 
apparent  scarcity  of  doctors  in  certain  rural 
sections  actually  means  that  the  number  of 
physicians  per  capita  of  iiopulation  in  the 
State  is  too  feAv,  or  Avhether,  on  the  other  hand, 
it  be  primarily  a matter  of  an  unequal  dis- 
tribution, resulting  from  the  general  drift  of 
people  to  the  centers,  doctors  being  no  ex- 
ception. 

The  second  problem  is  a comparatively  new 
one  and  more  difficult  to  approach,  embodying 
as  it  does  the  part  played  in  prophylaxis  of 
present  day  medicine.  To  be  more  explicit,  it 
is  Avell  knoAvn  that  until  within  the  recent  past 
quite  a proportion  of  the  income  of  doctors 
residing  in  country  districts,  as  elsewhere,  was 


derived  from  the  treatment  of  typhoid  fever. 
This  has  practically  become  a thing  of  the 
past.  The  pre\-ention  of  malaria,  hookworm, 
dysentery  and  diphtheria  have  likewise  les- 
sened the  Avork  to  be  done  and  consequently 
perhajis  increased  the  per  capita  in  any  given 
locality,  necessary  to  support  a doctor. 

Weighed  against  the  above  also  is  the  hesi- 
tancy upon  the  part  of  man}'  rural  districts 
to  take  an  actiA^e  part  in  road  building  and 
thereby  practically  driving  doctors,  Avho  of 
necessity  spend  much  of  their  time  upon  the 
roads,  to  more  progressive  localities. 

The  desire  of  the  GoA'ernor  to  ascertain  the 
facts  of  the  Avhole  situation  before  recommend- 
ing legislation  is  commendable.  It  is  a source 
of  pride  that  ’\^irginia  has  always  stood  well 
to  the  front  in  matters  pertaining  to  health 
and  medical  education,  and  uoav,  Avith  a satis- 
factory merger  of  our  tAvo  medical  schools  in 
sight  and  a spirit  of  fairness  and  co-operation 
manifested,  there  is  every  reason  to  hope  that 
plans  may  be  evolved  that  Avill  serve  the  best 
interests  of  the  public  and  profession  alike. 

Should  it  turn  out  that  there  is  a need  that 
more  doctors  be  trained  in  the  State  the  proper 
expenditure  of  funds  Avill  provide  the  neces- 
sary facilities,  but  to  induce  young  men  to 
enter  a profession  at  this  time  and  to  establish 
themselves  in  isolated  localities  Avhen  the  emol- 
uments of  business  life  are  greater  is  quite 
another  question,  and  one  Avhich  demands  ma- 
ture consideration. 

J.  W.  Preston, 
Secretary-Treasurer, 
Va.  State  Board  Medical  Examiners. 

Book  Announcements 


Cosmetic  Kostrums  and  Allied  Preparations.  Pre- 
pared and  issued  by  the  Propaganda  Department  of 
Journal  of  American  Medical  Association.  535  N. 
Dearborn  Street,  Chicago.  1920.  Paper,  32  pages. 
Price,  15  cents. 

This  pamphlet  is  divided  into  three  parts: 
Preparations  for  the  Skin ; Preparations  for  the 
Hair;  Deodorants,  Depilatories,  etc.  It  is  is- 
sued by  the  Propaganda  Dpartment  of  The 
Journal  of  the  American  Medical  Association 
as  part  of  its  work  in  giving  the  public  the 
facts  regarding  the  nostrum  evil  and  quackery 
and  exposes  the  claims  made  by  manufacturers 
of  many  cosmetic  preparations  advertised  and 
sold  daily  all  over  the  country. 
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MEDICAL  SOCIETY  OF  VIRGINIA. 

PROGRAM 
of  the 

FIFTY-FIRST  ANNUAL  SESSION 
October  26-29,  1920. 

Petek.sburg,  Virginia. 

Sessions  will  be  held  in  the  auditorium  of  the 
Petersburg  High  School. 

Dr.  F.  J.  Wright,  Chairman  Local  Committee  of 
Arrangements. 


MEDICAL  SOCIETY  OF  VIRGINIA. 
OFFICERS. 

President  Dr.  Paulus  A.  Irving,  Farmville 

y iee-Presidents 

Dr.  M.  J.  Payne,  Staunton 
Dr.  Geo.  T.  Klipstein,  Alexandria 
Dr.  Geo.  J.  Williams,  Newport  News 
Sec'y-Treas.  and  Bus.  Mffr..G.  H.  Winfrey,  Richmond 
Chairman  Membership  Committee, 

Dr.  J.  A.  White,  Richmond 
Chairman  Legislative  Committee, 

Dr.  H.  U.  Stephenson,  Toano 
Chairman  Judiciary  Committee, 

Dr.  William  F.  Drewry,  Petersburg 
Chairmaii  Necrological  Committee, 

Dr.  Charles  M.  Edwards,  Richmond 

EXECUTIVE  COUNCIL. 

Dr.  E.  L.  Kendig.  Chairman. 

Dr.  Alex.  G.  Brown,  Jr.,  Clerk. 

STATE  AT  LARGE. 

Dr.  Paul  W.  Howie 
Dr.  I.  E.  Huff 
Dr.  R.  L.  Williams 
Dr.  W.  R.  Cushing 
Dr.  Beverley  R.  Tucker 

First  District  Dr.  Clarence  Porter  Jones 

Second  District Dr.  Chas.  R.  Grandy 

Third  District Dr.  Alex.  G.  Brown,  Jr. 

Fourth  District Dr.  E.  L.  Kendig 

Fifth  District Dr.  R.  A.  Moore 

Sixth  District Dr.  E.  P.  Tompkins 

Seventh  District Dr.  J.  C.  Flippin 

Eighth  District Dr.  S.  W.  Maphis 

Ninth  District Dr.  Isaac  Peirce 

Tenth  District Dr.  Chas.  H.  Davidson 

Delegates  to  the  American  Medical  Association. 
Dr.  Ennion  G.  Williams,  Richmond. 

Dr.  Wm.  E.  Anderson,  Farmville. 

Dr.  Southgate  Leigh,  Norfolk. 


PROCEEDINGS 


TUESDAY,  OCTOBER  26 
8:00  P.  M. 

Meeting  for  the  public  and  the  profession. 

The  Society  will  be  called  to  order  by  Dr.  F.  J. 
Wright,  Chairman  of  Local  Committee  of  Arrange- 
ments. 

Invocation Rev.  Daniel  T.  Merritt,  Petersburg 

Address  of  Welcome, 

Hon.  Sami.  W.  Zimmer,  Mayor  of  Petersburg 


Announcements  of  Local  Committee  of  Arrange- 
ments 

Address  of  President, 

Dr.  Paulus  A.  Irving,  Farmville 
Report  of  the  Executive  Council. 

Reports  of  Committees  and  Delegates. 

Report  of  Secretary-Treasurer. 

Moving  Picture  Demonstration  of  the  Diagnosis  of 
Tuberculosis  and  Chest  Examinations  as  Shown 
in  the  Tuberculosis  Division  of  the  United  States 
Army. 

WEDNESDAY,  OCTOBER  27 
9:00  A.  M. — Meeting  of  the  House  of  Delegates. 

The  County  or  Component  Societies  are  urged  to 
send  to  this  nfeeting  their  quota  of  delegates.  Each 
Society  is  entitled  to  one  delegate  and  an  additional 
delegate  for  every  thirty-five  members  or  major  frac- 
tion thereof. 

10:00  A.  M.  to  1:30  P.  M. — Report  of  Clinical  Cases. 
(Five  minutes  for  each  report). 

SiTRjECT  FOR  Discussion 

Acute  Non-Tuberculous  Infections  of  the  Lungs  and 
Pleura 

(a)  Etiology  and  Pathology, 

Dr.  F.  C.  Rinker,  Norfolk 

(b)  Symptomatology  and  Diagnosis, 

Dr.  Manfred  Call,  Richmond 

(c)  Medical  Treatment  of  Pneumonia, 

Dr.  J.  W.  Preston,  Roanoke 

(d)  Medical  Treatment  Except  Pneumonia, 

Dr.  Geo.  B.  Lawson,  Roanoke 

(e)  Surgical  Treatment, 

Dr.  Don  Preston  Peters,  Lynchburg 
Abolition  of  Venereal  Disease, 

Dr.  George  Walker  (invited  guest),  Baltimore,  Md. 
Foreign  Bodies  in  Respiratory  Tract  and  Their  Re- 
moval by  the  Laryngoscope  and  Bronschoscope. 
(Report  of  Seventeen  Cases). 

Dr.  J.  E.  Diehl,  Norfolk 
The  Care  of  Patients  in  Remote  Rural  Districts.  The 
County  Hospital. 

Dr.  I.  S.  Stone,  Washington,  D.  C. 
Varying  Blood  Pressure  Findings, 

Dr.  Garnett  Nelson,  Richmond 


WEDNESDAY  AFTERNOON 
3:00  to  6:00  P.  M. 

Co-operation  in  the  T-B  Fight  in  Virginia, 

Dr.  Roy  K.  Flannagan,  Richmond 
Co-ordination  of  Anti-Tuberculosis  Measures, 

Dr.  Walter  C.  Klotz,  Charlottesville 

Mouth  Breathing Dr.  E.  E.  Watson,  Salem 

Corelation  of  Signs  and  Symptoms  in  the  Diagnosis 
of  Pulmonary  Tuberculosis, 

Dr.  H.  G.  Carter,  Burkeville 
The  Function  of  the  Local  Tuberculosis  Clinic, 

Dr.  Chas.  R.  Grandy,  Norfolk 
Report  of  125  Cases  of  Artificial  Pneumothorax, 

Dr.  B.  L.  Taliaferro,  Catawba  Sanatorium 
Dr.  J.  B.  Nicholls,  Catawba  Sanatorium 
The  X-Ray  in  Tuberculosis  of  the  Lungs, 

Dr.  Jos.  T.  McKinney,  Roanoke 


WEDNESDAY  EVENING 
8:00  to  10:00  P.  M. 

Entertainment  (announcement  to  be  made  later) 
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THURSDAY,  OCTOBER  28 
9:00  A.  M.  to  1:30  P.  M. 

Nitrous  Oxide-Oxygen  Anesthesia  in  Obstetrics.  A 
Preliminary  Report. 

Dr.  G.  Bentley  Byrd,  Sarah  Leigh  Clinic,  Norfolk 

Obstetrics  de  Luxe Dr.  M.  P.  Rucker,  Richmond 

Statistics  from  2,344  Clinical  Cases  of  Obstetrics, 

Dr.  Greer  Baughman,  Richmond 
Eclampsia  and  Its  Conservative  Treatment, 

Dr.  Joseph  Bear,  Richmond 
The  Treatment  of  Various  Types  of  Goitre, 

Dr.  Stuart  McGuire,  Richmond 
Conservative  Application  of  Radium  in  the  Benign 
Condition  of  the  Uterus, 

Dr.  R.  L.  Payne,  Norfolk 
The  Importance  of  Early  Diagnosis  and  Early  Re- 
moval of  Ovarian  Cystomata, 

Dr.  Lowndes  Peple,  Richmond 
Sliding  Hernia  with  Case  Report, 

Dr.  S.  S.  Gale,  Roanoke 
Inguinal  Hernia:  Operative  Treatment, 

Dr.  J.  W.  Henson,  Richmond 
Cardiospasm:  Report  of  Cases, 

Dr.  R.  C.  Fravel,  Richmond 
Further  Observations  on  Removal  of  the  Gall  Bladder 
Without  Drainage. ..  .Dr.  Murat  Wills,  Richmond 
The  Examination  of  the  Eye  in  Neuro-Surgical 
Cases Dr.  John  H.  Baird,  Richmond 


THURSDAY  AFTERNOON 
3:00  to  6:00 

Special  Order — Report  of  House  of  Delegates. 
Entertainment  (announcement  to  be  made  later). 


FRIDAY  AFTERNOON 
3:00  to  6:00  P.  M. 

(Subject  to  be  Announced), 

Dr.  William  Zentmayer  (invited  guest),  Phila- 
delphia, Pa. 

Headache  from  the  Standpoint  of  the  Ophthalmologist 
and  Oto-Laryngologist, 

Dr.  Elbyrne  Gill,  Roanoke 
Keep  the  Well  Child  Well, 

Dr.  R.  W.  Garnett,  Danville 
Management  of  Venereal  Disease  Clinics, 

Dr.  Thos.  B.  Leonard,  Director  of  Clinics,  U.  S. 
P.  H.  S.,  Richmond. 

Pulmonary  Abscess  Following  Tonsillectomy, 

Dr.  W.  B.  Porter,  Richmond 

Phagedenic  Ulcer, 

Dr.  Harry  T.  Marshall,  University 
A Roentgen  Study  of  Indigestion, 

Dr.  James  W.  Hunter,  Norfolk 
The  Treatment  of  Hare  Lip  and  Cleft  Palate.  (Lan- 
tern slides) Dr.  C.  C.  Coleman,  Richmond 

Typhoid:  Its  Etiology,  Symptomatology,  Pathology 
and  Treatment, 

Dr.  H.  Benj.  Treakle,  Richmond 
The  Value  of  Autopsies,  With  Report  of  Cases,’ 

Dr.  K.  D.  Graves,  Roanoke 
An  Iridectomy  Versus  Cornea-Scleral  Trephining  in 

Glaucoma Dr.  J.  Warren  White,  Norfolk 

An  Iridectomy  Versus  Corneo-Scleral  Trephining  in 
Porro-Cesarean  Section  in  Presumably  Infected  Cases. 
Report  of  Case. 

Dr.  Virginius  Harrison,  Richmond 


THURSDAY  EVENING 
8:00  to  10:00  P.  M. 

Some  Observations  on  Fever  in  Infancy, 

Dr.  Clifford  G.  Grulee  (invited  guest),  Chicago,  111. 

Syphilis  in  Children Dr.  L.  T.  Royster,  Norfolk 

Simple  Milk  Dilutions  in  Infant  Feeding, 

Dr.  McGuire  Newton,  Richmond 
The  Treatment  of  Diphtheria, 

Dr.  W.  L.  Harris,  Norfolk 
Some  Clinical  Manifestations  of  Chronic  Appendi- 
citis in  Children.  Diagnosis  by  X-Rays.  (Lan- 
tern slides) Dr.  A.  L.  Gray,  Richmond 

The  Importance  of  Early  Recognition  and  Treatment 
of  Bone  and  Joint  Infections.  (Lantern  slides). 

Dr.  W.  T.  Graham,  Richmond 
The  Artificial  Feeding  of  Infants, 

Dr.  Dwight  Rivers,  Lynchburg 


FRIDAY,  OCTOBER  29 
10:00  A.  M.  to  1:30  P.  M. 

The  Groundwork  of  Psychotherapy, 

Dr.  Tom  A.  Williams,  Washington,  D.  C. 
Intraspinous  Treatment  of  Syphilis  of  the  Nervous 

System Dr.  M.  C.  Sycle,  Richmond 

The  Treatment  of  Cerebrospinal  Lues, 

Dr.  R.  Finley  Gayle,  Jr.,  Richmond 
Epilepsies  in  Association  with  Endocrine  Dyscrasia, 
Dr.  J.  Allison  Hodges,  Richmond 

Endocrin  Substance Dr.  H.  W.  Phillips,  Norfolk 

The  Roentgen  Ray  in  the  Treatment  of  Hyperthyroid- 
ism  Dr.  Fred  M.  Hodges,  Richmond 

Factors  in  the  Control  of  Metabolic  Disturbances, 

Dr.  Willis  Wilson  Silvester,  Norfolk 
X-Ray  as  an  Aid  in  Diagnosis  in  Internal  Medicine, 

Dr.  Alex  G.  Brown,  Jr.,  Richmond 
Certain  Types  of  Cerebral  Manifestations  of  Cardio- 
vascular Diseases, 

Dr.  William  H.  Higgins,  Richmond 
The  Use  of  the  Electrocardiograph  in  the  Diagnosis 
and  Treatment  of  Heart  Disease, 


FRIDAY  EVENING 
8:00  to  10:00  P.  M. 
Unfinished  Business. 

Papers — Subjects  to  be  announced. 
Introduction  of  President-Elect. 
Adjournment. 


PAPERS  AND  DISCUSSIONS. 

The  time  limit  in  reading  a paper  is  twenty  min- 
utes. In  discussions  or  speaking  to  a motion  no 
speech  is  to  exceed  five  minutes,  and  no  speaker  is 
permitted  more  than  twice  in  discussing  a paper  or 
speaking  to  a motion.  The  absence  of  the  author 
when  his  paper  is  called  in  the  regular  sequence 
relegates  such  a paper  to  the  end  of  the  program. 

Papers  are  the  property  of  the  Society  and  must 
be  handed  to  the  Secretary  just  after  being  read. 

REGISTRATION,  BUTTONS,  ETC. 

All  members,  fraternal  delegates,  invited  guests 
and  visitors  are  requested  to  register  promptly. 
Registration  cards  may  be  gotten  at  the  Registrar’s 
desk.  Any  member  who  has  not  already  been  pro- 
vided with  a Society  button  may  secure  one  from 
the  Registrar.  Any  member  who  has  already  been 
provided  with  a button,  but  lost  or  mislaid  it,  may 
get  another  at  cost. 

ANNUAL  DUES. 

Members,  not  members  of  county  societies,  are  re- 
quested to  remit  the  annual  dues  ($4-00)  to  the 
Treasurer  as  promptly  as  possible. 

CHANGE  OF  ADDRESS. 

Members  will  please  notify  the  Secretary  of  change 
in  postoflice  addresses. 

EXHIBITS. 

Ample  space  has  been  reserved  for  exhibits  of 
medical  and  surgical  supplies,  etc. 

Doctors  who  expect  ladies  to  accompany  them  will 
Chairman  of  Entertainment  Committee. 


Dr.  J.  Morrison  Hutcheson,  Richmond’’’®^®®  notify 
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Editorial 


'‘Gheyne-Stokes”  Respiiation.* 

This  irregularity  of  the  respiration  or  respir- 
atory arrhythmia  is  an  important  system  of 
clinical  medicine.  The  Cheyne-Stokes  breath- 
ing consists  of  alternating  periods  of  complete 
apnea  and  of  group  respirations.  The  stage  of 
suspended  respiration  is  usually  shorter  than 
that  of  respiration.  The  respiratory  period  is 
usually  marked  by  a varying  size  of  individual 
breaths,  the  beginning  being  shallow,  the  mid- 
dle deeper  and  terminating  breaths  short 
breaths. 

While  in  itself  it  is  not  a pathological  phe- 
nomenon, it  is  seen  clinically  as  an  expression 
of,  or  an  effect  resulting  from,  pathological 
states  in  the  body.  The  most  usual  conditions 
with  which  it  is  associated  are  (1)  cerebral 
lesions,  accompanied  by  increased  intra-cranial 
pressure,  (2)  arteriosclerosis,  (3)  uremia,  (4) 
myocardial  decompensation,  (5)  lesion  of  aortic 
valve  with  decompensation,  (6)  heart  and 
blood-vessel  and  kidney  diseases.  It  is  taken 
very  rightly,  as  an  ominous  sign  in  the  clinical 
•evaluation  of  circulatory  diseases. 

The  explanations  of  the  cause  of  this  type  of 
respiration  are  connected  with  variations  in 
blood-pressure. 

Eyster’s  experimental  studies  of  arryhthmic 
breathing  in  cases  of  increased  intracranial 
pressure  showed  a striking  relationship  be- 
tween changes  of  blood-pressure  and  the  alter- 
nating periods  of  breathing  and  apnea.  The 


apnea  was  thought  to  be  due  to  the  fact  that  the 
respiratory  center  of  excitability  was  lowered 
by  the  anemia  resulting  from  a fall  of  blood- 
pressure  below  the  threshold  of  the  respiratory 
demand  upon  that  center.  During  this  period 
of  suspended  breathing  the  blood-toxins  in- 
creasingly affect  the  vasomotor  center  which, 
through  constriction  of  caliber  of  blood  ves- 
sels, produce  a rise  of  blood-pressure,  which  in 
turn  increases  flow  of  blood  to  medulla.  This 
quickly  starts  the  respiratory  center  to  act. 
Next,  resulting  from  the  alteration  of  the  blood 
that  follows,  the  vasomotor  center  relaxes  and 
the  pressure  falls  again.  From  this  there  re- 
sults in  time  a fall  of  blood-pressure  below  the 
level  of  the  stimulus  needed.  During  this  lat- 
ter period,  respirations  vary  in  frequency  and 
depth. 

“The  Two-Hour  Renal  Test.’’ 

The  normal  kidney  excretes  water  and  urin- 
ary solids  in  relation  to  the  amount  of  fluid 
and  food  in-take,  the  body  being  in  quiescent 
state.  For  instance,  in  a normal  man,  if  large 
amounts  of  fluid  are  taken,  the  specific  gravity 
quickly  decreases  as  the  amount  of  urine  in- 
creases. Based  upon  this,  in  the  two-hour  renal 
test,  observations  are  made  of  the  specific  grav- 
ity, samples  of  urine  being  secured  every  two 
hours  from  7 A.  M.  to  9 P.  M.  and  from  one 
sample  taken  from  9 P.  M.  to  7 A.  M.  Each 
sample  of  urine  is  measured,  specific  gravity 
taken ; if  possible,  the  sodium  chloride  and  ni- 
trogen is  calculated  also. 

In  order  to  secure  a standardized  diet,  the 
following  has  been  adopted  at  the  Peter  Bent 
Brigham  Hospital  for  this  test: 

Breakfast : Orange  50  grams,  oatmeal  150 
grams  and  milk  25  ce,  1 egg  50  grams,  toast  20 
grams,  sugar  10  grams  and  cream  20  ce  to  be 
used  with  150  cc  of  tea  or  coffee. 

Midday  meal:  Milk  (in  soup)  150  ec,  steak 
75  grams,  potatoes  100  grams  and  butter  10 
grams,  peas  100  grams  and  butter  10  grams, 
bread  20  grams  and  butter  5 grams,  ice  cream 
composed  of  milk  100  cc,  cream  20  cc,  sugar 
3.5  grams,  and  water  500  ce  with  this  meal. 

Evening  meal:  Tomatoes  75  grams  and  but- 
ter 10  grams,  lettuce  20  grams  with  celery  50 
grams  and  olive  oil  20  cc,  bread  20  grams  and 
butter  5 grams,  baked  apple  100  grams  with 
sugar  20  grams  and  cream  20  cc,  with  water 
500  cc  during  meal,  250  ce  later  during  eve- 
ning. 


* Read — Peabody,  F.  W.  Oxford  Medicine,  Part  5. 
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Upon  a standard  series  of  meals  like  the 
above,  in  normal  kidneys  there  will  be  a con- 
siderable variation  in  the  amount  and  specific 
gravity  of  the  urine  in  the  two-hour  samples 
collected.  If  the  kidneys  are  diseased  there  is 
less  variation,  but  more  of  a “fixation”  in  both 
amount  and  specific  gravity,  indicating  impair- 
ment of  renal  function  and  a retention.  In  dis- 
eased kidneys  also  the  night  excretion  will  ex- 
ceed the  average  of  normal,  400  ce.  This  test 
is  particularly  useful  for  kidneys  having  only 
slight  changes  in  which  other  renal  function- 
tests  are  inaccurate. 

$4,748.00 — 743  Members. 

Seven  hundred  and  forty-three  (743)  mem- 
bers of  the  Society  at  this  time,  September  1st, 
owe  their  State  organization  four  thousand 
seven  hundred  and  forty-eight  ($4,748.00) 
dollars. 

The  satisfactory  handling  of  the  business  of 
the  Society  requires  the  regular  income  of  not 
less  than  one  thousand  dollars  per  month.  The 
principal  item  of  expense  is  the  Journal,  to  the 
success  of  which  the  Society  is  pledged.  Mem- 
bers have  written  asking  why  the  treasurer  is 
so  interested  in  collecting  dues  before  the  meet- 
ing of  the  Society  in  October;  therefore  this 
explanation. 

Contracts  already  made  will  make  it  neces- 
sary to  collect  all  the  money  owing  the  Society 
by  its  members.  Doctor,  wont  you  please  let 
us  have  your  check  in  September  and  not  wait 
until  October? 

G.  H.  Winfrey. 

Component  Societies — Renewed  Life. 

This  month  the  secretary  will  spend  a large 
part  of  his  time  in  the  field — reviving  societies 
which  have  not  yet  recovered  from  the  effects 
of  the  war.  Two  have  already  shown  renewed 
activity  and  a strong  effort  will  be  made  to 
bring  about  the  reorganization  of  not  less  than 
eight  more. 

i\Iany  important  matters  are  before  the  peo- 
ple of  the  State,  several  of  which  are  of  vital 
concern  to  the  medical  profession,  and  about 
which  the  profession  can  speak  with  authority. 
Your  persuasive  influence  will  be  felt  in  the 
State  legislature  and,  by  that  strongest  of  all 
forces,  public  opinion,  only  in  the  same  propor- 
tion as  you  are  organized. 

If  the  physicians  of  Virginia  discover  within 
the  next  few  years  that  their  interests  in  this 
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State  are  lightly  regarded  they  will  have  them- 
selves only  to  thank. 

Live  county  and  city  societies  should  secure 
as  members  all  properly  qualified  physicians 
who  live  up  to  the  high  standards  of  the  pro- 
fession. We  are  confident  that  every  previously 
organized  but  now  listless  county  and  district 
society  will  be  restored  to  renewed  activity 
within  the  next  few  months.  New  ones  will 
be  organized  in  many  counties  while  some  will 
probably  be  grouped  like  the  very  active  South- 
west Virginia  Medical  Society. 

Right  now,  though,  will  you  not  bring  or  send 
to  the  meeting  of  the  State  Society  in  Peters- 
burg, applications  for  membership  from  the 
reputable  physicians  of  your  community? 

G.  H.  Winfrey. 


News  Notes 

Medical  Society  of  Virginia  Meeting. 

A great  deal  of  interest  is  being  manifested 
in  the  Petersburg  meeting  of  the  Medical  So- 
ciety of  Virginia,  which  is  to  be  held  October 
26  to  29,  inclusive.  A large  number  of  local 
committees  have  been  appointed  to  arrange 
the  various  details  for  this — the  first  meeting 
of  the  Society  in  Petersburg  since  1877,  when 
Dr.  John  Herbert  Claiborne,  of  that  city,  was 
president. 

Many  of  the  members  of  our  Society  received 
their  military  training  during  the  recent  war 
just  outside  of  Petersburg  at  Camp  Lee.  To 
them  a visit  to  Petersburg  at  this  time  should 
be  of  especial  interest,  in  view  of  the  probabil- 
ity of  the  early  dismantling  of  the  camp.  For 
those  who  have  not  previously  visited  Peters- 
burg, there  are  many  other  attractions,  among 
which  we  may  mention  a visit  to  Hopewell — 
the  city  which  sprung  up  like  a mushroom  dur- 
ing the  war  and,  after  a state  of  post-war  near- 
lethargy,  is  again  looming  ahead  with  the  es- 
tablishment of  many  new  industries. 

Let’s  “get-together”  and  make  the  Peters- 
burg meeting  one  of  the  best  in  the  history  of 
the  Society.  The  program,  which  appears  in 
this  issue,  indicates  that  a number  of  interest- 
ing medical  and  surgical  subjects  will  be 
brought  up  for  discussion.  The  new  plan  of  or- 
ganization adopted  at  our  1919  meeting  is  also 
likely  to  receive  some  attention. 

All  local  societies  should  at  once  send 
names  of  their  delegates  and  alternates  for  this 
meeting  to  Mr.  G.  H.  Winfrey,  Secretary-Treas- 
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urer,  Medical  Society  of  Virginia,  Richmond. 
Make  hotel  reservations  promptly.  If  later, 
any  member  finds  it  will  be  impossible  to  attend 
the  meeting,  cancellation  may  be  made  up  to  6 
P.  M.  on  date  of  reservation. 

Below  is  given  a list  of  local  committees  in 
charge  of  the  Petersburg  meeting. 

General  Committee  of  Arrangements. 
Physicians. 

Dr.  F.  J.  Wright,  Chairman;  Dr.  R.  A.  Martin, 
Vice-Chairman;  Doctors  J.  R.  Beckwith,  W.  S. 
Briggs,  (Dinwiddie) , H.  A.  Burke,  J.  M.  Burke,  C. 
S.  Dodd,  W.  F.  Drewry,  L.  S.  Early,  E.  W.  Finch, 
(Dinwiddie),  G.  W.  Fultz,  F.  W.  Hains,  J.  M.  Har- 
wood, W.  P.  Hoy,  C.  T.  Jones,  J.  Bolling  Jones,  R. 

H.  Jones,  R.  T.  Hawks,  (Dinwiddie),  D.  C.  Mayes, 
(Dinwiddie),  C.  M.  McCuiston,  E.  L.  McGill,  W.  C. 
Moomaw,  J.  D.  Osborne,  E.  W.  Perkins,  (Dinwid- 
die), J.  A.  Pilout,  (Dinwiddie),  W.  C.  Powell,  G.  H. 
Reese,  J.  T.  Shelburne,  J.  E.  Smith,  D.  D.  Willcox, 
J.  M.  Williams,  H.  L.  Wyatt  and  E.  W.  Young. 

Laymen  Representing  the  City  and  Various  Civic 
Organizations. 

City  Government. 

G.  C.  Wright,  S.  W.  Zimmer,  and  the  City  Man- 
ager. 

Chamber  of  Commerce. 

I.  Val  Parham,  W.  M.  Martin,  Thomas  Whyte, 
and  Hon.  P.  H.  Drewry. 

Rotary  Club. 

W.  S.  Ligon,  H.  Carter  Myers,  W.  T.  Baugh  and 

V.  R.  Beachy. 

Young  Business  Men's  Club. 

R.  W.  Prichard,  Jr.,  J.  E.  F.  King,  E.  H.  Crutch- 
field, C.  C.  Fore,  J.  L.  Holmes,  William  Pilcher, 
D.  D.  S.,  and  Harvey  Seward. 

Schools. 

Arthur  K.  Davis,  F.  M.  Martin,  H.  S.  Seward,  and 
H.  D.  Wolff. 

The  Press. 

Walter  Edward  Harris,  A.  E.  Burgess,  H.  P.  Guer- 
rant,  and  Hon.  S.  D.  Rogers. 

Honorary  Members  of  Committee  Representing 
Camp  Lee. 

Major  General  Omar  Bundy,  Commanding  Officer, 
Camp  Lee. 

Colonel  Brownlee,  Chief  Surgeon. 

Major  Todd,  Chief  of  Sanitation. 

Sub-Committees. 

Executive  and  Reception  Committee. 

Dr.  F.  J.  Wright,  Chairman;  Dr.  R.  A.  Martin, 
Vice-Chairman;  Dr.  J.  M.  Harwood,  Secretary  and 
Treasurer;  Doctors  H.  Aulick  Burke,  W.  F.  Drewry, 

J.  Bolling  Jones,  E.  L.  McGill,  and  Messrs.  W.  M. 
Martin  and  H.  Carter  Myers. 

Finance  Committee. 

H.  Carter  Myers,  Chairman;  Dr.  J.  M.  Harwood, 
Treasurer;  and  Messrs.  W.  T.  Baugh,  J.  W.  Ferrell, 
R.  C.  Parsons,  W.  H.  Willcox,  G.  C.  Wright,  and 
Drs.  J.  M.  Burke,  C.  S.  Dodd,  D.  C.  Mayes  and 

W.  C.  Powell. 

Committee  on  Hotels  and  Boarding  Houses. 

Dr.  J.  Bolling  Jones,  Chairman;  Drs.  W.  P.  Hoy, 


J.  T.  Shelburne,  J.  E.  Smith,  H.  L.  Wyatt,  Messrs. 
V.  R.  Beachy,  Edward  Eigenbrun  and  C.  C.  Pore. 

Committee  on  Entertainments. 

W.  M.  Martin,  Chairman;  Drs.  J.  R.  Beckwith, 
J.  O.  Osborne,  J.  M.  Williams,  and  Messrs.  W.  S. 
Ligon,  I.  Val  Parham,  R.  W.  Prichard,  Jr.,  H.  S. 
Seward,  and  Thomas  Whyte. 

Committee  on  Headquarters  and  Exhibits. 

Dr.  H.  Aulick  Burke,  Chairman;  and  Drs.  L.  S. 
Early,  F.  W.  Hains,  R.  H.  Jones,  W.  C.  Moomaw, 
E.  W.  Young,  and  Messrs.  J.  F.  L.  King,  F.  M. 
Martin  and  H.  D.  Wolff. 

Committee  on  Publicity  and  Papers. 

Dr.  Wm.  P.  Drewry,  Chairman,  and  Drs.  G.  W. 
Fultz,  C.  M.  McCuiston,  and  Messrs.  A.  E.  Burgess, 
A.  K.  Davis,  Walter  E.  Harris,  S.  D.  Rogers,  and 
S.  W.  Zimmer. 

Committee  on  Badges,  Placards,  Etc. 

Dr.  R.  A.  Martin,  Chairman;  Drs.  W.  S.  Briggs, 
E.  W.  Finch,  E.  W.  Perkins,  J.  A.  Pilout,  D.  D. 
Willcox,  and  Messrs.  H.  P.  Guerrant,  R.  W.  Prich- 
ard, Jr.,  and  Harvey  Seward. 

Committee  on  Transportation,  Automobiles  and  Street 
Cars. 

Dr.  E.  L.  McGill,  Chairman,  and  Drs.  C.  T.  Jones, 
G.  H.  Reese,  Messrs.  E.  H.  Crutchfield  and  J.  L. 
Holmes. 

Committee  of  Ladies. 

The  ladies  constituting  the  Executive  and  Recep- 
tion Committee  are; 

Mesdames  P.  J.  Wright,  H.  A.  Burke,  W.  F. 
Drewry,  J.  M.  Harwood,  J.  Bolling  Jones,  R.  A. 
Martin,  Carter  Myers,  W.  H.  Patteson,  and  Miss 
Anne  M.  Cooper. 

The  personnel  of  the  Ladies’  General  Committee 
will  be  completed  at  an  early  date. 

Two  Petersburg  Hospitals  of  Interest  to  Physi- 
cians. 

Central  State  Hospital. 

The  Centi’al  State  Hospital  is  located  in  Din- 
widdie County,  about  two  miles  west  of  Peters- 
burg. It  is  conveniently  reached  by  the  Wash- 
ington street  electric  car  line  to  Ferndale 
Park;  two  main  public  roads  also  pass  through 
the  hospital  premises. 

There  are  at  this  time  over  1,700  patients 
cared  for  in  the  various  departments  of  the 
institution,  viz.,  buildings  and  departments  for 
the  recent  and  acute  cases,  the  physically  ill, 
the  infirm,  chronic,  tubercular,  epileptic,  and 
the  criminal.  Steps  are  now  being  taken  to 
have  a separate  department,  or  colony,  for  the 
feebleminded.  There  are  also  located  on  the 
650  acre  farm,  4 farm  colonies,  or  groups  of 
cottages,  for  a large  number  of  patients  who 
work  on  the  farm,  take  care  of  the  stock,  etc. 

The  hospital  was  established  in  Richmond,  in 
1870,  and  re-established  on  its  present  site  in 
1885.  It  is  the  largest  institution  in  the  State. 
The  main  buildings,  which  are  brick,  are  snr- 
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rounded  by  large  grounds,  with  trees  and  shrub- 
bery. 

Physicians  attending  the  meeting  of  the 
i\Iedioal  Society  in  Petersburg,  October  26-29, 
who  may  desire  to  visit  the  hospital,  will  re- 
ceive a cordial  welcome  there  by  the  resident 
officers,  and  be  given  an  opportunity  to  see  the 
institution  and  how  the  patients  are  cared  for 
and  treated.  The  medical  staff  consists  of  Dr. 
W.  P.  Urewry,  superintendent;  Dr.  II.  C. 
Henry,  first  assistant  i)hysician;  Dr.  iM.  S. 
Brent,  second  assistant  physician,  and  two  clin- 
ical assistants. 

The  Petersburg  Hospitae. 

One  of  the  chief  assets  of  the  Cockade  City 
is  the  Petersburg  Hospital,  located  at  the  east 
end  of  Washington  street.  The  institution  had 
its  origin  30  jmars  ago,  in  a room  or  two  on 
South  Sycamore  street.  Until  last  year  the  hos- 
pital was  under  control  of  a Board  of  Lady 
iMaiiagers,  representing  the  congregations  of 
various  churches  in  the  city.  These  ladies  ren- 
dered splendid  service  to  the  community. 

Under  a revised  charter  and  reorganization, 
in  1919,  the  hospital  was  placed  under  the  man- 
agement of  a board  of  12  directors,  consisting 
of  physicians,  ladies,  and  business  men.  All  the 
members  of  the  Petersburg  Medical  Faculty 
have  the  privilege  of  having  patients  in  the 
hospital. 

The  institution  is  supported  by  voluntary 
subscriptions,  donations,  funds  derived  from 
the  board  and  care  of  paying  patients,  and  an 
annual  appropriation  from  the  city,  the  latter 
being  made  on  the  condition  that  indigent  pa- 
tients be  cared  for  and  treated  there. 

The  hosi^ital  consists  of  an  attractive  brick 
building  for  patients,  a modern  operating  room, 
and  accommodations  for  officers,  nimses  and 
employees.  The  directors  have  planned  to  raise 
a fund  of  $65,000  for  the  enlargement  and  gen- 
eral improvement  of  the  institiation,  and  espe- 
cially for  the  construction  of  a more  modern 
home  for  the  nurses  and  employees. 

The  Board  of  Directors  and  others  connected 
with  the  management  of  the  hospital,  extend  to 
the  physicians  attending  the  meeting  of  the 
State  Medical  Society,  in  October,  invitation 
to  visit  the  hospital  at  any  time  they  may  de- 
sire to  do  so. 

“Movie”  of  Chest  Examinations. 

Any  physician  interested  in  the  diagnosis  of 


chest  conditions  will  do  well  to  see  the  moving 
picture  demonstration  of  chest  examinations  as 
conducted  by  the  United  States  Army,  which 
will  be  shown  during  the  meeting  of  the  Medi- 
cal Society  of  Virginia.  These  pictures  were 
made  by  order  of  the  Surgeon  General  of  the 
United  States  Army  and  were  used  as  part  of 
the  course  in  teaching  army  surgeons  physical 
diagnosis.  They  are  particidarly  clear,  inter- 
esting and  instructive.  The  graphic  descrip- 
tion of  the  various  phases  and  the  physics  of 
physical  diagnosis  are  most  impressively  shown. 
The  latent  rale,  which  is  brought  out  by  the 
expiration  cough,  is  especially  well  shown  by 
means  of  diagrams. 

These  pictures  have  been  shown  in  many 
parts  of  the  country  and,  wherever  exhibited, 
have  aroused  much  interest. 

North  Atlantic  Tuberculosis  Conference. 

Of  unusual  interest  is  the  meeting  of  the 
North  Atlantic  Tuberculosis  Conference,  which 
is  to  be  held  in  this  city,  October  7 and  8,  un- 
der the  auspices  of  the  National  Tuberculosis 
Association.  Sessions  will  be  held  in  the  audi- 
torium of  Jefferson  Hotel.  Between  two  and 
three  hundred  persons  actively  interested  and 
engaged  in  the  war  on  tuberculosis  will  be  in 
attendance  and  a npmber  of  prominent  speakers, 
are  on  the  program  to  discuss  the  various  means 
of  combating  the  white  plague. 

Capt.  W.  W.  Baker,  of  Chesterfield  County, 
Va.,  will  preside  over  the  conference  and  Dr. 
Roy  K.  Flannagan,  director  and  secretary  of 
the  Virginia  Tuberculosis  Association,  will  be 
secretary  for  the  meeting. 

Dr.  and  Mrs.  Mark  W.  Peyser 

Are  again  at  their  home  in  this  city  after 
touring  for  several  weeks  in  the  New  England 
and  other  northern  states. 

Dr.  Wm.  C.  Schroeder, 

A member  of  the  Medical  Society  of  Virginia 
and  a surgeon  in  the  U.  S.  P.  II.  S.  (Reserve), 
is  Chief  of  the  Tuberculosis  Service  at  Ft. 
McHenry,  Maryland. 

Apropos  the  Rat. 

In  these  days  when  the  question  of  rat  ex- 
termination is  receiving  so  much  attention  as 
a plague  preventive  measure,  it  may  be  of  in- 
terest to  note  its  importance  as  an  economic 
problem.  According  to  authoritative  estimates,. 
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there  is  one  rat  for  every  one  person  in  the 
United  States.  A bulletin  of  the  U.  S.  Public 
Health  Service  states  that  to  maintain  its  rat 
population,  it  costs  the  people  of  this  country 
approximately  one  cent  per  person  every  day 
for  rat  food. 

Dr.  Grover  B.  Gill, 

Formerly  of  Tangier,  Va.,  but  recently  of 
Northumberland  Coxmty,  has  located  in  Wash- 
ington, D.  C.,  with  offices  in  the  ]\ledical  Science 
Building.  lie  is  limiting  his  practice  to  diseases 
of  the  ear,  nose  and  throat. 

Dr.  W.  V.  Atkins, 

Blackstone,  Va.,  was  a recent  visitor  in  Rich- 
mond. 

Woman  in  Faculty  of  Medical  College  of  Vir- 
ginia. 

Although  the  Medical  College  of  Virginia, 
Richmond,  opened  its  doors  to  women  students 
last  year,  it  is  taking  in  its  first  woman  profes- 
sor for  the  1920-21  session.  Dr.  Margaret  Mor- 
ris Hoskins,  recently  of  the  University  of  Min- 
nesota, comes  to  the  college  this  year  as  asso- 
ciate professor  of  anatomy,  in  charge  of  his- 
tology and  embryology.  Before  his  death, 
during  the  influenza  epidemic.  Dr.  Hoskins’ 
husband  was  also  a member  of  the  faculty  of 
the  University  of  Minnesota. 

Dr.  R.  B.  Gillespie, 

Of  Tazewell  County,  Va.,  is  with  the  U.  S. 
Public  Health  Service  at  Hospital  No.  27,  Alex- 
andria, Louisiana. 

Dr.  C.  W.  Pritchett, 

Of  Danville,  Va.,  spent  some  time  in  August 
in  Richmond  and  at  Virginia  Beach. 

Dr.  Arthur  S.  Brinkley, 

Of  Richmond,  announces  the  opening  of  his 
offices  at  11  West  Grace  Street.  He  will  limit 
his  practice  to  surgery.  Dr.  Brinkley  has  re- 
cently returned  to  the  city  after  attending  the 
,Mayo  Clinics  at  Rochester,  Minn.,  and  also  clin- 
ics in  Cleveland  and  Chicago. 

Hospital  Planned  for  South  Richmond. 

There  being  no  hospital  on  the  south  side  of 
the  river,  citizens  and  physicians  of  South 
Richmond  are  discussing  with  much  interest 
plans  looking  to  the  establishment  of  a 100-bed 


hosi)ital  in  that  section  of  thi.s  city.  If  plans 
now  being  considered  mature,  the  hospital  will 
cost  about  .$400,000.  Dr.  John  A.  Hornsby,  of 
Atlanta,  an  expert  in  hospital  building  and 
management,  on  August  27,  addressed  a meet- 
ing in  South  Richmond  relative  to  the  proposed 
hospital. 

The  building  committee  appointed  to  look 
further  into  plans  for  the  e.stablishment  of  the 
hospital  are:  Dr.  J.  G.  Loving,  chairman,  and 
Drs.  Thos.  D.  Jones,  E.  G.  Hill,  T.  S.  Shelton, 
Wm.  11.  Craig,  S.  J.  Baker,  and  R.  E.  IMitchell. 

Indigent  Migratory  Consumptive  Problem. 

A pamphlet  recently  issued  by  Dwight  E. 
Breed,  executive  secretary  of  the  Texas  Public 
Health  Association,  gives  a digest  of  his  re- 
marks made  last  fall  at  the  Southwestern 
Tuberculosis  Conference.  In  a community  of 
approximately  16,000,  in  which  the  death  rate 
from  tuberculosis  was  excessive,  a survey  was 
made  of  the  tuberculous  people  as  to  the  state 
in  which  their  disease  was  diagnosed,  the 
length  of  time  they  have  been  in  the  present 
eomnnulity,  occupation,  financial  status,  etc. 
The  large  number  of  tuberculous  people  in  pre- 
carious financial  condition  warrants  the  belief 
that  legislative  action  shoidd  be  taken  to  pre- 
vent the  indigent  consumptive  from  migrating 
to  other  States. 

A great  deal  of  attention  is  also  being  given 
to  this  subject  by  other  States  in  the  western 
and  southwestern  section  of  the  county.  The 
wandering  of  this  class  from  place  to  place-  in 
the  search  of  health  imposes  an  additional  tax 
upon  the  communities  in  which  they  locate  and 
the  want  of  the  actual  necessities  at  times  can 
but  add  to  the  suffering  of  these  unfortunates. 

Dr.  G.  D.  Heath, 

Of  Middlebrook,  Va.,  has  gone  to  Clemson 
College,  S.  C. 

Dr.  D.  Atwell  Forrer, 

Formerly  of  this  State,  is  now  located  and 
practising  in  Griffin,  Ga. 

Dr.  R.  E.  Fortune, 

Of  Damascus,  Va.,  has  been  elected  one  of 
the  councilmen  of  that  place. 

Married. 

Dr.  Custis  Lee  Hall  and  Miss  Mary  Bland 
Golden,  both  of  Washington,  D.  C.,  August  10. 
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Dr.  Linwood  Hancock  Justis,  formerly  of 
Roanoke,  Va.,  and  Miss  Angelyn  Eliza  Alex- 
ander, Scotland  Neck,  N.  C.,  August  27.  They 
will  make  their  home  in  Littleton,  N.  C. 

Dr.  Junius  Ernest  Warinner  and  Miss  Helen 
Starke,  both  of  this  city,  September  15. 

Dr.  V .M.  Cox, 

Formerly  of  Chilhowie,  Va.,  after  a post- 
graduate course  in  New  York,  has  located  in 
Bristol,  Va.  He  will  limit  his  practice  to  dis- 
eases of  the  eye,  ear,  nose  and  throat. 

Dr.  Thomas  R.  (Marshall, 

Of  Ware  Neck,  Va.,  is  still  in  the  Medical 
Corps  of  the  Army  with  the  rank  of  Major  and 
at  present  located  at  the  Headquarters  of  the 
57th  Infantry,  Camp  Dix,  New  Jersey. 

Dr.  E.  L.  Kendig, 

Of  Victoria,  Va.,  spent  the  month  of  August 
taking  a post-graduate  course  in  Chicago  and 
in  attending  the  Mayo  Clinics  at  Rochester, 
Minn.  Mrs.  Kendig  and  E.  L.  Kendig,  Jr., 
accompanied  him. 

Dr.  Barton  B.  McCluer, 

Formerly  of  this  State,  is  now  located  at 
Eckman,  W.  Va.  He  has  recently  been  on  a 
visit  to  his  parents  at  Bon  Air,  Va. 

Dr.  Wright  Clarkson, 

Mt.  Solon,  Va.,  is  stationed  at  Hoff  General 
Hospital,  Fox  Hills,  Staten  Island,  New  York, 
as  a member  of  the  Medical  Corps  of  the  Army. 

“Gorgas  Road”. 

According  to  the  Army,  and  Navy  Journal, 
the  governor  of  Canal  Zone  recently  issued  a 
circular  designating  the  road  formerly  known 
as  “Hospital  Road”  and  leading  from  Ancon 
post-office  through  the  grounds  of  Ancon  Hos- 
pital to  the  top  of  the  hill  at  the  women’s 
bachelor  quarters,  as  “Gorgas  Road”,  in  honor 
of  the  late  Maj.-Gen.  Wm.  C.  Gorgas,  whose 
labors  in  Canal  Zone  won  for  him  great  re- 
nown. 

Dr.  Nelson  Mercer, 

Formerly  of  this  city  before  he  entered  the 
army  in  1916,  is  noAV  chief  of  the  medical  ser- 
vice at  U.  S.  P.  H.  S.  Hospital,  Ft.  McHenry, 
Baltimore,  Md.  This  hospital  is  for  the  accom- 
modation of  patients  from  the  Fourth  District 
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comprising  the  States  of  Virginia,  West  Vir- 
ginia,  Maryland,  and  the  District  of  Columbia. 

Dr.  G.  R.  Cottingham 

And  family,  of  Remington,  Va.,  have  returned 
to  their  home  after  a visit  to  relatives  in  Otto- 
man, Va. 

Radium  Purchased  by  New  York  State. 

The  state  of  New  York  appropriated  $225,000 
for  the  purchase  of  radium  to  be  used  in  the 
treatment  of  cancer.  For  this  amount  two  and 
one  quarter  grams  were  secured  and  placed  at 
the  Institute  for  the  Study  of  Malignant 
Disease,  Buffalo.  This  was  mined  in  Colorado. 
After  October  15,  “any  citizen  of  the  United 
States  may  avail  himself  gratuitously”  of  treat- 
ment. Preference,  however,  will  be  given  to 
citizens  of  New  York  State. 

The  cost  of  radium  makes  its  use  in  the  ma- 
jority of  hospitals  and  research  schools  prohibi- 
tive, so  that  this  appropriation  by  the  State  of 
New  York  is  an  important  step  forward  in  the 
treatment  of  cancer,  especially,  in  view  of  the 
statement  which  has  been  made  that  cancer 
causes  90,000  deaths  annually  in  the  United 
States  and  that  it  increases  25  per  cent  every 
ten  years. 

Dr.  Marshall  L.  Boyle, 

Of  this  city,  has  recently  returned  home  after 
a trip  to  Washington,  Philadelphia  and  New 
York. 

Dr.  Sydney  J.  Baker, 

Of  South  Richmond,  who  recently  underwent 
an  operation  at  a local  hospital,  was  doing  nice- 
ly when  we  went  to  press. 

Vienna  Physicians  Destitute. 

We  are  asked  to  bring  to  the  attention  of  our 
readers  not  only  the  destitute  condition  of  the 
Viennese  as  a whole,  but  also  to  stress  the  fact 
that  the  physicians  of  Vienna  are  in  desperate 
straits.  Their  work  must  go  on  to  combat  the 
increasing  mortality  and  alleviate  suffering, 
but,  with  their  meager  incomes,  they  are  unable 
to  feed  their  own  children. 

The  American  Relief  Committee  for  Sufferers 
in  Ahstria,  of  which  the  Honorable  Frederic  C. 
Penfield,  late  American  ambassador  to  Austria- 
Hungary  is  honorary  chairman,  has  created  a 
special  fund  for  the  relief  of  destitute  Viennese 
physicians  and  surgeons.  Contributions  may  be 
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made  to  Alvin  W.  Krech,  President  Equitable 
Trust  Company,  37  Wall  Street,  New  York 
City,  treasurer  of  the  committee. 

Dr.  J.  M.  Ropp, 

Formerly  of  Shenandoah,  Va.,  is  now  located 
in  Roanoke,  Va.,  after  several  months’  post- 
graduate work  in  the  North  and  West. 

Dr.  L.  A.  Robertson, 

Of  Danville,  Va.,  was  a recent  visitor  in  Ashe- 
ville, N.  C. 

Dr.  W.  A.  Shepherd 

Has  returned  to  his  home  in  this  city  after  a 
short  vacation  spent  with  his  family  at  their 
lodge  in  Bath  County,  Va. 

J 

Dr.  and  Mrs.  Morton  G.  Douglas, 

Warrenton,  Va.,  recently  returned  from  a 
motor  trip  in  the  North. 

Dr.  Basil  E.  Strode, 

Richmond,  announces  the  removal  of  his  of- 
fices to  208  East  Grace  Street,  this  city. 

The  Ohio  State  Medical  Association. 

The  House  of  Delegates  of  the  Ohio  State 
Medical  Association,  at  its  annual  meeting,  in 
Toledo,  June  1-3,  1920,  adopted  the  following 
resolutions : 

“Wheeeas,  in  our  forty-eight  States  there  are  as 
many  separate  medical  examining  boards,  and 
“Whereias,  licensed  physicians  in  one  State  may 
not  always  practice  in  other  commonwealths  with- 
out vexatious  examinations  and  expense,  and 
“Whereas,  the  government  in  time  of  war  fre- 
quently sent  physicians  into  army  camps  in  other 
States,  and  therefore  disregarded  State  boundaries, 
and 

“Whereas,  there  is  practically  homogeneity  in  the 
anatomical  and  psychological  makeup  of  the  people 
in  the  various  States,  and 
“Whereas,  the  same  may  be  said  of  the  physicians 
throughout  the  land. 

“Therefore,  Be  It  Resol\t;d,  that  it  is  the  opinion 
of  the  House  of  Delegates  that  the  right  to  practice 
in  one  State  should  be  extended  to  include  the  right 
to  practice  medicine  in  any  part  of  the  United  States. 

“Be  it  Further  Resolved,  that  a copy  of  this  reso- 
lution be  sent  to  the  proper  officials  of  all  medical 
societies,  and  to  national  and  quasi-national  medical 
associations,  and  that  the  American  Medical  Associ- 
ation be  especially  urged  to  perfect  a plan  by  which 
interstate  medical  practice  be  made  as  easy  as  inter- 
state commerce.” 

The  National  Anesthesia  Research  Society 

Is  to  hold  its  annual  meeting  in  Pittsburgh, 
Pa.,  October  4-8,  with  headquarters  at  the  Wil- 
liam Penn  Hotel.  This  meeting  will  be  held  in 
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conjunction  with  those  of  the  Interstate  Ane.s- 
thetists  Society,  the  Western  Pennsylvania 
Odontological  Society,  and  the  Medical  Society 
of  the  State  of  Pennsylvania.  T.  T.  Franken- 
burg,  16  East  Broad  Street,  Columbus,  Ohio,  is 
executive  secretary. 

Dr.  and  Mrs.  H.  S.  MacLean, 

Richmond,  spent  their  vacation  motoring 
through  the  Valley  of  Virginia,  at  which  time 
they  visited  a number  of  interesting  places. 

Dr.  Lawrence  Ingram 

Has  returned  to  his  home  in  Richmond,  after 
spending  some  time  with  his  family  at  Virginia 
Beach. 

Dr.  J,  Judd  Miller, 

Norfolk,  Va.,  spent  his  vacation  early  in  Au- 
gust at  Blue  Ridge  Summit,  Pa. 

Hospital  to  have  Faculty  of  Doctors. 

At  a recent  meeting  of  the  directors  of  the 
Northampton-Aceomac  Memorial  Hospital,  a 
resolution  was  passed  creating  a faculty  of 
doctors  for  the  hospital.  These  will  have  charge 
professionally  of  the  various  departments. 
Members  of  the  two  county  medical  societies 
are  to  be  invited  to  become  members  of  the 
faculty.  Drs.  William  Wilkins,  Eastville,  and 
John  W.  Kellam,  Onley,  who  have  retired  from 
active  practice,  were  elected  members  of  the 
medical  faculty. 

Dr.  and  Mrs.  Lovsoides  Peple, 

Richmond,  spent  their  summer  vacation  at 
Nimrod  Hall,  in  Bath  County,  Virginia. 

Dr.  T.  H.  Valentine, 

Vultare,  N.  C.,  has  returned  home  after  a 
visit  with  his  family  in  Bedford  County,  Va. 

Dr.  Fitts  in  Danger  Zone. 

The  location  of  Dr.  F.  Moylan  Fitts,  in  War- 
saw, where  he  has  been  serving  with  a typhus 
unit,  has  caused  his  friends  and  relatives  much 
anxiety,  because  of  the  conflict  between  the 
Poles  and  Bolsheviki.  Dr.  Fitts  is  a resident  of 
this  city  and  a member  of  the  class  of  ’16,  Medi- 
cal College  of  Virginia. 

Weekly  Health  Conferences. 

From  the  August  bulletins  of  the  Portsmouth 
Health  Department,  we  note  that  one  hour  con- 
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ferences,  which  have  resulted  in  much  good,  are 
held  weekly,  all  employees  of  the  Health  De- 
partment being  required  to  attend.  Definite 
programs  are  arranged  and  different  members 
are  designated  to  handle  topics  pertaining  to 
their  own  work. 

Dr.  W.  D.  Kendig, 

Kenbridge,  Va.,  left  the  latter  part  of  Au- 
gust for  Chicago,  where  he  will  take  a post- 
graduate course,  going  later  to  attend  the  Mayo 
Clinic,  at  Rochester,  Minn.  During  Dr.  Ken- 
dig’s  absence,  his  practice  will  be  looked  after 
by  Dr.  Robert  Whitehead,  of  Amherst  County, 
Virginia,  who  has  recently  been  practising  with 
Dr.  Stuart  Michaux,  in  Richmond. 

Dr.  Tom  A.  Williams, 

Wa.shington,  D.  C.,  is  enjoying  a vacation 
abroad.  He  attended  the  meeting  of  the  Bris- 
tol (Eng.)  Medical  Association,  soon  after  his 
arrival  on  the  other  side  and,  when  we  last 
heard  from  him,  was  in  Basses-Pyrenees. 

Dr.  L.  E.  Walton, 

Formerly  of  Rockingham  County,  Va.,  is  now 
located  at  Low  Moor,  Va. 

Dr.  B.  C.  Keister, 

Roanoke,  Va.,  has  gone  to  Americus,  Ga., 
where  he  expects  to  have  a modern  winter 
home. 

Dr.  A.  A.  Burke 

Returned  to  his  home  in  Norfolk,  Va.,  early 
in  August,  after  a visit  to  Blue  Ridge  Summit, 
Pa. 

Dr.  Edward  McGuire, 

Richmond,  returned  home  early  in  August 
after  a visit  to  Hot  Springs,  Va. 

Dr.  and  Mrs.  Wm.  H.  Higgins, 

Richmond,  enjoyed  a vacation  at  Nantucket, 
(Mass.,  this  summer. 

Danville  Doctors  Enjoy  Outing. 

Drs.  Julian  Robinson,  E.  H.  Miller,  and  Thos. 
W.  Edmunds,  of  Danville,  Va.,  enjoyed  a short 
vacation  in  August  at  White  Sulphur  Springs, 
AV.  A^a. 

Dr.  Stuart  McGuire, 

Richmond,  who  recently  underwent  an  opera- 
ha  s been  promoted  to  the  rank  of  commander 
in  the  medical  corps,  and  is  at  this  time  with 
the  U.  S.  S.  Arizona. 

Record  Day  for  Richmond. 

For  the  fourth  time  since  1906,  no  deaths  oc- 


tion  at  St.  Mary’s  Hospital,  Rochester,  Minn., 
is  getting  along  nicely,  according  to  recent  re- 
ports. Upon  leaving  the  hospital,  he  expected 
to  take  a short  vacation  before  returning  to  his 
work. 

The  Southern  Medical  Association 

Is  scheduled  to  meet  in  Louisville,  Ky.,  No- 
vember 15-18,  under  the  presidency  of  Dr.  E.  H. 
Cary,  Dallas,  Tex.  Dr.  Seale  Harris,  of  Bir- 
mingham, Ala.,  is  secretary-editor,  land  Mr. 
C.  P.  Loranz,  also  of  Birmingham,  is  business 
manager. 

Civil  Service  Examinations. 

The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  training  offi- 
cer at  $2400-$3000 ; training  assistant  at  $1500- 
$2400 ; placement  officer  at  $2400-$3000  ; district 
medical  officer  at  $1800-$3000 ; assistant  medi- 
cal officer,  at  $1800-$2750.  On  account  of  the 
needs  of  the  service,  applications  will  be  re- 
ceived until  further  notice.  Papers  will  be 
rated  promptly  and  certification  made  as  the 
needs  of  the  service  require.  For  detailed  in- 
formation, address  the  above  named  Commis- 
sion, AVashington,  D.  C. 

Dr.  W.  G.  Painter, 

Big  Stone  Gap,  A^a.,  was  a visitor  in  Rich- 
mond, last  month,  having  come  on  professional 
business. 

Dr.  and  Mrs.  E.  T.  Gatewood, 

Of  Richmond,  returned  home  the  middle  of 
August  after  a visit  at  Natural  Bridge,  Va. 

Attend  Atlanta  Meeting. 

Dr.  Joseph  M.  Burke,  chief  surgeon  of  the 
Seaboard  Air  Line  Railway,  and  his  son.  Dr. 
H.  Auliek  Burke,  assistant  chief  surgeon,  both 
of  Petersburg,  Va.,  in  August  attended  the 
Railway  Surgeons’  A.ssociation  of  Georgia,  in 
Atlanta.  Dr.  J.  M.  Burke  was  on  the  program 
for  an  address  at  this  meeting. 

Dr.  W.  0.  Lee 

And  family,  of  Danville,  A’’a.,  spent  a short 
vacation  during  A\7gust  in  the  mountains  of 
North  Carolina. 

Dr.  J.  B.  Mears, 

Of  Aceomac  County,  A^a.,  who  has  been  in  the 
medical  corps  of  the  Pt.  S.  Navy  for  some  years. 
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curred  in  this  city  on  one  day  in  August,  al- 
though the  average  number  of  deaths  per  day 
is  seven.  The  Tour  banner  days  are  July  13, 
1906;  December  18,  1911;  July  26,  1918;  Au- 
gust 28,  1920. 

Dr.  and  Mrs.  S.  E.  Weymouth 

Have  recently  returned  to  their  home  in 
Callao,  Va.,  after  a short  trip  to  Washington, 
D.  C. 

Chalons  to  Have  Million  Franc  Maternity  Hos- 
pital. 

Ground  has  recently  been  broken  for  the 
erection  at  Chalons,  France,  of  a million  franc 
model  maternity  hospital.  It  will  be  the  most 
complete  and  modern  institution  of  its  sort  in 
France  and  will  take  the  place  of  the  tempo- 
rary dispensaries,  hospital  and  babies’  clinics 
which  have  been  eared  for  by  the  American 
Red  Cross.  The  undertaking  is  being  financed 
by  the  Friends’  Unit  of  the  American  Red 
Cross  and  English  Quakers. 

Attend  Public  Health  Convention. 

Drs.  E.  C.  Levy,  C.  C.  Hudson,  W.  A.  Flecker, 
of  this  city,  and  P.  S.  Schenck,  of  Norfolk,  were 
among  those  who  attended  the  meeting  of  the 
American  Public  Health  Association  in  San 
Francisco,  this  month. 

Dr.  H.  W.  Porter, 

Louisa,  Va.,  who  was  operated  on  at  a Rich- 
mond hospital,  returned  to  his  home  recently 
much  improved. 

Dr.  Edward  Sandidge, 

Of  Amherst,  Va.,  was  a recent  visitor  in 
Portsmouth,  Va. 

American  College  of  Surgeons  to  Receive  Gift 

from  British  Confreres. 

A silver,  gilt  mace,  four  feet  long,  mounted 
with  American  eagles  and  Canadian  maple 
leaves,  has  been  made  for  presentation  to  the 
American  College  of  Surgeons  by  consulting 
surgeons  of  the  British  armies  “in  memory  of 
mutual  work  and  good-fellowship  in  the  great 
war.”  Sir  Berkeley  Moynihan  proposed  the 
making  of  the  mace  and  Sir  Anthony  Bowlbj' 
and  Sir  D ’Arcy  Power  were  prominent  in  carry- 
ing out  the  plan.  The  names  of  fifty-four 
donors  are  to  be  inscribed  on  the  mace. 
Accidents  More  Fatal  Than  War. 

The  Health  and  Accident  Underwriters’  As- 
sociation, in  recent  session,  stated  that  acci- 
dents were  more  fatal  than  war.  Over 
11,000,000  persons  are  injured  and  105,000  are 


killed  by  accidents  every  year.  During  the  war, 
31,000  Americans  were  killed  in  battle,  whereas 
at  home,  126,000  Americans  died  of  accidents 
during  the  same  period. 

Junior  Partner  Wanted, 

By  a busy  surgeon  and  general  practitioner 
who  has  too  much  work  to  do.  Nothing  to  sell. 
Needs  a good  man  to  help  with  both  hospital 
and  outside  work.  Location,  a flourishing  rail- 
road town  and  splendid  surrounding  country; 
the  best  in  the  State.  Either  single  or  married 
man,  but  one  wbo  has  had  as  much  as  one  year 
of  hospital  training,  and  a year  or  two  of  gen- 
eral practice  would  be  preferred.  x\ddress  A. 
B.,  care  this  journal.  (Adv.) 

For  Sale, 

Best  location  in  southwest  Virginia  for  vil- 
lage and  country  practice.  Twelve-room  resi- 
dence, acetylene  lights,  garage,  out-buildings, 
and  about  two  acres  of  land.  Price,  $18,000 
with  terms.  For  further  particulars,  address 
“Location”,  care  this  journal.  (Adv.) 

Medical  Books  for  Sale. 

Below  is  given  a list  of  medical  books  for 
sale.  For  further  information,  write  Mrs. 
Frank  Woolf  oik,  Louisa,  Va. 

Infancy  and  Childhood,  Holt,  1898; 

National  Medical  Dictionary; 

Medical  Gynecology,  Skein,  1895; 

Diseases  of  Women,  Skein,  1890; 

Practice  of  Medicine,  Osier,  1897; 

Diseases  of  Women,  Bleck,  1906; 

Gynecology,  Bratenahl  & Tousey,  1892; 

Parrish’s  Treatise  on  Pharmacy,  Wiegand,  1884; 
Marshall’s  Outlines  of  Physiology,  Smith,  1868; 
Practice  of  Surgery,  Bryant,  1885; 

Skin  Diseases,  Fox,  1877; 

Practical  Obstetrics,  Grandin  & Jarman,  1897; 
Anatomy,  Gray,  1870; 

National  Medical  Dictionary,  Vols.  1 and  2,  Bill- 
ings, 1890; 

Principles  and  Practice  of  Medicine,  Flint,  1873; 
Modern  Treatment  and  Medical  Formulary,  Camp- 
bell, 1910; 

Obstetrics,  King,  1892; 

Practice  of  Medicine,  Dabney; 

Examination  of  Urine,  Tyson,  1886. 

Wanted — An  additional  assi.stant  resident  phy- 
sician at  Catawba  Sanatorium.  Please  send 
applications  to  Dr.  B.  L.  Taliaferro,  Resident 
Physician,  Catawba  Sanatorium,  Va.  (Adv.) 

Wanted — An  assistant  to  do  general  practice. 
Good  salary;  house  with  modern  conveni- 
ences ; good  churches  and  schools.  Addre.ss, 
Dr.  B.  Ryland  Hudnall,  Low  Moor,  Va. 
(Adv.) 
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Obituary  Record. 


Dr.  Lewis  Crenshaw  Bosher, 

One  of  the  best  known  surgeons  in  this  State 
and  most  prominent  citizen  of  Richmond,  died 
suddenly  at  his  home,  on  the  evening  of  Sep- 
tember 12.  His  death  was  due  to  a heart  lesion. 
For  the  past  few  years  he  had  suffered  from 
both  heart  and  rheumatic  troubles.  Dr.  Bosher 
was  born  in  this  city  February  17,  1860.  Upon 
completing  his  elementary  education,  he  at- 
tended Richmond  College  from  which  he  took 
his  A.  B.  degree.  He  then  entered  the  Medical 
College  of  Virginia,  from  which  he  graduated 
in  1883.  After  a year’s  internship  at  the  City 
Hospital,  he  went  to  New  York  City  and 
served  in  Mt.  Sinai  and  Bellevue  Hospitals. 
Returning  to  Richmond,  he  took  up  the  prac- 
tice of  his  profession  here  and  almost  immedi- 
ately became  connected  with  the  Medical  Col- 
lege of  Virginia.  He  was  at  first  professor  of 
anatomy,  then  of  the  principles  of  surgery  and, 
later,  full  professor  of  surgery.  Upon  the  amal- 
gamation of  the  two  Richmond  medical  schools, 
he  Avas  put  in  charge  of  the  chair  of  genito- 
urinary surgery,  in  which  field  he  specialized. 
At  the  time  of  his  death  he  was  emeritus  pro- 
fessor of  this  branch. 

Dr.  Bosher  Avas  a man  of  sterling  qualities, 
beloA'ed  alike  as  teacher  and  physician.  He 
Avas  a member  of  various  national  and  local 
medical  societies  and  an  ex-president  of  the 
Southern  Surgical  Association,  the  Richmond 
Academy  of  Medicine  and  Surgery,  the  Rich- 
mond Surgical  Society,  and  an  ex-viee-presi- 
dent  of  the  Medical  Society  of  Virginia. 
Through  his  Avork  in  and  for  the  hospitals  of 
Richmond,  he  did  much  for  the  development  of 
the  city.  He  took  a leading  part  in  the  organi- 
zation of  Stuart  Circle  Hospital  and,  upon  its 
opening  in  July,  1913,  Avas  chosen  its  president. 

In  his  death,  Richmond  has  sustained  a great 
loss  and  his  pas.sing  Avill  be  keenly  felt  by 
friends  Avithout  number  throughout  this  and 
other  States,  for,  during  his  connection  Avith 
the  medical  colleges,  he  greatly  endeared  him- 
self to  the  students  who  are  noAv  scattered 
throughout  the  country. 

Dr.  Bosher  Avas  unmarried  but  is  .survived  by 
one  brother  and  two  sisters. 

Dr.  Henry  William  Harrison 

Died  at  his  home,  in  Roanoke,  Va.,  September 
1,  and  was  buried  in  the  cemetery  at  Univer- 
sity, Va.  He  was  seventy-five  years  of  age  and 


a son  of  the  late  distinguished  Professor  Gess- 
ner  Harrison,  of  the  University  of  Virginia. 
As  a mere  lad,  he  entered  the  service  of  the 
Confederacy  and  served  throughout  the  war. 
He  took  up  pharmacy  for  a time  after  this  but 
later  decided  to  study  medicine  and  graduated 
from  the  Medical  College  of  Virginia  in  1882 
and  from  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York,  in  1884. 
After  an  internship  in  a New  York  hospital,  he 
returned  to  Virginia  and  located  in  Roanoke  in 
1887  where  he  had  since  lived  and  practised 
his  profession.  He  was  unmarried,  but  is  sur- 
vived by  three  brothers,  one  of  them  Dr.  George 
Tucker  Harrison,  of  University. 

Dr.  Aristides  Smith  Harrison 

Died  at  his  home  in  Enfield,  N.  C.,  August 
19,  at  the  age  of  56  years.  His  wife,  two  chil- 
dren and  two  brothers  survive  him.  Dr,  Har- 
rison was  a graduate  of  the  University  of  Mary- 
land, School  of  Medicine  in  1888  and  made  a 
specialty  of  diseases  of  the  eye,  ear,  nose  and 
throat. 

Dr.  George  Gillette  Thomas, 

For  a number  of  years  superintendent  and 
chief  surgeon  of  the  relief  department  of  the 
Atlantic  Coast  Line  Railroad,  died  at  his  home 
in  Wilmington,  N.  C.,  September  5,  after  a long 
illness.  He  was  seventy-seven  years  of  age 
and  graduated  in  medicine  from  the  University 
of  Maryland,  Baltimore,  in  1871. 

Dr.  Darsey  L.  Cofiindaffer, 

Of  Shinnston,  W.  Va.,  was  killed  in  a grade 
crossing  accident  at  Fairmont,  W.  Va.,  July 
21.  He  was  thirty-eight  years  of  age  and  a 
graduate  from  the  Medical  College  of  Vir- 
ginia, Richmond,  in  1909. 

Dr.  J.  Edward  Cox, 

Died  in  Stanaford,  W.  Va.,  August  23,  at  the 
age  of  fifty-one  years.  The  interment  was 
made  in  Goochland  County,  Va.  Dr.  Cox  was 
a graduate  of  the  Medical  College  of  Virginia 
in  1895. 

Dr.  Thomas  B.  Luxford, 

Formerly  of  this  city,  died  at  his  home  in 
Princess  Anne  County,  Va.,  September  8,  after 
a short  illness  Avith  heart  trouble.  He  had 
liA^ed  and  practised  his  profession  in  Princess 
Anne  about  fifteen  years,  and  had  been  a mem- 
ber of  the  Medical  Society  of  Virginia  for  a 
nAimber  of  years.  Dr.  Luxford  Avas  about  fifty 
years  of  age  and  graduated  from  the  Medical 
College  of  Virginia  in  1895.  He  is  smwiA'ed  by 
his  AvidoAv  and  tAvo  children. 
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THE  IMPORTANCE  OF  THE  MUSCULO- 
FASCIAL  PLANE  IN  THE  RECTO- 
VAGINAL SEPTUM.* 

By  J.  W.  Henson,  M.  D.,  P.  A.  C.  S.,  Richmond,  Va. 
Associate  Professor  of  Surgery,  Medical  College  of  Vir- 
ginia; Surgeon  to  Memorial  and  Virginia  Hospitals. 

Physicians  and  surgeons  of  necessity  have 
developed  much  patience.  Nevertheless,  there 
is  so  much  literature  on  the  anatomy  and  path- 
ology of  the  structures  concerned  in  the  loss  of 
support  of  the  pelvic  viscera. in  the  female  and 
on  the  question  of  the  surgical  procedures  in- 
dicated to  correct  the  results  of  the  pathology, 
that  one  hesitates  to  write  on  a subject  so  much 
used  and  at  times  abused,  fearing  he  may  ex- 
haust the  much  tried  patience  of  hearers  or 
readers.  The  writer’s  apology  for  reviving  this 
subject  is  the  possession  of  very  strong  convic- 
tions based  on  observations  that  were  made 
possible  by  having  been  at  one  time  a teacher 
of  anatomy  and  by  reason  of  having  had  the 
opportunity  to  make  3,000  or  more  pelvic  ex- 
aminations. 

Some  discussion  of  the  anatomy  and  physi- 
ology of  the  structures  concerned  in  the  sup- 
port of  the  uterus  and  bladder  is  essential  to 
a clear  conception  of  the  etiology  of  ptosis  of 
these  organs  and  the  means  to  be  used  for  its 
relief,  particularly  as  the  object  of  this  paper 
is  to  emphasize  the  importance  of  certain  struc- 
tures that  are  apparently  being  either  ignored 
or  little  understood. 

The  pelvic  fascia,  a continuation  of  the  iliac 
fascia,  descends  along  the  lateral  wall  of  the 
true  pelvis  and  splits  along  the  course  of  a 
line  drawn  from  the  back  of  the  pubis  around 
the  pelvic  wall  to  the  spine  of  the  ischium. 

The  levator  ani  muscle  arises  from  the  back 
of  the  pubis  and  from  the  angle  of  division  of 
the  pelvic  fascia  and  from  the  spine  of  the 

* Read  before  the  surgical  section  of  the  Medical  So- 
ciety of  Virginia  at  its  meeting  October  28th  to  31st,  191S. 


ischium.  Note  that  confusion  arises  when  the 
insertion  of  this  muscle  is  considered.  Most  of 
the  books  on  anatomy  differ,  and  some  differ 
widely  in  their  description  of  the  insertion, 
which  argues  strongly  that  dissections  are  not 
reliable  in  the  case  of  a muscle  which  is  as  thin 
at  its  insertion  as  is  this  one  and  which  blends 
with  so  many  other  structures. 

The  action  of  such  a muscle  is  a better  indi- 
cation of  its  attachments.  Gray’s  Anatomy  de- 
scribes the  insertion  of  the  muscle  as  follows, 
“the  anterior  fibres  are  inserted  into  the  cen- 
tral tendon  of  the  perineum  after  passing 
across  the  lateral  aspect  of  the  lower  end  of 
the  vagina,  the  middle  fibres  pass  along  the 
anal  portion  of  the  rectum  and  are  inserted  into 
the  anus,  the  posterior  fibres  are  inserted  into 
the  tip  of  the  coccyx  and  the  median  fibrous 
raphe  from  the  coccyx  to  the  rectum.” 

Campbell’s  Surgical  Anatomy,  while  giving 
practically  the  same  insertion  for  the  middle 
and  posterior  fibres  as  given  by  Gray,  differs 
very  materially  from  the  latter  in  the  descrip- 
tion of  the  insertion  of  the  anterior  fibres. 

According  to  Campbell  (and  Deaver),  the  an- 
terior fibres  of  the  levator  ani  pass  across  the 
side  of  the  lower  end  of  the  vagina  and,  turn- 
ing inward,  join  with  the  fibres  of  the  opposite 
muscle  between  the  vagina  and  rectum.  While 
this  is  nearer  the  truth  than  the  description  of 
Gray,  I am  convinced  it  is  incomplete,  to  say 
the  least,  as  I shall  try  to  prove  further  on  in 
this  paper.  The  inner  division  of  the  pelvic 
fascia,  called  the  levator  ani  fascia,  covers  the 
upper  surface  of  the  levator  ani  muscle,  is  con- 
tinuous posteriorly  with  the  thin  fascia  coming 
down  over  the  sacrum  and  the  eoccygeus  mus- 
cle and  mesially  passes  between  the  rectum  and 
vagina,  also  giving  off  a process  or  plane  which 
passes  over  the  vagina  to  the  base  and  neck  of 
the  bladder. 

The  levatores  ani  and  coccygei  muscles  with 
the  layers  of  fascia  above  and  below  them  (the 
anal  fascia,  a thin  reflection  from  the  pelvic 
fascia,  lies  l)elow  them)  constitute  the  true  pel- 
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vie  diaphragm,  the  defect  in  this  diaphragm  in 
front  between  the  levatores  ani  mnscles  being 
partially  closed  by  the  triangular  ligament  and 
the  transversus  perinei  muscles.  This  set  of 
muscles  and  fasciae  is  called  by  Ilalban  and 
Tandler  the  “siipporting  apparatus.” 

Above  the  pelvic  diaphragm  and  beneath  the 
pelvic  peritoneum,  besides  ordinary  sub-peri- 
toneal connective  tissue,  there  are  bands  and 
sheets  of  fibrous  tissue  which,  whether  consid- 
ered as  condensed  sub-peritoneal  connective  tis- 
sue or  extensions  of  the  pelvic  fascia,  are 
nevertheless  ligaments.  The  most  important  of 
these  are  the  pubo-eervical  ligaments  and  the 
fascia  between  them,  extending  from  the  pubes 
backward  beneath  the  base  of  the  bladder  to 
the  cervix,  the  cardinal  ligaments  from  the  cer- 
vix to  the  lateral  pelvic  wall  and  the  utero- 
sacral  ligaments.  This  set  of  structures  is 
called  by  E.  Martin  the  “holding  apparatus.” 
Further  description  of  these  and  the  other  liga- 
ments of  the  uterus  is  not  required  in  this  paper 
because  there  have  been  in  the  last  few  years 
many  papers  in  the  leading  journals  portraying 
them  very  elaborately  and  emphasizing  their 
importance  as  supports  of  the  uterus  and  blad- 
der. I have  no  quarrel  with  statements  that 
they  are  very  important  supports  for  these  vis- 
cera. I do  take  issue,  however,  with  the  view 
that  they  are  the  only  essential  supports. 

Many  surgeons,  who  pay  no  attention  to  the 
fascia  in  the  operation  for  inguinal  hernia  and 
give  every  attention  to  the  muscles,  reverse 
that  procedure  entirely  in  dealing  with  ptosis 
of  the  female  pelvic  viscera,  believing  that,  in 
correcting  the  tears  or  relaxations  in  the  liga- 
mentous or  fascial  supports,  they  have  done  all 
that  is  necessary.  This  is  not  in  accordance 
with  nature’s  provision.  In  every  part  of  the 
body  where  support  is  needed,  you  will  find  this 
support  provided  by  connective  tissue,  backed 
by  muscles  either  directly  or  indirectly.  The 
joints  are  all  supported  by  muscles  or  tendons 
in  addition  to  the  ligaments.  But  for  a tendon 
and  aponeurotic  expansions  from  muscles,  that 
great  joint,  the  knee,  would  be  almost  without 
support  in  front  and  at  the  anterior  part  of 
each  lateral  aspect.  Any  attempt  to  dislodge 
the  head  of  the  humerus  from  the  glenoid  cav- 
ity under  normal  conditions  is  met  with  re- 
sistance that  can  only  be  overcome  by  great 
force.  But,  in  injury  to  the  brachial  plexus 
involving  the  nerve  supply  to  all  the  muscles 
crossing  the  shoulder  joint,  the  head  of  the  hu- 


merus falls  downward  and,  as  time  goes  on,  if 
the  paralysis  continues,  it  falls  lower  and  low- 
er, the  ligaments  stretching. 

The  long  bones  are  not  only  enabled  by  the 
muscles  to  maintain  the  body  erect  but,  as  a 
matter  of  fact,  the  muscles  surrounding  a bone, 
when  in  a state  of  tension,  actually  reinforce 
its  strength.  M/^ould  the  broad,  coronary,  and 
lateral  ligaments,  which  are  merely  peritoneal 
reflections,  be  sufficient  to  hold  the  liver  in  po- 
sition without  the  intra-abdominal  tension? 
Would  the  gastro-hepatic  omentum  hold  the 
stomach  in  position  indefinitely  without  the 
intra-abdominal  tension?  What  is  chiefly  re- 
sponsible for  intra-abdominal  tension?  The 
muscles.  You  can  find  men  of  twenty-five  or 
thirty  years  of  age  who  have  sat  at  desks  for 
ten  years  or  more  and  who  are  pot-bellied,  their 
intestines,  small  and  large,  being  collected  into 
a bulging  mass  at  the  lower  abdomen.  This  is 
not  due  to  a relaxation  of  fascia  so  much  as 
relaxation  of  abdominal  muscles.  Put  these 
men  in  military  training  and  in  a few  months 
the  front  of  the  abdomen  will  be  straight  and 
firm  and  the  intestines  in  place,  a matter  of 
muscular  development  and  support,  which  has 
restored  the  intra-abdominal  tension. 

There  is  also  an  intra-pelvic  tension, — the 
pressure  from  above  being  neutralized  by  the 
tonic  contraction  of  the  muscular  part  of  the 
pelvic  diaphragm.  Furthermore,  an  unusual 
pressure  coming  from  above  on  account  of 
some  extra  contraction  of  the  abdominal  mus- 
cles is  neutralized  by  active  contraction  of  the 
muscular  part  of  the  pelvic  diaphragm. 

While  I think  Campbell  is  nearer  correct  in 
his  deserijition  of  the  insertion  of  the  anterior 
fibres  of  the  levator  ani  muscle  than  any  anat- 
omist I know  of,  I believe  the  truth  is  that  the 
anterior  fibres  of  this  muscle  are  inserted,  a 
few  into  the  central  tendon  of  the  perineum, 
and  most  of  them  into  the  recto-vaginal  reflec- 
tion of  the  pelvic  fascia  (continuation  of  the 
levator  ani  fascia),  this  insertion  extending 
from  the  base  of  the  triangular  ligament  up 
along  the  recto-vaginal  fascia  as  far  as  two 
inches  or  more,  thus  forming  a musculo-fascial 
plane  in  the  recto-vaginal  septum.  This  ar- 
rangement has  an  analogy  in  the  tensor  vagina 
femoris,  which  lies  under  the  fascia  lata  and 
yet  is  attached  to  this  fascia.  It  is  easy  to 
demonstrate  the  attachment  and  action  of  the 
anterior  part  of  the  levator  ani  muscle  in  the 
living,  normal,  nulliparous  woman.  Introdu- 
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ring  the  finger  into  the  vagina  (woman  erect), 
you  will  find  that  the  course  of  the  posterior 
vaginal  wall,  for  two  inches  or  more,  is  upward 
and  backward,  approximately  at  an  angle  of 
45°  with  the  midline  of  the  body  and  then 


curves  backward,  sometimes  slightly  upward, 
and  finally  positively  upward  to  reach  its  at- 
tachment to  the  cervix  uteri.  For  the  first  two 
inches  or  more,  the  posterior  vaginal  wall  is 
firm  and  holds  the  finger  snug  up  against  the 
base  of  the  bladder.  If  you  press  against  the 
posterior  wall  here,  you  will  find  resistance.  If 
you  continue  the  pressure,  the  tissues  will  give 
to  a certain  limit.  After  pressing  beyond  a 
certain  limit,  you  will  feel  your  finger  forced 
I)a<*k  against  the  base  of  the  bladder.  This  can 
only  be  done  by  muscular  contraction.  Beyond 
the  point  at  which  the  posterior  vaginal  wall 
curves  backward,  the  tissues  are  not  firm  but 
loose  and  relaxed.  The  recto-vaginal  fascia  here 
is  thin  and  unsupported  by  muscle. 

A tear  of  the  perineum,  even  if  it  goes  to  the 
sphincter  ani,  provided  it  does  not  go  over 
three-fourths  of  an  inch  up  the  posterior  vag- 
inal wall,  does  not  destroy  the  muscular  sup- 
port to  the  pelvic  viscera.  Let  iis  by  all  means 
stop  paying  so  much  homage  to  the  perineum 
and  pay  more  attention  to  the  integrity  of  the 
mui:culo-fascial  plane  in  the  recto-vaginal  sep- 
tum. 

A glance  at  figure  1 will  show  that  the  blad- 
der is  supported  not  only  by  the  fascia  and  lig- 
aments under  its  base  but  by  the  musculo- 
fascial  plane  in  the  recto-vaginal  septum.  The 


A nullipara.  Perineum  and  recto-vaginal  septum  very  Same  woman  as  in  Figure  2-A.  The  two  examining  fin- 
much  relaxed,  as  shown  by  the  two  examining  fingers  gers  have  depressed  the  posterior  vaginal  wall  and  an- 

when  introduced  full  length  and  pressed  backward,  terior  rectal  wall  so  far  backward  that  the  ends  of  the 

making  a wide  space  below  the  bladder.  fingers  make  a bulge  at  the  anus. 
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A multipara.  Relaxation  of  perineum  and  lower  end  of 
recto-vaginal  septum,  the  back  part  of  the  latter  being 
still  firm,  as  shown  by  the  fact  that,  in  pushing  back- 
ward the  two  examining  fingers,  there  is  a wide  gap 
between  the  fingers  and  the  bladder  in  front,  while, 
further  back,  the  posterior  vaginal  wall  can  be  seen 
still  hugging  the  bladder. 

fundus  and  greater  part  of  the  body  of  the 
uterus,  by  resting  against  the  bladder,  receive 
the  same  support  in  addition  to  its  own  liga- 
ments. The  lower  part  of  the  uterus  rests,  in 
stress,  on  the  upper  part  of  the  museulo-fascial 
plane  of  the  recto-vaginal  septum.  It  is  true 
that  the  fibres  of  the  levator  ani,  which  are  at- 
tached to  and  behind  the  rectum,  by  lifting  this 
viscus,  help  to  support  the  other  pelvic  viscera 
but,  when  the  attachment  of  the  anterior  fibres 
of  this  muscle  are  torn  or  relaxed  to  the  upper 
limit  of  their  attachment,  the  muscular  part  of 
the  pelvic  diaphragm  is  so  crippled  that  it 
cannot  maintain  the  intrapelvic  tension.  When 
this  support  is  gone,  the  direct  fascial  supports 
of  the  bladder  and  utei’us  will  gradually  stretch 
under  the  constant  unrelieved  strain. 

Surgeons,  arguing  against  the  value  of  the 
support  from  the  levatores  ani  muscles,  say 
there  are  cases  of  prolapse  of  the  uterus  and 
bladder  in  nulliparous  women.  True  enough. 
Show  me  such  a case  and  I will  show  you  that 
the  museulo-fascial  plane  in  the  recto-vaginal 
septum  is  relaxed.  For  example,  figures  2a 
and  2b  illustrate  a nulliparous  woman  in  whom 
you  can  see  that  the  museulo-fascial  plane  is 
relaxed  more  than  that  of  the  multiparous  wo- 


Same woman  as  in  Figure  .S-A.  In  attempt  to  push  the 
vagina  and  rectum  backward  to  the  limit  shown  in 
Figure  2-B,  the  fingers  have  slipped  forward  over  the 
vaginal  floor  and  are  shown  caught  behind  the  perineum. 


man  shown  in  figures  3a  and  3b.  The  nulli- 
parous woman  (figures  2a  and  2b)  has  also  re- 
troversion and  prolapse  of  the  uterus  and  some 


A unipara.  Perineum  has  been  torn,  the  extent  of  the  tear 
up  the  recto-vaginal  septum  being  about  3/4  of  an  inch. 
Two  examining  fingers  were  introduced  full  length  into 
the  vagina  and  pressed  firmly  backward.  Result,  as 
shown  in  the  cut,  the  museulo-fascial  plane  held  the 
fingers  firmly  against  the  base  of  the  bladder. 
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cystocele.  The  woman  shown  in  figure  4 has 
borne  a child,  has  a torn  perineum,  the  tear  go- 
ing up  the  vagina  about  three-quarters  of  an 
inch,  and  yet  the  rest  of  the  recto-vaginal  sep- 
tum is  intact,  doing  its  work,  and  there  is  no 
descent  of  the  bladder  or  uterus. 

The  writer  wishes  no  one  to  accept  his  views 
regarding  the  anatomy  and  physiology  of  the 
pelvic  diaphragm  without  testing  the  sound- 
ness of  these  views  by  the  method  described 
above  and  illustrated  in  figures  2a,  2b,  3a,  3b, 
and  4. 

In  cases  of  cystocele  or  ptosis  of  the  uterus, 
the  appropriate  plastic  work  should  be  done 
on  the  fascial  supports  of  these  viscera,  of 
course,  but  such  work  should  be  supplemented 
by  restoring  the  integrity  of  the  musculo- 
fascial  plane  in  the  recto-vaginal  septum,  other- 
wise one  need  not  expect  permanent  results. 

Technique  or  the  Operation. 

The  preceding  discussion  regarding  the  an- 
terior fibres  of  the  levator  ani  muscle  and  the 
recto-vaginal  fascia  (continuation  of  the  leva- 
tor ani  fascia),  practically  indicates  the  tech- 
nique. However,  there  are  a few  points  that 
should  be  emphasized. 


After  exposing  the  parts  by  a perineal  re- 
tractor, make  a U-shaped  incision  at  the  muco- 
cutaneous border,  from  caruncle  to  caruncle 
(figure  5)  ; dissect  the  mucous  membrane  of  the 
posterior  vaginal  wall  at  least  two  inches  up- 
ward and  free  it  well  laterally  in  order  that 
the  stitches  can  be  so  introduced  as  to  bring 
about  restoration  of  the  proper  tension  of  the 
recto-vaginal  fascia  and  levatores  ani  muscles. 

The  recto-vaginal  fascia  is  rather  loosely  at- 
tached to  the  rectal  wall  and  rather  closely  at- 
tached to  the  vaginal  wall,  so  scis.sors  should 
not  be  used  in  making  the  dissection,  by  push- 
ing the  instrument  between  layers  of  tissue  and 
opening  the  blades,  as  the  looser  line  of  cleav- 
age Avill  more  likely  be  found  and  followed  and 
throw  the  recto-vaginal  fascia  forward  with  the 
fiap  and  out  of  the  way  for  stitching.  Further- 
more, there  is  a plexus  of  veins  between  the 
recto-vaginal  fascia  and  the  rectum  which 
causes  troublesome  bleeding  when  the  dissec- 
tion is  made  here.  Use  a sharp  knife  and  keep 
between  the  mucous  membrane  of  the  vagina 
and  the  recto-vaginal  fascia  (figure  6)  and, 
after  completion  of  the  flap  raising,  a row  of 
20-day  chromic  cat  gut  sutures  is  introduced, 
taking  a good  bite  well  out  on  each  side  as 
illustrated  in  figure  7,  catching  the  recto- 
vaginal fascia,  not  necessarily  the  levator  ani. 
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since  the  latter  is  continuous  with  or  attached 
to  the  former. 

In  tying  the  sutures,  the  recto-vaginal  fascia, 
if  torn,  is  brought  together  and,  if  stretched 
but  not  torn,  it  is  folded  upon  itself  and 
strengthened.  At  the  perineum  proper  (figure 
7),  two  or  more  sutures  of  chromic  gut  or  silk- 


worm gut  are  introduced  close  to  but  not 
through  the  edge  of  the  skin,  catching  the  end 
of  the  transversus  perinei  muscle  and  the  lower 
edge  of  the  levator  ani  muscle,  and  brought  out 
after  one-fourth  inch  bite,  then  re-introduced, 
taking  a one-fourth  or  one-half  inch  bite  across 
the  middle  line  in  front  of  the  anus,  broiight 


out  and  again  re-introduced,  taking  the  same 
bite  in  the  opposite  transversus  perinei  muscle 
and  lower  edge  of  the  levator  ani,  and  coming 
out  at  the  skin  margin. 

When  all  these  sutures  are  tied,  the  musculo- 
fascial  plane  of  the  recto-vaginal  septum  is 
restored  as  well  as  the  perineum.  Note  how 
thoroughly  the  perineum  is  restored  (figure  8), 
the  last  two  sutures  catching,  as  they  do,  the 
lower  edge  of  the  levator  ani  and  the  trans- 
versus perinei  on  each  side  and  taking  a good 
bite  of  tissue  at  the  center  of  the  perineum  in 
front  of  the  anus,  when  tied,  pull  the  muscles 
inward  and  the  anus  forward,  thus  correcting 
the  backward  drop  of  the  anus  and  preventing 
the  long  distance  usually  seen  between  anus  and 
vagina  after  perineorrhaphy.  However,  resto- 
ration of  the  perineum  is  of  less  importance 
than  restoration  of  the  musculo-fascial  plane  in 
the  recto-vaginal  septum. 

The  vaginal  flap,  if  too  voluminous,  can  be 
treated  by  cutting  a wedge-shaped  piece  out  of 
it  at  one  side,  so  that,  when  the  edges  left  by 
removal  of  the  wedge  are  stitched  together,  the 
line  of  sutures  will  be  laterally  placed  and  not 
over  the  line  of  sutures  in  fascia  and  muscle. 
Usually  the  flap  can  be  dropped  down  on  its 
original  bed.  There  will  be  folds,  of  course,  but 
the  flap  is  seldom  so  full  as  to  require  the 
removal  of  a wedge. 

In  either  case,  the  lower  margin  of  the  flap, 
after  a little  trimming,  should  be  stitched  to 
the  skin  margin  with  a few  cat  gut  sutures.  It 
is  best  to  use  only  three  or  four  sutures,  thus 
leaving  pretty  'good  intervals  for  drainage ; 
otherwise,  a hematoma  might  form  under  the 
flap,  encouraging  infection. 

405  Allen  Avenue. 


INTUSSUSCEPTION— THE  IMPORTANCE 
OF  AN  EARLY  DIAGNOSIS. 

By  WII.LI.AM  P.  McDOWELL,  M.  D.,  Norfolk,  Va. 

There  is  no  condition  encountered  by  the 
physician  in  his  practice  among  infants  and 
children  in  which  the  importance  of  an  ea-rly 
diagnosis  is  more  ui’gent  or  imperative  than  it 
is  in  intussusception,  for  upon  its  early  recog- 
nition depends  the  life  and  future  welfare  of 
the  little  patients.  ^lost  text  books  describe 
the  condition  as  of  an  infrequent  occurrence 
but,  from  personal  observation,  the  author  has 
found  that  its  frequency  is  of  sufficient  im- 
portance to  be  always  kept  in  mind  whenever 
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considering  the  differential  diagnosis  of  intra- 
abdominal maladies. 

The  patholog}^  of  intussusception  consists  of 
an  invagination  of  one  part  of  the  intestines 
into  another  paid.  This  ma}’^  occur  anywhere 
along  the  tract,  from  the  duodenum  to  the 
rectum,  and  while  it  usually  takes  place  from 
the  above  downward,  the  reverse  condition 
may  be  encountered.  As  the  invagination 
takes  place  the  mesentery  is  drawn  in  with 
the  bowel  and  is  sandwiched  in  betAveen  the 
two  layers  of  gut.  Traction  upon  the  mesen- 
tery leads  to  the  obstruction  of  its  blood  sup- 
ply there  by  producing  congestion,  oedema, 
luemorrhage,  or  even  gangrene.  On  account 
of  the  swelling  thus  produced,  strangulation 
or  obstruction  results.  The  amount  of  gut  in- 
volved in  the  strangulation  may  vary  from  a 
fcAv  inches  to  as  much  as  eight  or  ten  inches. 

According  to  the  location,  various  types 
have  been  described ; thus  Ave  have  the  ‘‘en- 
teric,” “colic”  and  “ileo-cecal.”  This  latter 
variety  is  the  most  frequent,  furnishing  almost 
85%  of  the  cases  coming  to  the  oi>erating 
table  or  found  at  autopsy.  In  the  ileo-cecal 
type  the  ileum  passes  from  above  downward 
into  the  cecum,  pushing  the  ileo-cecal  valve 
forAvard  to  form  the  apex  of  the  intussuscep- 
tion. There  is  no  age  in  Avhich  the  condition 
does  not  occur,  but  it  is  more  especially  a dis- 
ease of  early  life.  Infancy  shoAvs  the  greatest 
susceptibility  Avith  the  largest  number  of 
cases  occurring  betAveen  the  fourth  and  ninth 
months,  furnishing  at  this  jjeriod  the  most 
frequent  cause  of  acute  intestinal  obstruction. 
While  it  may  be  met  Avith  in  older  children 
or  adult  life,  it  is  usually  as  a complication  of 
some  other  abdominal  condition.  It  is  the 
condition  met  Avith  in  infancy  to  which  I Avish 
especially  to  call  attention. 

As  to  the  etiology  of  intussusception,  noth- 
ing definite  is  knoAvn.  Various  causes  have 
been  suggested,  but  they  seem  to  be  only 
problematic  and  up  to  the  present  time  the 
cause  still  remains  in  the  realms  of  obscurity. 

Tlie  various  fonns  of  enteritis,  diarrhea, 
enlarged  mesentery  glands,  abdominal  tumors, 
polyp,  diverticulae.  improper  food,  traumatism 
and  exposaire  to  cold,  have  all  been  mentioned 
as  exciting  causes,  while  typhoid  fever  and 
pertussis  have  been  complicated  or  folloAved 
by  the  condition.  It  is  not  at  all  unusual  for 
the  mother,  in  giving  a history  as  to  date  of 
onset,  to  state  that  the  illness  folloAved  soon 


after  a fall  or  some  other  slight  traumatism. 
The  author  has  seen  intussu-sception  occur 
several  times  in  the  course  of  an  infectious 
diarrhea,  and  on  one  occasion  saAv  it  associated 
Avith  a large  sarcoma,  of  the  left  kidney.  How- 
ever, in  the  majority  of  cases  the  patients  have 
been  Avell  nourished,  breast  fed  infants,  Avho 
gave  no  history  of  previous  illness  or  intes- 
tinal derangements.  Statistics  shoAv  that 
males  are  more  frequently  afflicted.  No  ex- 
planation has  been  ort'ered  for  this  fact  and  it 
is  of  no  diagnostic  importance. 

Holt  attributes  the  gi’eater  frequency  of  the 
disease  among  infants  to  the  thinness  of  the 
intestinal  Avails,  the  greater  mobility  of  the 
caecum  and  ascending  colon,  due  to  the  in- 
creased length  of  the  mesentery,  and  to  the 
jAresence  of  other  intestinal  derangements  at 
this  age. 

Nothnagle  has  shoAvn  l)y  his  experiments  on 
animals  Avith  the  electric  cuiTent  that  intus- 
susception could  be  produced  by  irregular  con- 
tractions of  the  intestinal  Avails.  In  vieAv  of 
his  experiments,  it  seems  more  than  probable 
that  irregular  muscular  contractions,  produced 
by  Avhatsoever  cause,  might  also  play  an  im- 
portant part  in  the  production  of  similar  con- 
ditions in  the  intestinal  tracts  of  infants. 

The  clinical  pictiire  is  so  striking,  that  when 
once  obserA^ed,  it  Avill  hardly  eA'er  be  over- 
looked. The  onset  as  a rule  is  sudden,  usually 
ushered  in  with  vomiting,  acute  abdominal 
pain,  bloody  stools  and  prostration.  The  pain 
is  paroxysmal,  colicky  and  seA^ere  in  character, 
coming  on  in  many  instances  Avhile  the  infant 
is  nursing  at  the  breast  or  during  a sound 
sleep.  These  paroxysms  occur  at  frequent  or 
long  intervals,  each  paroxysm  being  an- 
nounced by  a sharp,  piercing  cry,  Avhereas  dur- 
ing the  interval  the,  patient  may  appear  quite 
comfortable,  eA^en  falling  off  into  a peaceful 
sleep  from  which  it  is  soon  aroused  by  return 
of  the  pain.  The  frequency  and  character  of 
the  Ammiting  varies  in  prctically  all  cases; 
Avhile  it  usually  occurs  early  and  is  persistent, 
it  may  be  present  only  once  or  twice  during  an 
entire  attack.  At  first  the  Ammitus  is  com- 
posed principally  of  the  contents  of  the 
stomach,  usually  undigested  food,  but  after 
tlie  condition  has  existed  for  a variable  length 
of  time  and  the  stomach  lias  been  emptied,  each 
act  of  emesis  is  accompanied  by  much  I’etch- 
ing,  and  the  vomitus  consists  of  a small  amount 
of  mucus  and  gastric  secretion.  Stercoraceous 
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vomiting  is  a late  symptom  and  does  not  occur 
until  the  obstruction  has  existed  for  several 
tlays  and  the  strangulation  has  become  com- 
plete, thereby  causing  a reverse  peristalsis. 
The  character  of  the  stools  is  most  important. 
At  fii-st  they  may  appear  perfectly  normal  but 
soon  the  fecal  character  is  lost,  blood  and 
mucus  becoming  the  predominating  feature. 
With  each  paroxysm  of  pain  a small  stool 
may  be  passed ; this  is  usually  accompanied 
by  tenesmus.  In  some  cases  the  amount  of 
blood  is  profuse.  I recall  a case  seen  in  con- 
sultation in  which  the  blood  was  so  profuse  as 
to  saturate  the  clothing  of  the  patient,  resem- 
bling very  much  a ha'inorrhage  sometimes  seen 
occurring  in  a case  of  typhoid  fever.  While 
in  the  majority  of  cases  the  blood  and  mucus 
appear  in  the  stool  early,  there  are  incidences 
in  which  these  symptoms  may  be  a later  man- 
ifestation, not  appearing  until  twenty-four  to 
thirty-six  hours  after  the  onset.  Rarely  con- 
stipation may  occur  in  the  beginning  of  an  at- 
tack. 

Shock  is  usually  present  from  the  onset. 
iManifested  at  first  by  slight  pallor,  with  the 
advance  of  the  invagination  the  patient  rapitlly 
passes  into  a state  of  prostration  or  even  col- 
lapse with  marked  pallor,  sighing  respiration, 
cold,  clammy  extremities,  with  rapid  feeble 
pulse.  With  the  return  of  each  paroxysm 
these  symptoms  become  more  pronounced  and 
the  facies  of  the  patient  shows  every  indication 
of  extreme  suffering. 

No  diagnostic  importance  can  be  attached 
to  the  tempe‘rature ; it  may  be  nonnal,  sub- 
normal, or  elevated.  As  a rule,  elevation  does 
not  occur  until  after  the  condition  has  existed 
for  a number  of  days  and  the  inflammatory 
])rocess  has  become  extensive. 

It  is  possible  in  practically  all  cases,  at  some 
stage  of  the  disease,  to  demonstrate  an  ab- 
dominal tumor  and,  when  associated  with  the 
other  clinical  symptoms,  it  may  be  regarded  as 
absolutely  pathognomonic.  The  absence  of  a 
tumor,  however,  should  not  deter  one  in  mak- 
ing a diagnosis  for,  if  the  intussusception  be 
located  in  the  hepatic  or  splenic  flexures,  the 
tumor  may  be  easily  overlooked.  Its  location 
depends  upon  the  time  that  has  elapsed  since 
the  onset.  In  the  early  stage  it  may  be  found 
laying  on  the  right  side,  high  up  in  the  hepatic 
flexures,  underneath  the  margin  of  the  liver,  in 
which  position  it  may  be  difficult  to  be  felt. 
As  the  invagination  progresses  along  the  line 


of  the  transverse  colon,  the  tumor  will  be  found 
on  the  left  side  and,  if  the  examination  be 
made  from  tAventy-four  to  thirty-six  hours 
after  the  onset,  in  the  majority  of  cases  it 
will  be  found  low  down  in  the  rectum.  Statis- 
tics show  that  in  the  largest  number  of  cases 
the  tumor  is  found  in  this  location. 

Not  infrequently  the  tumor  may  protrude 
from  the  anus,  giving  the  impression  of  a pro- 
lapsed rectum  or  a hamiorrhoidal  mass.  In  a 
series  of  one  hundred  and  eighty-eight  cases 
reported  by  Holt,  this  occurred  twenty-two 
times.  Its  character  may  be  described  as  a 
freely  movable,  elongated  mass,  somewhat 
curved  or  crescent-shaped,  varying  in  size  from 
a feAv  inches  in  length  to  a mass  which  entirely 
fills  the  iliac  fossae.  To  the  touch  it  has  a 
characteristic  “boggy”  feel  but,  if  stinndate'd 
by  any  manipulation,  or  even  during  a par- 
oxysm of  pain,  it  may  become  more  prominent 
or  even  distinctly  erectile.  Only  recently  this 
fact  Avas  called  to  my  attention  by  a mother  of 
one  of  my  patients  Avho,  before  my  arrival, 
had  discovered  a mass  in  the  child’s  abdomen 
and  had  noticed  that  it  became  more  prominent 
during  the  period  of  pain.  Little  difficulty  is 
encountered  in  making  a satisfactory  examina- 
tion of  the  abdomen  in  the  early  stage  of  the 
disease,  for  at  this  time  the  muscular  Avails  are 
relaxed  and  offer  little  resistance.  After  the 
strangulation  has  existed  for  seA^eral  days  and 
the  inflammatory  condition  has  progressed  to 
such  an  extent  that  peritonitis  has  become 
established,  muscular  spasm  and  tenderness 
may  be  so  great’ as  to  preclude  any  manipula- 
tion. Under  these  conditions  one  is  entirely 
justifiable  in  achninistering  an  anaesthetic  to 
complete  the  examination. 

In  palpating  for  a tumor,  a rectal  examina- 
tion should  ahvays  be  made  and,  in  this  connec- 
tion, I Avish  to  emphasize  the  importance  of  a 
routine  rectal  examination  as  a diagnostic  aid 
in  every  abdominal  condition.  By  this  pro- 
cedure it  may  be  possible  to  demonstrate  a 
tumor  Avhereas  an  external  examination  has 
failed  to  reveal  its  pressure.  By  patience  and 
gentleness,  it  is  possible  to  make  a very  sat- 
isfactory rectal  examination  even  in  the  young- 
est infant. 

Langley  Porter  describes  a condition  Avhich 
he  considered  a most  important  (X)ntribution 
to  the  diagnosis,  and  that  is  a feeling  of  emp- 
tiness that  meets  the  hand  palpating  over  the 
right  iliac  fossae.  This  sensation  of  emptiness 
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he  attributes  to  the  absence  of  the  caput  coli 
from  its  normal  place  and,  in  cases  where  the 
tumor  is  small  or  hidden  under  the  liver,  he 
believes  the  condition,  when  considered  in  con- 
junction with  the  picture  of  abdominal  shock 
and  bloody  stools,  to  be  absolute  dia<rnostic. 

From  the  standpoint  of  a ditferential  diajr- 
nosis  there  are  only  a few’  conditions  with 
which  intussusception  is  apt  to  be  confu.sed. 
'J'hose  cases  in  which  the  onset  is  sudden  with 
vomiting,  recurrent  paroxysmal  i)ain,  blooch^ 
sfools,  abdominal  tumor  associated  with  more 
or  less  shock,  rarely  pi-esent  any  diagnostic 
difficulties. 

The  most  frequent  mistake  is  to  ct)iifuse  in- 
tussusception with  infectious  diarrhea.  It  is 
however  not  difficult  to  differentiate  between 
these  two  conditions.  Intussusception  begins 
acutely  with  pain  in  the  abdomen  and  evidence 
of  shock,  the  stools  of  mucus  and  blood  not 
appearing  until  later,  wdiereas  the  onset  of  in- 
fectious diarrhea  is  less  acute,  often  being  pre- 
ceded for  several  days  wdth  other  gastro- 
intestinal disturbances;  the  pain  is  usually  not 
present  or,  if  so,  it  is  slight,  and  there  are  no 
symptoms  of  shock,  while  the  mucus  and  blood 
may  appear  in  the  stools  almost  at  once.  Fever 
is  common  to  both,  but  is  higher  in  infectious 
diarrhea.  The  presence  of  an  abdominal 
tumor  will  clear  the  diagnosis,  tumors  being 
absent  in  infectious  diarrhea.  It  mus1;  not  be 
overlooked,  however,  that  intussusception  may 
occur  in  the  course  of  an  infectious  diarrhea, 
in  which  event  a tumor  is  usually  present. 

As  soon  as  the  diagnosis  of  intussusception 
has  been  made,  regardless  of  the  stage  of  the 
disease,  the  condition  immediately  becomes  a 
surgical  problem  and,  as  soon  as  this  fact  is 
more  fully  appreciated  and  the  case  placed  in 
the  hands  of  a competent  surgeon,  just  so  soon 
w’ill  the  mortality  from  this  condition  be  re- 
duced. In  no  other  disease  does  delay  result 
in  more  serious  consequences.  Various  me- 
chanical methods  at  reduction  have  been  sug- 
gested. Hydrostatic  pressure,  inflation  of  the 
gut  with  air  or  gas  under  pressure,  oil  enemata, 
external  manipulation  under  anaesthetic,  have 
all  been  tried  wdth  more  or  less  success,  but 
they  are  mentioned  here  only  to  be  condemned, 
for  they  are  uncertain  as  to  results  and  may  be 
the  cause  of  unwarranted  delay. 

Laparotomy  in  the  hands  of  a competent 
surgeon  is  a simple  and  safe  procedure.  When 
resorted  to  early  in  a case  of  intussusception  it 


is  usually  an  easy  matter  to  bring  the  tangled 
gut  into  the  field  of  vision  and  reduce  the  in- 
vagination, thereby  relieving  the  obstruction, 
dhis  should  always  be  done  early,  for  statistics 
show^  that,  wdiile  the  average  mortality  is  about 
50%,  those  cases  wdiich  are  operated  on  in  the 
first  tw’enty-four  hours  give  a mortality  rate 
of  less  than  10%. 

In  conclusion,  I wish  to  make  a plea  for  the 
infant  who  is  taken  suddenly  ill  with  par- 
oxysmal abdominal  pain,  vomiting  and  con- 
stipation, and  to  urge  upon  you  not  to  admin- 
ister a purgative  until  you  have  thoroughly 
satisfied  yourself  that  you  are  not  dealing  with 
an  intestinal  obstruction. 

Case  1.  Ollie  May.  Female,  wdiite,  age  9 
months.  The  first  and  only  child  of  healthy 
parents.  Was  born  at  term  after  normal 
labor.  Her  birth  weight  Avas  not  taken,  but 
she  Avas  said  to  haA’e  been  a AA’ell  deA-eloped,  fat 
infant.  She  had  been  breast  fed  entirely  and 
had  neA’er  been  sick. 

Seen  in  consultation  April  6th,  1919.  She 
Avas  taken  suddenly  ill  three  days  previously 
Avith  vomiting  and  paroxysms  of  crying,  dur- 
ing Avhich  attacks  she  avouIcI  flex  her  legs  up 
on  her  abdomen  as  if  in  acute  jAain.  The 
paroxysms  recurred  at  A’arious  interA’als  and 
Avith  each  attack  she  w'ould  become  quite  pale. 
Tavo  hours  after  the  onset  she  ]Aassed  a large 
stool,  consisting  principally  of  mucus  and 
blood,  and  a small  amount  of  fecal  matter. 
The  paroxysms  continued  throughout  the  day 
and  night  and  she  refused  to  nurse.  She  Avas 
seen  the  next  day  by  her  local  physician  Avho 
prescribed  calomel  poAvders.  This  purgatiA^e 
Avas  follow’ed  by  a number  of  bloody,  mucous 
stools.  On  this  day  the  mother  states  that  she 
felt  a “lump"  in  the  baby’s  abdomen  Avhich  she 
had  neA’er  noticed  before.  The  Ammiting  and 
bloody  stools  had  continued  until  the  child  wuas 
admitteel  to  the  hospital. 

Examination  shoAved  a Avell  dcA'eloped, 
slightly  emaciated  infant,  in  an  extreme  de- 
gree of  shock,  Avith  marked  pallor,  draAvn  and 
anxious  facies,  cold  extremities  and  sighing 
respiration.  Temperature  102,  pulse  150,  of 
poor  volume  but  regular.  !Mouth  Avas  dry  and 
tongue  w’as  covered  Avith  a dry  broAvn  coat. 
C’hest  W’as  negatiA’e.  The  abdomen  Avas  full, 
slightly  tender  but  not  distended.  On  the  left 
side  Avas  felt  a smooth,  firm,  non-tender,  round 
mass  about  the  size  of  an  orange,  Avhich  ex- 
tended doAvn  to  the  crest  of  the  ilium.  During 
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bimanual  examination,  Avith  one  finger  in  the 
rectum,  this  mass  could  be  easily  palpated. 
This  examination  produced  an  attack  of  Aom- 
iting  and,  on  AAdthdraAving  the  finger  from  the 
rectum,  thei’e  AA’as  expelled  about  a tea-cup  full 
of  bloody  mucus. 

From  the  clinical  stmptoms  a diagnosis  of 
intussusception  aauis  made,  though  the  mass 
Avas  out  of  keeping  AA-ith  the  tumor  usually 
found  in  this  condition.  An  immediate  oper- 
ation Avas  adA’ised  and  consented  to.  The  oper- 
ation AA’as  performed  by  Dr.  Charles  Doughtie. 
On  opening  the  abdomen,  the  large  mass  AA’as 
found  to  be  situated  extra-peritoneal.  On  fur- 
ther examination  of  the  abdominal  caA’ity  an- 
other elongated  mass,  about  7 or  8 inches  in 
le^igth,  AA’as  felt  and  Avhen  brought  into  A’ieAA’ 
AA’as  found  to  be  an  iuA’agination  of  the  ileo- 
caecal  A’ariety.  This  AA’as  easily  reduced  and 
the  abdomen  closed  and  no  further  attempt 
made  to  iuA’estigate  the  other  mass. 

The  patient  left  the  operating  table  in  fairly 
good  shape  and  made  a good  recoA’ery.  Eight 
AA’eeks  later  a secondary  operation  Avas  made 
to  determine  the  nature  of  the  remaining  tu- 
mor. On  opening  the  abdomen  the  mass  Avas 
found  firmly  attached  to  the  left  kidney.  A 
nephrectomy  AA’as  done  and  a histological  ex- 
amination shoAA’ed  the  mass  to  be  a round  cell 
sarcoma.  On  XoA’ember  loth,  the  patient  Avas 
again  admitted  to  the  hospital  suffering  an 
extreme  degree  of  shock,  due  to  an  acute  in- 
testinal obstruction.  The  abdomen  aaos  again 
opened  by  Dr.  Doughtie  and  the  obstruction 
found  to  be  due  to  a large  number  of  adhesiA’e 
bands,  associated  Avith  a return  of  the  sarcoma- 
tous groAvth.  The  patient  left  the  table  in 
practically  a moribund  state  and  died  about 
tATO  hours  later. 

Case  2.  Baby  A.  Male,  AA’hite,  o montlis. 
The  first  and  only  child  of  healthy  parents. 
Was  born  at  term  after  normal  labor  and 
Aveighed  9 lbs.,  8 oz.  Had  alAA’ays  been  breast 
fed  and  had  neA’er  been  sick.  Was  seen  in  con- 
sultation on  NoA’ember  24th,  1918. 

He  Avas  taken  sick  fiA’e  days  preA’iously  AA’ith 
acute  abdominal  pain,  nausea,  and  A’omiting. 
Mother  gave  a mild  purgatiA’e,  from  Avhich  he 
had  tAvo  or  three  normal  stools;  aftei’Avards 
seemed  better.  For  the  next  tAvo  days  he  had 
no  A’omiting,  nursed  Avell,  played  Avith  toys  and 
seemed  all  right.  The  folloAving  day  there  Avas 
return  of  the  trouble ; he  AA’as  nauseated,  Amm- 
ited  and  had  paroxysms  of  crying,  drav/ing  his 


legs  up  on  his  abdomen  as  if  in  pain.  These 
paroxysms  recurred  at  intervals  all  during  the 
night.  At  each  attack  mother  noticed  that  the 
patient  became  quite  pale.  About  tAA’o  hours 
before  he  Avas  seen  in  consultation  he  had  a 
large  bloody  stool.  The  amount  of  blood  Avas 
profuse,  folloAA’ing  Avhich  the  patient  Avas  much 
prostrated. 

Examination  shoAved  a large,  fat,  male  in- 
fant, listless  and  pale.  Surface  of  the  skin 
Avas  cold  and  clammy.  Pulse  140,  of  small  a^oI- 
ume.  Temperature  99-2/5,  respiration  20.  The 
eyes  Avere  clear  and  pupils  reacted  to  L.  & A. 
Ears,  mouth  and  throat  negative.  Chest  nega- 
tiA’e.  Abdomen  full,  though  soft.  In  the  epi- 
gastric region,  along  the  line  of  the  transverse 
colon,  extending  Avell  OA’er  to  the  left  side,  could 
be  felt  an  elongated,  firm,  smooth,  movable 
mass.  There  Avas  slight  tenderness  and  any 
manipulation  of  the  mass  produced  nausea.  A 
diagnosis  of  intussusception  Avas  made  and  im- 
mediate operation  advised.  The  patient  Avas 
remoA’ed  to  the  Protestant  Hospital  and  o^rer- 
ated  on  one  hour  later  by  Dr.  Ruffin.  On  open- 
ing the  abdomen  the  tumor  AA’as  found  to  be 
an  inA’agination  of  the  ileum  into  the  colon, 
involving  about  8 or  10  inches  of  gut.  No 
trouble  Avas  encountered  in  reducing  the  in- 
A agination,  and  the  patient  made  a good  recoA’- 
ery. 

Case  3.  Baby  T.  Female,  Avhite,  age  6 
months.  First  and  only  child  of  healthy  par- 
ents. Was  born  at  term,  after  normal  labor 
and  Aveighed  7 lbs.,  8 oz.  She  had  been  fed  on 
modified  coav’s  milk  since  birth.  Was  con- 
A’alescing  from  a three  Aveeks’  attack  of  infec- 
tious diarrhea,  during  AA’hich  attack  she  had 
been  having  from  10  to  20  bloody,  mucous 
stools,  daily.  Was  seen  at  3 p.  m.,  June  5th, 
1919,  and  apparently  Avas  in  good  condition. 
During  the  previous  tAvo  or  three  days  her 
stools  had  been  better,  2 or  3 in  number,  being 
entirely  free  from  blood  or  imicus.  At  7 p.  m. 
the  same  day,  her  mother  phoned  me  that  the 
patient  had  been  crjdng  as  if  in  pain,  and  had 
passed  some  blood  and  mucus  in  the  last  stool. 
Thinking  there  had  perhaps  been  an  exacerba- 
tion of  the  dysenteric  condition,  I advised  the 
stopping  of  all  foods  until  morning  and  or- 
dered a dose  of  castor  oil.  At  10:30  o’clock 
the  mother  phoned  again  that  the  patient  had 
been  unable  to  retain  the  oil  and  had  passed 
seA’eral  bloody  mucous  stools.  I AA’as  then  con- 
vinced that  Ave  Avere  dealing  Avith  a condition 
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more  serious  than  infectious  diarrhea,  and  in- 
tussusception was  suspected.  On  visiting  the 
patient,  a ditterent  situation  was  found  than 
on  my  afternoon  visit.  The  infant  looked  sick, 
the  color  pale,  surface  of  the  body  cold,  eyes 
were  sunken,  and  the  facies  showed  sign  of 
shock. 

On  examination,  a firm  elongated  mass  was 
easily  palpated,  lying  on  the  upper  part  of  the 
al)domen,  along  the  course  of  the  transverse 
colon.  A diagnosis  of  intussuscei)tion  was 
made  and  the  situation  explained  to  the  par- 
ents who  readily  consented  to  an  operation. 
Patient  was  removed  to  the  Sarah  Leigh  Hos- 
pital where  she  was  operates!  on  within  the 
next  hour  by  Dr.  Culpepper.  On  opening  the 
abdomen,  the  tumor  ma.‘;s  was  found  to  be  an 
intussusception  of  the  ileo-cecal  type,  involving 
alxmt  eight  inches  of  the  gut.  The  invagina- 
tion Avas  reduced  without  difficulty  and  the 
abdomen  clo.sed.  The  entire  opei-ation  did  not 
recpiire  more  than  fifteen  minutes,  and  the  pa- 
tient left  the  operating  table  in  good  condition. 
CoiiA^alescence  was  rapid  and  the  patient  made 
a satisfactory  recovery. 


THE  HOSPITAL  AND  THE  DOCTOR  OF 

TODAY  IN  RELATION  TO  MEDICINE  OF 
THE  PRESENT  AND  THE  FUTURE.* 

By  HENRY  A.  CHRISTIAN,  M.  D.,  Boston,  Mass. 

For  the  sight-seeing  jiublic  at  home  and 
abroad  hospital  buildings  not  infrequently  are 
noted  in  their  baedeckers  or  are  pointed  out 
by  their  couriers  and  guides  as  objects  of  in- 
terest. Rarely,  however,  do  they  constitute 
for  the  laymen  examples  of  architectural  art 
and  only  occasionally  have  they  gathered 
about  themselves  traditions  of  past  great 
names  with  which  to  arouse  an  interest  in  the 
liasser-by.'  Yet,  to  the  medical  man,  hospitals 
are  the  visible  evidences  of  the  progress  of 
medical  science  and  art;  in  their  architecture 
they  are  expressions  of  perioids  of  develop- 
ment in  medicine  and  ivith  their  names  are 
twined  the  traditions  of  the  profession  back 
to  that  period  when  physician  and  priest  were 
one  and  the  same  and  temple  took  the  place 
of  hospital. 

* An  address  at  the  annual  dinner  of  the  Sphex  Club  of 
Lynchburg.  Va.,  March  27,  1920.  This  was  an  audience 
of  laymen,  not  physicians. 


As  you,  who  are  not  initiated  into  the  mys- 
teries of  medicine,  pass  a modern  hospital 
building,  I fancy  I can  hear  you  say,  “Why 
was  it  constructed  in  this  form?”  “Is  there 
any  real  reason  for  this  particular  style  of 
building,”  or  more  likel}^  I would  hear  “lack 
of  style  in  building?”  I cannot  enter  the  lists 
as  a defendant  of  hospital  construction  from 
the  point  of  view  of  claiming  that  the  modern 
hospital  building  forms  an  architectural 
adornment  of  a city  in  the  eyes  of  the  laymen. 
Sometimes  it  does,  and  usually  those  are  hos- 
pitals unsatisfactory  from  the  professional 
side.  However,  given  a certain  purpose,  loca- 
tion determined  by  the  needs  of  the  jiroblem, 
and  certain  available  sums  of  money,  if  archi- 
tecture in  its  truest  sense  is  an  expression  of 
the  purpose  of  an  edifice,  then  many  of  our 
modern  hospitals  are  architectural  achieve- 
ments to  those  eyes  that  have  learned  to  read 
into  the  bricks  and  stones  the  purpose  of  tho.se 
who  created  the  building. 

Why  do  they  not  seem  more  beautiful,  for 
beautifid  thej'  rarely  are  to  the  lay  eye?  Many 
reasons  enter  here.  Arcliitects  are  unskilled 
in  hospital  construction  because  rarely  does  an 
architect  during  his  lifetime  plan  more  than 
one  great  hospital.  Medical  progress  has  pre- 
vented the  establishment  of  rules  and  tradi- 
tions for  hospital  construction.  The  medical 
man  has  certain  requirements  of  inside  ar- 
rangement which  interfere  with  position  of 
windows  and  doors,  detennine  number  of 
stories,  balconies,  roof  lines  and  a hundred 
other  things  ivliich  must  be  proportioned  and 
balanced,  moulded  and  decorated  to  give  an 
exterior  architecturally  satisfactory.  IMedical 
needs  are  constantly  changing.  Medical  men 
know  little  or  nothing  of  architecture;  the 
architect  is  similarly  ignorant  of  medicine.  Is 
it  any  wonder  then  that  the  profe.ssional  re- 
quirements witliin  dominate  the  exterior  and 
the  arcliitect  who  has  yielded  here  and  given 
in  there  presents  an  external  compromise  un- 
satisfactory to  himself  and  unlovely  except  to 
those  who  can  read  into  the  structure  an  ex- 
pression of  its  purpose  and  an  index  of  its 
activities?  Medical  men  mu.st  be  blamed  for 
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these  conditions,  not  the  architects. 

What  determines  the  form  of  the  modern 
hospital  ? Why  are  some  of  the  skyscraper 
type,  while  others  are  dotted  cottage-wise  over 
an  extensive  green  lawn,  and  still  others  are 
more  compact  and  yet  made  up  of  separated 
buildings  of  many  forms  ? As  good  an  answer 
as  any  is;  the  needs  of  the  individuals  to  be 
served  determines  the  location ; the  require- 
ment of  fresh  air  and  an  abundance  of  light 
determines  the  form,  a form  further  modified 
by  the  type  of  patient — acutely  or  chronically 
ill,  young  or  old,  sick  of  body  or  mind,  a dan- 
ger to  his  neighbor  or  not  by  reason  of  the 
contagiousness  or  lack  of  contagiousness  of  his 
disease. 

The  skyscraper  type  is  an  expression  of  the 
need  of  a hospital  in  a thickly  congested  dis- 
trict where  land  values  are  so  great  that  econ- 
omy requires  story  piled  on  story  to  reach 
fresh  air  and  sunlight,  while  the  lower  floors 
serve  for  administration  and  the  out-patient 
activities  that  make  of  the  hospital  of  the 
densely  populated  district  not  merely  a i^lace 
for  the  cure  of  disease,  but  a social  center  for 
its  prevention. 

The  cottage  type  suggests  the  chronically 
ill  of  mind  or  body  for  whom  outdoor  occu- 
pation is  needed,  not  merely  the  passive  en- 
joyment of  fresh  air.  These  patients’  diseases 
do  not  prevent  their  transportation,  and  they 
do  not  require  emergency  treatment  from  sur- 
geons and  physicians.  These  and  other  reasons 
make  it  wise  to  go  for  a site  outside  the  city 
where  land  values  are  relatively  low. 

The  third,  or  pavilion  type,  represents  an 
intermediate  position,  a combination  of  the 
advantages  of  the  skyscraper  type  and  the 
cottage  type.  This  latter  type  is  the  one  just 
now  most  preferred  for  large  hospitals  for 
those  acutely  ill  of  non-contagious  diseases, 
as  it  gives  an  abundance  of  air  and  light  and 
still  occupies  a sufficiently  restricted  area  to 
permit  of  its  location  close  to  the  congested 
districts  of  the  city. 

At  first  thought  the  function  of  a hospital 
would  seem  simple;  to  alleviate  suffering  and 
cure  illness  is  the  generally  held  idea  of  a 


hospital’s  purpose.  This  is  one  of  its  chief 
functions,  but  not  the  sole  one.  Equally  im- 
jDortant  are  its  educative  and  investigative 
functions.  Nurses,  medical  students  and 
graduate  physicians  are  daily  being  educated 
in  the  modern  progressive  hospital.  If  its 
work  is  well  done,  out  from  its  doors  goes 
each  year  a steady  stream  of  men  and  women 
trained  to  serve  the  community  in  the  great 
fight  against  disease  and  its  consequences. 
Equally  important  in  educative  value  is  the 
effect  of  the  hospital  on  the  patient.  Imagine 
the  silent  influence  exerted  on  the  woman  from 
the  dirty,  povertj^-stricken  tenement  by  a 
three  weeks’  sojourn  in  the  clean  wards  of  a 
hospital,  where  she  is  well  fed  and  given 
cheerful,  efficient  service  from  nurses  and  doc- 
tors ! Her  friends  come,  too,  to  see  her  and 
to  many  this  visit  gives  them  their  first  im- 
press of  the  jo}^  of  a clean  body  and  fresh 
linen.  Such  contacts  can  be  but  an  inspiration 
to  better  living.  The  efficient  hospital,  how- 
ever, does  not  leave  the  matter  at  this  point, 
but  by  continuation  treatment  in  convalescent 
homes,  by  return  visits  to  its  outdoor  depart- 
ment and  by  social  service  and  other  forms  of 
follow-up  work  in  the  home,  the  hospital  seeks 
to  nurture  the  seeds  thus  sown  by  the  sojourn 
in  the  hospital.  It  is  difficult  to  measure  in 
any  concrete  form  the  influence  thus  exerted 
by  the  hospital,  but  Ave  see  often  in  those,  who 
come  again  for  subsequent  hos2Aital  treatment, 
evidences  that  in  their  first  sojourn  influences 
had  been  started  at  work  Avhich  had  imjjroved 
their  conditions  of  daily  life.  A sj^irit  of 
friendliness  more  and  more  is  becomiiog  a 
dominant  feature  of  efficient  hospital  service 
and  friendliness  is  assuredly  one  of  the  great 
factors  in  the  iq^lift  movement.  As  time  goes 
on  it  becomes  increasingly  clear  that  the  hos- 
pital of  the  future  is  to  be  a civic  health  center 
in  the  community  in  which  it  stands. 

But  Avhat  of  the  teaching  work  carried  on 
in  the  hospital  wards?  Do  the  jiatients  not 
object  to  being  utilized  for  the  instruction  of 
medical  stuidents  and  nurses?  Strange  as  it 
may  seem,  the  answer  most  emphatically  is 
“no.”  The  medical  man  has  been  long  con- 
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vinced  that  teaching  hospitals  are  the  most  ef- 
ficient ; that  in  them  the  examination  of 
patients  is  most  thorough  and  diagnosis  most 
carefully  made.  Why?  Because  the  keen- 
eyed, critical,  eager  medical  student  cannot  be 
fooled  by  the  cursory  examination  and  care- 
less diagnosis.  No  teacher  can  long  survive 
his  pupils’  criticism  of  careless  work.  Even 
the  general  public  is  coming  to  recognize  this, 
as  was  well  shown  recently  in  one  of  our  large 
cities  where  the  trustees  of  a sectarian  hos- 
pital asked  of  a medical  school  that  they 
should  make  of  their  institution  a teaching 
hospital.  When  asked  the  reason  for  this 
change  of  attitude,  for  that  hospital  had 
rather  boasted  in  past  years  of  not  having 
medical  students  in  its  wards,  there  came  the 
rather  surprising  reply  from  its  lay  board  of 
trustees,  “We  have  found  that  patients  prefer 
the  teaching  hospital.”  This  information 
came  in  this  wise.  They  had  noted  a falling 
off  in  the  number  of  patients  entering  their 
wards  and  particularly  in  those  able  to  pay 
ward  charges.  A social  service  worker,  inves- 
tigating this  by  questioning  former  patients, 
often  received  the  answer,  “When  we  can  af- 
ford to  pay  we  go  to  hospital  A (a  sectarian 
hospital  near  by  in  which  there  is  much  teach- 
ing). If  we  cannot  get  into  A we  come  to 
your  hospital.”  Further  questioning  brought 
out  that  the  people  considered  that  in  hospital 
A they  were  more  thoroughly  studied  and  bet- 
ter treated.  As  one  patient  said,  “At  A I have 
a young  assistant  almost  entirely  to  myself 
and  the  senior  doctors  alwaj'^s  discuss  my  case 
with  the  junior.”  This,  gentlemen,  is  ward 
teaching;  the  young  assistant  is  no  other  than 
the  medical  student  and  the  discussion  of  his 
case  is  his  instruction,  but,  true  it  is,  that 
this  very  exercise  often  brings  to  light  facts 
of  great  value  in  determining  diagnosis  and 
treatment. 

Any  objectionable  feature  fi’om  the  view- 
point of  the  patient  in  hospital  teaching  we 
hear  of  almost  solely  from  the  outside,  from 
those  who  do  not  understand  what  is  done; 
it  is  not  a problem  that  disturbs  us  within 
the  hospital  walls.  In  fifteen  years’  intimate 


association  with  hospital  teaching  I can  recall 
but  few  complaints  from  patients  because  of 
examinations  made  by  students,  and  these  are 
more  than  offset  by  those  who  give  vent  to 
their  sentiments,  as  did  an  old  Irish  woman 
in  my  wards,  who  said  one  morning:  “And 
shure.  Professor,  can’t  I have  one  of  thim  lit- 
tle doctors  all  for  meself,  like  Mary  Ann  in 
that  ither  bed.  I’ve  got  so  miny  troubles  to 
get  off'  my  mind  and  you  real  doctors  are  too 
busy  to  bother.”  The  medical  student  does 
much  of  the  hospital  routine  work  while  being 
taught  and  so  adds  his  part  to  the  efficiency 
of  the  institution. 

What  of  medical  investigation  ? Like  inves- 
tigation in  any  field,  it  is  the  inspiriting  in- 
fluence that  freshens  the  daily  teaching  and 
the  routine  of  medical  practice  and  admin- 
istration. Medicine  is  essentially  an  advancing 
profession,  and  the  hospital  that  contributes 
nothing  toward  that  advance  is  one  that  is 
rapidly  dropping  behind  in  medical  progress. 
Each  patient  in  reality  presents  a problem 
for  solution.  To  label  his  disease  is  not  suffi- 
cient, for  nature  endows  the  human  body  with 
multitudinous  variations  that  constitute  the 
environment  for  the  causative  factors  of  the 
disease,  which  in  turn  are  subject  to  similar 
variations,  for  the  causes  are  in,  many  in- 
stances living  things,  now  of  the  animal  king- 
dom, now  of  the  plant  world.  So  the  sick  in- 
dividual to  obtain  the  best  results  should  be 
looked  upon  as  a problem  for  solution.  This 
attitude  is  most  prevalent  where  investigation 
is  being  carried  on.  Hence,  apart  from  the 
value  to  medicine  as  a whole  of  each  new  dis- 
covery there  is  a value  to  the  individual  pa- 
tient in  the  spirit  of  investigation  pervading 
the  staff  of  a hospital.  Decade  by  decade,  now 
this  hospital,  now  that,  is  able  to  throw  light 
upon  disease;  in  some  cases  by  a single  dis- 
covery to  remove  from  the  world  untold  suf- 
fering. This  single  discovery  justifies  years 
of  labor  and  great  expenditure  of  money,  but 
such  a reward  can  come  to  but  few  hospitals. 
However,  they  are  the  inspirations  of  our 
work,  the  goals  to  which  we  aim  but  rarely 
attain.  All,  however,  by  incessant  delving 
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may  contribute  the  minor  facts  on  which 
eventually  great  generalizations  may  be  based. 
Unlike  most  investigation,  medical  investiga- 
tion not  alone  contributes  a result  in  the  con- 
clusions drawn,  but  usually  has  benefited  a 
number  of  individual  patients  during  the 
progress  of  the  investigation.  For  these  sev- 
eral reasons  the  modern  hospital  encourages 
investigation  and  utilizes  its  funds  in  pro- 
viding facilities  for  investigation,  not  as  a 
thing  apart  from  the  regular  hospital  routine, 
but  as  an  integral  factor  in  the  daily  work 
of  the  institution. 

In  the  cure  of  the  sick,  in  the  education  of 
nurses,  medical  students,  graduate  physicians 
and  patients,  in  the  investigation  of  medical 
problems,  results  are  obtained  which  concern 
not  only  the  healing,  but  in  a large  sense  the 
prevention  of  disease,  so  that  prevention  of 
disease  becomes  too  an  important  function  of 
the  hospital  built  primarily  for  the  treatment 
of  disease. 

These  varied  functions  may  be  best  fulfilled 
by  the  great  hospitals  of  the  large  cities,  but 
none  of  these  functions  need  be  lacking  in 
the  Avell  organized  hospital  of  the  small  city 
or  even  of  the  country  district. 

Judging  the  future  by  the  past,  we  can  pic- 
ture the  hospital  of  the  future  more  as  a civic 
health  center  than  merely  a place  for  the  al- 
leviation of  suft’ering  and  the  cure  of  disease. 
To  it  should  come  both  the  well  and  the  sick 
seeking  advice,  receiving  instruction,  learning 
both  the  joys  and  value  of  properly  adjusted 
play,  getting  directions  as  to  how  best  to  ad- 
just body  and  mind  to  the  strains  and  stresses 
of  daily  work,  ac(]uirinff  the  knowledge  of 
how  to  live  a well  balanced,  hygienic,  personal 
and  community  life. 

Now  let  us  turn  to  the  doctor.  How  does 
he  differ  from  the  doctor  of  the  past?  In  per- 
sonal qualities  not  at  all ; he  has  always  been 
the  cherished  friend  and  valued  adviser  of 
his  patients;  no  right-minded  physician  can 
help  being  a power  for  good  in  his  relations 
to  individuals  and  communities;  into  his  ears 
go  the  tales  of  troubles  and  worries  of  all 
sorts  to  be  adjusted  as  far  as  possible  by  sane 


counsel.  Mistakes  he  makes,  for  to  err  is 
human,  but  they  are  offset  by  a record  of 
valued  service.  I say  family  physician,  and 
I fancy  at  once  there  flashes  into  your  mind 
the  picture  of  a family  friend  and  adviser 
who,  in  times  of  trouble,  has  been  a rock  of 
refuge.  Modern  developments  have  split  off 
from  the  medical  group  the  specialist,  but  the 
sjjecialist  never  has  and  never  can  replace  the 
family  physician.  The  specialist  is  and  should 
be  the  aid  to  the  family  jjhysician.  He  should 
be  used  as  but  a tool  of  the  family  physician. 
The  family  physician  uses  a thermometer  as 
a tool  to  measure  temperature  because  it  gives 
more  accurate  results  than  his  unaided  sense 
of  touch;  similarly  he  uses  the  specialist,  let 
us  say  the  eye  man,  because  in  the  complexity 
of  apiiaratus  and  knowledge  no  one  man  can 
know  all  methods,  but  the  information  sup- 
plied by  the  eye  man  is  used  by  the  family 
physician  in  much  the  same  way  as  that  sup- 
plied by  the  thermometer.  The  eye  man  finds 
that  defects  in  the  eye  are  causing  headache 
and  corrects  the  defect  by  appropriate  glasses ; 
the  thermometer  tells  that  there  is  a fever  to 
be  reduced  by  appropriate  methods.  Neither 
the  eye  man  nor  the  thermometer  yield  knowl- 
edge on  more  than  a limited  field  of  the  whole 
man  whose  ills  are  being  treated  by  the  family 
physician.  The  eye  man,  by  reason  of  the 
time  required  to  perfect  his  eye  work,  must 
lack  knowledge  of  disease  as  a whole  such  as 
the  family  physician  possesses.  In  this  sense 
the  development  of  specialism  instead  of  de- 
stroying the  place  of  the  family  physician  but 
enhances  it  by  ])roviding  more  ways  for  ob- 
taining knowledge  of  his  patients.  This  is  not 
always  recognized  at  present  by  the  patient 
and  by  the  specialist,  but  it  needs  to  be  and 
as  time  goes  on  it  seems  certain  that  it  will  be. 

As  to  training,  the  doctor  of  today  differs 
much  from  the  doctor  of  the  past,  largely  in 
that  he  has  been  trained  to  use  a host  of  meth- 
ods of  obtaining  information  about  his  pa- 
tients which  were  lacking  a decade  ago,  and 
he  has  many  more  methods  of  ti'eating  disease. 
Along  these  lines  there  is  a continuous  ad- 
vance. I 
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1 tliiiik  it  will  be  of  interest  to  illustrate 
these  changes  by  a few  examples.  Today  we 
study  a case  of  Bright’s  disease  by  methods 
which  measure  the  elliciency  of  the  kidney  to 
do  its  work  as  an  organ  for  the  elimination 
fj’om  the  body  of  various  deleterious  sub- 
stances that  arise  in  the  daily  activities  of  the 
body  and  which,  if  not  eliminated,  lead  to 
disaster.  In  the  past  about  all  that  was  done 
was  to  test  the  urine  for  albumin  and  sugar 
and  to  examine  it  under  the  microscope  for 
casts  and  cells.  Now  we  test  the  kidney’s  total 
efficiency  by  introducing  into  the  body  a harm- 
less dyestuff  which  is  eliminated  solely  by  the 
kidney  and  of  w’hich  we  know'  that  the  normal 
kidney  will  eliminate  GO  to  80  per  cent,  of  the 
amount  introduced  in  tw'o  hours  after  its  in- 
tro-dnction.  This  amount  is  determined  by 
comparing  the  color  of  the  urine  passed  in 
two  hours  wdth  that  of  the  solution  of  dye- 
stuff which  has  been  introduced  hypodermical- 
ly. With  an  instrument  w'e  can  measure  this 
and  say  whether  60  per  cent.,  as  should  be, 
or  only  20  per  cent,  is  eliminated.  Or  we 
can  measure  the  kidney's  efficiency  by  seeing 
whether  substances  that  should  be  eliminated 
are  eliminated  adequately  or  whether  elimina- 
tion is  defective  and  they  are  piling  up  in  the 
blood.  This  we  do  by  quantitating  chemically 
the  amount  in  the  blood  of  these  various  sub- 
stances. This  can  be  done  now  on  such  small 
quantities  of  blood  that  the  tests  can  be  re- 
peated daily  if  needs  be  without  in  any  way 
harming  the  patient.  By  these  means,  more- 
over, we  can  give  much  more  intelligent  ad- 
vice as  to  what  the  patient  should  or  should 
not  eat,  basing  the  advice  on  the  efficiency 
with  which  the  kidney  is  actually  handling 
the  different  foodstuffs.  In  other  w'ords,  by 
these  and  other  methods  we  take  an  inventory 
of  w'hat  the  kidney  is  able  to  do  and  by  re- 
peating the  inventory  from  time  to  time  see 
whether  conditions  are  improving  or  not  under 
the  plan  of  treatment  which  w’e  have  advised. 
The  older  method  w'as  incomplete  much  in 
the  same  way  as  your  inventory  of  stock  would 
be  incomplete  if  you  had  a cellar  full  of  nails 
in  kegs  and  merely  counted  the  number  of 


kegs  in  the  front  row  and  paid  no  attention 
to  what  sort  of  nails  were  in  the  kegs;  the 
new'er  method  is  complete  in  the  sense  of  an 
inventory  that  counted  all  of  the  kegs  and 
gave  the  number  of  kegs  of  each  soil  of  nail 
and  from  time  to  time  repeated  the  count  to 
see  whether  stock  w'as  growing  low  and  what 
sort  of  nails  should  be  ordered  to  keep  the 
stock  in  balance  with  the  demands  made  on  it 
by  sale. 

Today  w'e  have  a means  of  studying  the 
heart  action  w'hich  tells  us  far  more  about 
wdiat  is  going  on  than  did  our  former  methods. 
If  a.  muscle  contracts,  a very  slight  electric 
current  is  set  up  and  the  direction  of  this  cur- 
rent depends  on  the  line  of  direction  of  the 
contraction  wave  as  it  jiasses  over  the  muscle. 
The  heart  is  a very  complicated  muscle  which 
is  constantly  contracting  and  relaxing  at  a 
rapid  rate  but  in  an  orderly  sequence,  in  order 
that  the  heart  with  its  valves  should  function 
as  a pump.  In  disease  this  sequence  becomes 
disordered.  Now  these  electrical  disturbances 
set  up  by  the  contracting  muscle  of  the  heart 
are  very  slight  and  can  only  be  detected  by 
special  methods.  It  is  a fact  in  the  physics 
of  electricity  that  if  you  have  a magnet  and 
suspend  betw'een  its  poles  a fine  wire  and  if  a 
current  passes  through  this  fine  w’ire,  the  wdre 
w'ill  be  deflected  in  one  direction  or  the  other, 
depending  on  the  direction  w'hich  the  current 
takes,  and  the  amount  of  deflection  w'ill  vary 
with  the  variation  in  the  strength  of  current. 
To  detect  vei-y  slight  currents  we  must  have 
an  exceedingly  light  wire  suspended  between 
the  poles  of  a very  powerful  magnet.  To  study 
the  heart  w'e  use  for  the  light  Avire  a filament 
draAvn  from  molten  quartz  or  glass  and,  in 
order  that  it  should  be  a good  conductor  of 
electricity,  this  is  plated  with  sih’er.  To  pre- 
A'ent  tarnishing  of  the  sih'er  this  may  be  cov- 
ered Avith  gold  plate.  Still  this  filament  is  so 
fine  that  it  can  be  detected  by  the  eye  only 
Avhen  a beam  of  light  shines  on  it.  For  a 
magnet  Ave  employ  a soft  iron  core  Avound  with 
many  turns  of  insulated  cojAper  Avire  through 
Avhich  is  passed  a 220  volt  current  of  elec- 
tricity. As  this  filament  is  so  fine  and  its 
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movements  are  so  slight  they  have  to  be  mag- 
nified by  a system  of  microscope  lenses 
through  which  pass  a beam  of  light  from  a 
powerful  az'c  lamp.  By  this  means  the  shadow 
of  the  filament  is  thrown  on  a moving  strip 
of  sensitive  photographic  film  and,  as  it  moves, 
these  movements  are  recorded  and,  when  the 
film  is  developed,  appear  as  curves,  which  may 
be  studied  and  analyzed  in  contrast  with  those 
of  other  heart  records.  Tliis  all  sounds  very 
complicated,  but  it  is  an  apparatus  in  daily 
use  in  many  hospitals.  It  is  so  delicate  that 
the  patient  does  not  need  to  be  close  to  the 
instrument,  but  may  be  comfoidably  in  his 
bed  in  any  part  of  a large  hospital  and  be 
connected  by  wires  such  as  we  use  for  our 
telephone  with  the  instrument  and  a record  be 
made  of  his  heart  action  on  the  instrument 
situated  in  a remote  part  of  the  building.  In 
our  own  hospital,  we  have  connection  in  use 
as  far  apart  as  two  city  blocks  between  patient 
and  instrument.  By  means  of  this  instrument, 
which  we  call  an  electrocardiograph,  we  can 
tell  many  things  about  what  the  heart  is  doing 
and,  furthermore,  we  can  know  accurately 
what  different  portions  of  the  heart  may  be 
doing,  such  as  the  upper  or  lower  chambers 
or  the  right  or  left  side  of  the  heart. 

Radium  is  a new  substance  which  we  use  to 
treat  certain  conditions.  Much  remains  to  be 
learned  about  it,  and  we  cannot  say  just  now 
of  how  much  value  it  is  going  to  be;  it  seems 
to  be  of  marked  value  in  treating  some  sorts 
of  cancers,  and  some  diseases  of  the  blood. 
Radium  is  a very  interesting  and,  in  some 
ways,  a mysterious  substance.  First,  it  is  very 
expensive;  it  costs  today  $120,000  a gram, 
which  is  about  1/500  part  of  a pound,  or  be- 
tween fifty  and  sixty  million  dollars  a pound. 
Second,  there  is  only  a limited  supply  in  the 
world,  almost  all  in  the  United  States,  va- 
riously estimated  at  the  present  rate  of  pro- 
duction of  about  15  grams  a year  to  last  five 
to  ten  years,  if  all  known  ore  deposits  are 
mined.  Third,  a little  of  the  substance  radium 
will  go  a long  Avay,  for  it  is  constantly  giving 
off  emanations  or  rays  which  may  be  caught 
and  condensed  and  used  for  all  purposes  that 


radium  is  used  for.  Radium  is  very  peculiar 
in  that  it  constantly  gives  off  energy  and  yet 
deteriorates  very  slowly.  At  the  rate  of  its 
deteriox-ation  it  would  take  1,650  years  for  1 
gram  of  radium  to  be  reduced  to  i gram,  and 
at  the  end  of  3,300  years  you  would  still  have 
^ gram  of  active  radium.  So,  practically  for 
us,  it  is  indesti-uctible.  If  it  is  lost  it  can  be 
readily  found  by  a detector,  which  shows  it 
up  by  its  property  of  dischai-ging  an  electro- 
metei’.  If  one  of  you  had  stolen  radium  and 
had  it  on  your  person,  with  an  electrometer  I 
could  easily  locate  it.  Incidentally,  if  you  un- 
dertook to  cari'y  it  for  any  length  of  time  in 
your  pocket,  later  on  you  would  see  a terrible 
sore  develop  in  your  skin  whei’e  it  had  been 
nearby.  A nurse  by  mistake  threw  some  ra- 
dium into  a slop  hopper;  it  was  located  in 
the  sewer  in  the  street,  dug  out  and  recovered. 
Another  bit  was  thrown  into  the  furnace  by 
mistake.  The  ashes  wei*e  collected,  sent  to  the 
laboratox'y  of  the  Bui'eau  of  Mines  in  Wash- 
ington and  neai’ly  90  per  cent,  of  the  radium 
w^as  recovered.  Fourth,  the  emanations  it 
gives  off  change  rapidly  into  other  substances, 
some  with  a duration  of  a few  days,  others 
with  a duration  of  but  minutes.  So  radium 
has  upset  many  of  our  ideas  of  the  immuta- 
bility of  matter  and  the  unchanging  character 
of  atoms.  Fifth,  it  works  all  sorts  of  queer 
changes  in  things  with  which  it  comes  in  con- 
tact, including  living  tissues.  This  latter  we 
use  in  medical  work.  The  strange  thing  about 
the  action  of  radium  on  the  body  is  that  it 
or  its  emanations  ai*e  applied;  nothing  is  felt; 
no  change  is  seen,  but  several  days  or  weeks 
later  changes  begin  and  continue  for  some 
time  thereafter.  If  too  long  an  exposure  is 
made,  weeks  later  a great  sloughing  sore  ap- 
pears which  may  requii-e  months  and  months 
to  heal.  Radium  has  opened  up  a large  new 
field  for  study  and  investigation  of  means  and 
methods  of  ti’eatment  and  may  serve  as  an 
example  of  a large  group  of  activities  of  rays 
of  one  sort  or  another,  X-rays,  etc. 

Tlie  chemist  and  the  biologist  have  advanced 
greatly  ixiethods  of  ti’eating  disease,  and  the 
doctor  needs  to  understand  the  underlying 
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principles  of  these  sciences  to  apply  intelli- 
gently their  results.  It  may  be  discovered  that 
some  chemical  substance  will  destroy  a para- 
site that  is  causing  a disease,  for  example,  such 
a disease  as  hookworm,  but  it  cannot  be  given 
to  the  patient  because  it  is  equally  poisonous 
to  him.  The  chemist  finds  out  the  molecular 
structure  of  the  substance  in  question ; by 
means  of  chemical  methods  he  can  change  or 
add  something  to  any  part  of  the  molecule. 
By  making  these  changes  he  may  find  out  that 
one  group  in  the  molecule  is  poisonous  for  the 
parasite  and  another  poisonous  for  the  host. 
The  latter  group  he  seeks  to  remove  or  to  sub- 
stitute with  something  else  until  finally  he  se- 
cures a product  that  still  poisons  the  parasite, 
but  does  little  harm  to  the  patient  who  har- 
bors the  i^arasite.  Now  the  substance  is  in 
form  to  use  in  treatment,  and  in  this  way  ef- 
fective new’  methods  of  treating  disease  are 
being  evolved  or  older  methods  are  being  im- 
proved. This  work  involves  making  many 
hundreds  of  substances  in  the  laboratory  and 
testing  them  on  many  hundreds  of  animals 
before  a single  new  remedy  is  w’orked  out. 
Again,  such  w’ork  requires  an  intimate  knowl- 
edge of  the  parasite  and  its  course  in  the  body. 
This  may  be  very  complex  as  in  the  case  of  the 
hookworm.  Hookw  orm  eggs  hatch  out  in  the 
warm  sand  and  set  free  minute  little  worms. 
These  come  in  contact  with  the  skin  of  bare- 
foot individuals  and  make  their  way  into  the 
skin,  causing  an  irritation,  the  ground  itch. 
Next  they  circulate  in  the  lymph  and  blood 
vessels  and  finally  get  to  the  lungs.  Here  they 
are  too  large  to  get  through  the  fine  blood 
vessels  and  so  break  their  way  into  the  lungs 
and  come  up  or  are  coughed  up  the  wdnd  pipe 
as  high  as  the  back  part  of  the  throat.  From 
this  place  they  are  swallowed,  pass  through 
the  stomach  and  attach  themselves  to  the  wall 
of  the  intestine  just  below  the  stomach,  wdiere 
they  grow  and  cause  damage.  All  of  this  must 
be  known  to  plan  a proper  attack  on  a para- 
site and  indicates  the  complexity  of  knowledge 
that  is  necessary  in  w’orking  out  new  ways  of 
treating  disease. 


I miffht  go  on  and  enumerate  other  exam- 
jiles,  but  these  are  sufficient  to  indicate  the 
need  for  constantly  improving  the  training  of 
the  physician. 

Each  year  brings  new  advances  in  science, 
much  of  which  helps  in  the  fight  for  the  pre- 
vention and  cure  of  disease,  dhe  future  is 
full  of  promise  of  achievement.  Is  it  any 
wonder  that  the  field  of  medicine  is  an  ever 
fascinating  subject  to  the  medical  man  and 
that  the  many  possibilities  of  achievement  lure 
medical  men  to  spend  months  and  years  in 
the  investigation  of  its  problems?  To  him 
the  future  is  full  of  promise;  to  you  his  suc- 
cesses in  advancing  knowledge  of  disease  are 
of  vital  interest,  for  on  this  knowledge  de- 
pend your  health  and  happiness  and  that  of 
your  families  and  children. 

A PLEA  FOR  CESAREAN  SECTION  WITH 
BETTER  OBSTETRICS.* 

By  S.  B.  MOORE,  M,  D.,  Alexandria,  Va. 

With  the  imi)roved  technique  of  modern  sur- 
gery and  obstetrics,  we  can  and  do  cesarean 
section  with  a very  low  mortality  to  both 
mother  and  child  and,  wdth  this  in  view’,  under 
proper  surroundings  as  in  a modern  hos])ital; 
we  do  not  hesitate  to  open  the  abdomen  to  re- 
move a child  to  save  one  or  both. 

Physicians  must  educate  the  public  to  this 
view  point,  more  especially  in  rural  districts. 
In  cities  the  ])ublic  are  more  in  touch  wdth  these 
life-saving  measures  and  are  not  afi’aid  to  go 
in  the  hospitals  when  there  is  an  indication  for 
this  operation.  Each  year  hundreds  or  thou- 
sands of  mothers  and  children  are  sacrificed 
because  of  protracted  labor,  or  delayed  labor, 
due  to  deformities  of  the  mother's  pelvis  wdiich 
are  unrecognized  until  too  late.  Diseases  of 
the  kidneys  or  heart  cause  high  mortality. 

I believe  it  is  about  time  that  the  medical 
man  and  the  public  are  aw’akening  to  the  fact 
that  over  ten  thousand  mothers  and  fifteen 
thousand  babies  are  sacrificed  every  year, 
^lany  of  these  could  and  should  be  saved  by 
more  careful  treatment  of  the  pregnant  wmman 
and  by  followdng  the  case  from  beginning  of 
pregnancy  to  the  time  of  delivery.  The  kid- 
neys should  be  closely  watched  and  pelvic 

♦Read  before  the  Medical  Society  of  Northern  Virginia  and 
District  of  Columbia,  May  19,  1920. 
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measurements  made  in  all  cases,  especia’ly 
primipara.  AVe  should  make  a complete  physi- 
cal examination  in  every  case.  If  there  is  kid- 
ney or  heart  trouble,  g'ive  it  proper  treatment. 
If  there  is  a contracted  or  flat  pelvis,  make 
arrangement  for  cesarean  .seedion  in  some  mod- 
ern hospital.  Send  the  patient  in  at  about 
eight  and  a half  months  and  let  the  operatimr 
be  done  without  any  previous  interference,  and 
do  not  put  the  operation  off  as  last  resort.  If 
,vou  attempt  instrumental  delivery  and  fail,  in 
a majority  of  cases  you  will  have  infection  to 
deal  with,  and  this  will  increase  the  mortality 
rate  in  the  operation. 

In  eclamptic  coma  do  not  lu?iitate.  I move 
all  eclamptic  cases  to  a hospital  and  treat 
there;  if  they  do  not  respond  to  medical  treat- 
ment, cesarean  section  should  be  done.  This 
operation  should  be  I'esorted  to  when  the  head 
will  not  come.’  down  in  the  pelvis  after  twelve 
hours  real  labor. 

H igh  forceps  oi)eration  very  often  does  con- 
siderable harm  to  both  mother  and  child  and, 
as  you  all  know,  our  institutions  are  filled  wit  i 
children  suffering  from  birth  injuries:  forceps 
badly  aj>plied  are  the  cause  of  the  major  por- 
tion of  these.  The  surgeons  are  busy  rejiairing 
damage  to  mothers  due  to  work  of  midwives 
and  .some  physicians. 

Cesarean  section  is  a safe  procedure  today, 
the  j:)revious  risks  of  all  surgical  operations 
have  been  eliminatt\l.  Under  proper  condi- 
tions and  if  the  oi)eration  is  ]xn-formed  at  time 
of  election,  the  mortality  is  no  higher  than  in 
appendicitis,  or  about  1 or  h';-s.  It  is  not 
considered  an  emergency  operation  or  one  of 
last  resort.  Place  yourself  in  the  position  of 
the  surgeon  callf-d  in  to  perform  the  operation 
after  hours  of  hard  protracted  labor  with  digi- 
tal interference,  failure  to  apply  forceps  firmly 
having  caused  many  lacerations,  and  probably 
infection  and  numerous  other  conditions,  and 
you  wilt  a])preciate  the  situation  confronting 
him.  AA"e  will  cut  down  the  mortality  to  both 
mother  and  child  by  cesarean  section  in  ]da- 
( enta  previa,  or  in  cases  of  concealed  hem- 
orrhage, or  i)ernicious  vomiting  after  the  sev- 
enth month. 

A few  years  back  we  did  considerable'  sur- 
gery in  ])rivate  houses,  but  the  technique  was 
never  good  and,  naturally,  the  results  not  so 
good  as  in  well  appointed  hospitals.  Today 
you  rarely  see  an  operation  in  a private  house, 
and  for  the  same  reason  we  should  use  more 
care  with  our  obstetrics. 


Present  day  conditions  have  evolutionized 
obstetrics  and  drawn  it  into  the  field  of  as 
clean  work  as  in  surgei’y.  The  obstetrician  who 
fails  to  use  the  most  up-to-date  technique  falls 
short  of  the  mark  set  by  the  best  man.  AVe  are 
getting  excellent  results  in  surgery  with  asep- 
sis, antisepsis,  technique  and  team  work,  and 
we  can  do  the  same  in  obstetrics,  especially  the 
troublesome  cases. 

Statistics  show  that  groiq)ing  all  women  of 
child  bearing  age  together,  tuberculosis  alone 
is  more  deadly  than  childbirth.  Take  the  year 
1915  for  an  example: — there  were  among 
women  from  15  to  45  years,  29,‘200  deaths  from 
tuberculosis,  10,134  from  childbirth.  This  is 
going  on  year  after  year  without  much  im- 
provement. I consider  it  the  greatest  medical 
crime  of  today.  Obstetrics  has  always  been 
the  most  exhausting  branch  of  medicine  and 
the  obstetrician  is  the  poore.st  paid,  according 
to  the  time  consumed  and  the  ungodly  houi-s 
he  is  called  upon.  It  is  the  duty  of  the  phy.si- 
cian  to  charge  more  and  give  better  service: 
at  least  do  clean  work  and  cut  down  the  in- 
fection. 

The  medical  schools  should  pay  more  atten- 
tion to  practical  teaching.  A great  majority 
of  the  physicians  go  out  with  but  a vague 
knowledge  of  obstetrics:  many  never  have  an 
opportunity  to  deliver  a case  and  j^i-obably  see 
only  a few  cases  delivered.  Those  who  are 
fortunate  enough  to  get  hospital  appointments 
are  better  e<iuipped  and  will  do  better  work 
provided  they  keep  up  with  modern  methods 
by  reading  tlie  be.st  medical  literatme  and  oc- 
casionally taking  in  some  good  clinic. 

A word  in  regard  to  the  midwife : — She  is 
usually  a \ery  ignorant  Avoman  who  Inis  a 
house  full  of  children  and,  for  the  reason  of 
this  grt'at  number  of  children,  the  laity  is 
under  the  impression  that  she  is  capable  of 
making  a good  delivery.  She  has  not  the  least 
idea  what  to  do  in  an  obstetrical  emergency, 
and  no  knowledge  of  asepsis.  If  evendliing 
goes  according  to  schedule,  she  will  tie  ott'  the 
cord  with  any  old  cord  and  use  a pair  of  sc.s- 
.sors  that  she  may  find  around  the  house,  with- 
out any  attempt  at  sterilization,  and  the  ]ia- 
tient  gets  through  liy  the;  grace  of  God.  She 
may  call  in  a physician  if  the  family  gets  un- 
easy and  demands  it. 

It  is  the  duty  of  the  physician  to  educate  the 
])ublic  to  the  fact  that  we  mu.st  have  cle-an  ob- 
.stetrics,  and  .serious  obstetric  emergencies 
should  be  treated  in  well  appointed  hospitals 
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and  these  emergencies  should  be  recognized 
early.  I believe  the  day  will  come  when  we 
will  send  practically  all  ob.stetric  cases  to  hos- 
pitals as  we  do  surgical  cases  today,  and  by  this 
will  save  thousands  of  lives  each  year.  In 
closing,  I caution  you  again  to  examine  every 
pregnant  woman  carefully  and,  if  there  are  in- 
dications for  cesarean  section,  do  not  put  it  otf 
as  a last  resort  but  make  an  operation  of  elec- 
tion. 


SOME  DISTURBANCES  OF  THE  PITUI- 
TARY BODY.* 

By  FRANK  H.  REDWOOD,  M.  D.,  Norfolk,  Va. 

At  present  we  speak  of  three  rather  distinct 
classes  of  pituitary  disease  : viz.,  hyperpituitar- 
ism or  overfunctioning  of  the  pituitary  body, 
associated  with  giantism  and  acromegaly; 
hypopituitarism  or  underfunctioning,  associ- 
ated wdth  infantilism,  both  physical  and  men- 
tal, and  with  adiposity;  and  lastly,  dyspitui- 
tarism  showing  many  mixed  syndromes. 

Before  going  into  some  of  the  disorders  of 
the  pituitary,  it  is  neecssary  to  i-eview  the  his- 
tology and  physiology  of  the  gland  Avhich  is 
so  very  important  when  we  come  to  the  treat- 
ment of  these  conditions.  Briefly. then. thehypo- 
physis  is  compo.sed  of  three  distinct  parts,^ 
a posterior  lobe  or  pars  nervosa ; an  anteri- 
or lobe  or  ])ars  anterior  which  is  the  gland 
proper,  formed  by  epithelial  cells  arising 
originally  from  the  buccal  cavity ; and  a third 
part  or  pars  intermedia  which  is  divided  into 
twm  parts.  The  function  of  the  posterior  lobe 
has  to  do  with  metaboli.sin.  maintaining  blood 
pressure,  increasing  peristalsis  and  stimulating 
the  sympathetic  system  generally,  increasing 
mammary  gland  secretion,  stimulating  uterine 
contractions  and,  recently,  has  been  credited 
with  increasing  the  absorption  of  cerebrospinal 
fluid.  The  anterior  lobe  is  supposed  to  control 
growth,  especially  skeletal.  The  pars  inter- 
media is  said  to  produce  a diuretic  hormone. 
From  such  a variety  of  functions  eve  can  readi- 
ly see  how  a disturbed  pituitary  can  produce 
very  grave  and  intense  general  symptoms.  We 
must  not  overlook  the  fact,  however,  that  the 
other  endocrine  glands  can  partially  compen- 
sate for  pituitary  deficiency.  For  instance,  the 
thyroid  can  jjartially  compensate  for  the  con- 
nective tissue  control  and  metabolism  in  skin, 
hair  and  joints.^  At  times  other  glands  are 

*Read  before  the  Norfolk  County  Medical  Society,  January 
17,  1920. 


so  stimulated  as  to  decompensate,  so  to  speak, 
and  the  symptoms  of  this  decompensated  gland 
overshadow’  the  real  lesion  or  the  stimulus  pro- 
ducing gland  so  that  to  point  out  the  gland 
that  is  primarily  at  fault  is  sometimes  quite 
hard  to  do.  As  an  exanij)le,  if  the  adrenals 
were  called  upon  to  decrease  the  output  of 
adrenalin  to  reduce  an  increased  blood  pres- 
sure caused  by  an  overfunctioning  of  the  pitui- 
tary,  there  probably  would  be  a pigmentation 
of  the  skin  due  to  a gradually  deficient  adrenal 
secretion,  from  which  fact  it  w’ould  be  difficult 
to  diagnose  a hyperpituitarism.  On  the  other 
hand,  we  can  readily  see  how'  a pigmentation 
of  the  skin  could  be  caused  indirectly  by  a 
hyperfunction  of  the  pituitary.  We  frequently 
see  low’  blood  pressures  in  patients  w’ith  a defi- 
cient secretion  of  the  pituitary.  On  feeding 
these  patients  supra-renal  extract,  the  blood 
pressure  promptly  rises  as  a rule.  Bearing  in 
mind  this  poly-glandular  syndrome,  I w’ant  to 
call  your  attention  to  some  of  the  clinical  signs 
pointing  primarily  to  pituitary  disturbance. 

Fii-st,  let  us  consider  a new  growth  of  the 
hypo]3hysis.  At  first  there  may  be  symptoms 
of  a hypersecretion  due  to  the  gland  being 
stimulated  by  the  tumor.  But  later  there  is  a 
hypo-function  due  to  the  tumor  pressing  di- 
rectly on  the  gland,  giving  rise  to  bitemporal 
hemianopsia  and,  as  the  tumor  gTow’s,  there 
will  be  paralysis  of  the  eye  muscles  with 
strabismus  and  pressure  on  the  crura  cerebri 
giving  rise  to  pyramidal  tract  sigTis.  As  symp- 
toms of  intracranial  pressure  increase  there  are 
the  general  signs  of  brain  tumor  and,  unless 
this  pressure  is  relieved  by  surgery,  the  patient 
steadily  goes  blind.  The  systemic  signs  in  such 
a condition  are  a low’ered  body  temperature,  a 
diminution  of  sexual  activity,  mental  sluggish- 
ness, increased  body  w’eight  and  an  increased 
tolerance  for  sugar.  The  accumulation  of  fat 
is  especially  prominent  around  the  buttoclis 
and  breast.  If  the  i)atient  happens  to  be  a 
child  there  are  various  degrees  of  infantilism, 
both  physical  and  mental,  and  if  a boy  the 
mammary  gland  develops  and  the  general  con- 
tour of  the  body  is  that  of  a female.  If  the 
child  is  afflicted  before  the  ejiiphyses  have 
united,  there  is  rapid  growth  of  the  long  bones, 
increased  growth  of  hair  and  increased  sexual 
development.  Should  such  a condition  arise 
after  the  epiphyses  have  united,  the  long  bones, 
of  course,  do  not  grow’  but  there  is  seen  an 
enlargement  of  the  hands  and  feet  and  changes 
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in  the  skull.  INIany  of  these  patients  will  tell 
you  voluntarily  that  they  wear  a size  larger 
shoe  or  glove  than  they  formerly  did. 

In  the  case  of  a simple  hyperplasia  of  the 
gland,  the  patients’  features  are  coarse,  they 
have  a broad  face,  the  feet  and  hands  are  large, 
the  chin  is  s(|uare,  the  sexual  organs  are  o^el- 
developed,  there  is  an  early  and  dilfuse  growth 
of  body  hair,  chiefly  pubic  and  axdlary,  the 
eves  are  wider  apart  than  normal  and  the  cen- 
tral incisors  are  spaced.  There  is  usually  a 
lowered  sugar  tolerance  with  traces  of  sugar 
in  the  urine.  Increased  fondness  for  sweets  is 
frequent.  If  this  occurs  in  a young  child  he 
may  show  a marked  change  in  temperament, 
being  disliked  by  his  playmates.  As  this  over- 
functioning goes  on  there  is  a lowered  mentali- 
ty, the  mental  symptoms  ranging  from  slug- 
gishness to  complete  mental  deterioration. 
After  a time  the  gland,  like  an  engine  that  is 
over-used,  soon  wears  out,  its  secretion  dimin- 
ishes, and  we  have  then  to  deal  with  a hypo- 
secretion  and  there  will  be  signs  of  a dyspitui- 
tarism,  this  being  the  third  tyi>e  about  which 
I spoke  at  the  beginning  of  the  paper. 

Under  the  head  of  dyspituitarism  are  in- 
complete types  of  giantism  and  acromegaly, 
some  cases  of  adiposity  and  various  epilepsies. 
These  patients  may  have  a subnormal  temper- 
ature and  are  xisually  wakeful  and  irritable. 
The  body  hair  is  apt  to  be  thin  and  fine  and 
the  skin  smooth.  In  these  cases  also  we  may 
find  a general  status  lymphaticus. 

I want  to  cite  a few  cases  to  demonstrate 
different  phases  and  conditions  of  pituitar}^ 
disturbances'.  The  firet  case  is  a male  22  years 
of  age  who  came  under  my  observation  at  the 
New  York  Neurological  Institute.  The  family 
history  is  unimportant.  He  came  to  the  hospi- 
tal with  the  following  complaint.  Three  years 
ago  he  fell  from  a pile  of  boxes  to  the  ground, 
a distance  of  fifteen  feet.  He  was  unconscious 
for  86  hours,  then  was  conscious  for  15  hours 
and  again  unconscious  for  96  hours.  Then  he 
remained  well  for  two  months.  He  went  to  bed 
feeling  well  in  every  way  but  the  next  morning 
he  could  not  be  awakened.  He  slept  all  day 
and  at  six  o’clock  that  night  he  aAvoke  of  his 
own  accord.  For  three  and  a half  years  he 
had  these  attacks  at  intervals  of  six  weelcs  to 
two  months,  each  attack  lasting  from  twenty 
to  forty-five  hours.  The  only  aftermath  of  his 
“nap”  was  a severe  bitemporal  headache  which 
lasted  four  or  five  days.  This  patient  was  a 


tall  man  with  large  hands  and  feet,  soft  skin 
and  a complexion  of  the  peaches  and  cream 
variety.  The  genitals  were  very  large  but  the 
pubic  hair  was  of  the  usual  male  distidbution. 
He  was  very  timid  and  bashful,  blushing  deep- 
Ij^  when  asked  about  his  sexual  life.  The  neu- 
rological examination  was  negative  except  for 
quite  active  knee  jerks.  The  blood  and  spinal 
fluid  were  negative.  His  Binet-Simon  test  was 
seventeen  years.  X-ray  of  the  skull  showed  an 
enlarged  sella  turcica  with  prominent  clinoid 
processes  almost  encroaching  one  upon  the  oth- 
er. He  remained  in  the  hospital  nearly  ten 
weeks  and  improved  considerably  not  having 
had  an  attack  during  his  stay.  He  was  given 
whole  gland  pituitary  extract  in  fairly  large 
doses. 

This  case  was  pituitary  in  nature  as  was 
partiall}"  proved  by  the  therapeutic  test.  Cases 
of  so-called  narcolepsy  are  not  so  infrequent 
and  all  have  to  do  with  some  pituitary  dis- 
order. Cushing^  has  shown  that  the  anterior 
lobe  is  in  some  way  associated  with  sleep.  He^ 
found,  in  his  early  experimental  work  of  near- 
ly total  hypoi^hysectomy  in  dogs,  that  animals 
after  a few  days  passed  into  a lethargic  state, 
with  shallow  respiration,  low  blood  pressure, 
retarded  pulse,  low  temperature  and  an  in- 
sensitiveness to  external  stimuli,  they  not  being^ 
aroused  even  by  taking  blood  pressiire  readings 
from  an  open  femoral.  After  hours  or  a few 
days  they  passed  into  a fatal  coma.  In  later 
experimental  work  on  hibernating  animals,  he 
found  in  animals  killed  during  hibernation  a 
pituitaiw  gland  veiw  much  diminished  in  size. 
Histologically  the  cells  of  the  anterior  lobe 
were  small  and  vacuolated  and  had  completely 
lost  the  characteristic  staining  reactions  to  acid 
and  basic  dyes.  In  his  conclusions,  he  ascribes 
hibernation  to  a seasonal  wave  of  pluriglandu- 
lar inactivity.  He'  cites  a most  interesting 
clinical  case  of  a man  with  a tumor  pressings 
on  the  pituitary  and.  in  describing  his  symp- 
toms, he  says  “not  only  did  the  patient  pass 
most  of  the  day  in  slumber  but  on  several  oo- 
casions  he  had  prolonged  sleep  lasting  several 
days  from  which  he  could  not  be  aroused.”' 
Marshall  HalP  years  ago  said  that  hibernation, 
day  sleeping  of  animals  with  nocturnal  habits,, 
and  natural  sleep  were  different  from  one  an- 
other only  in  degree.  The  pituitary  has  been 
held  responsible  by  some  for  the  lethargy"  in 
lethargic  encephalitis. 

The  second  case  is  a female  25  years  of  age 
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whose  chief  complaint  is  inability  to  keep 
awake,  which  complaint  is  of  nine  months’ 
duration.  She  says,  in  describing  her  symp- 
toms, “my  eyes  feel  tired  so  that  I have  to 
close  them  and  wlien  I do  I go  to  sleep  no 
matter  how  hard  I fight  against  it.”  She  woidd 
fall  asleep  while  taking  dictation  and  dream 
and  before  she  Avould  awake  entirely  Avould 
write  her  dream  in  the  dictation  book.  On  one 
occasion  she  found  the  folloAving  incorporated 
in  a letter  which  she  had  taken  in  shorthand, 
“a  tall,  good  looking  blonde  lady  in  the  office, 
Avho  had  left  her  AA’hite  gloA'es.”  She  complains 
of  feeling  good  for  nothing  and  sluggish.  Has 
gained  22  pounds  in  nine  months.  She  has  an 
uncontrollable  desire  for  sweets  and  eats  about 
a pound  of  candy  a week.  The  neurological 
examination  is  negative.  The  heart  is  normal, 
the  pulse  90  and  the  blood  pressure  122  systolic 
and  90  diastolic.  Radiograph  of  the  sella 
turcica  shoAvs  a A^ery  small  fossa  Avith  prom- 
inent clinoids  Avhich  are  almost  in  apposition. 
She  Avas  put  on  tAvo  grains  of  pituitaiy  extract 
Avhole  gland,  three  times  a day,  Avith  one  quar- 
ter grain  of  thyroid  extract.  Pituitary  was 
later  increased  to  eight  grains  a day.  At  the 
])resent  time,  three  months  after  beginning 
treatment,  the  patient  is  apparently  normal 
and  has  no  complaints. 

The  third  case  is  a boy  of  Ifi  years  Avho  has 
had  convulsions  for  six  months,  at  intervals  of 
three  or  four  Aveete.  The  mother  states  that 
he  is  a bad  boy  of  the  street  corner  type  Avho 
spends  all  of  his  money  on  cigarettes  and  at 
the  soda  fountain.  He  is  baclcAvard  in  school, 
having  reached  onh"  the  fourth  grade.  The 
examination  of  the  nei’A’ous  system  Avas  nega- 
tive. The  boy  had  a large  frame  and  there 
Avas  no  body  hair.  The  tonsils  Avere  A^ery  much 
enlarged.  The  Wassermann  Avas  one  plus  Avith 
a cholestrin  antigen  which  was  disregarded. 
The  sella  turcica  Avas  small,  irregular  in  out- 
line, and  the  pituitary  space  Avas  impinged 
upon  by  the  unusually  shaped  clinoids.  Since 
l>eing  under  treatment  he  has  had  only  one 
petit  mal  attack.  Mentally  he  is  much  bright- 
er, has  stopped  smoking  and  has  gained  four- 
teen pounds  in  two  months.  The  entire  make- 
up of  this  boy  seems  to  have  changed  since  he 
has  been  under  observation. 

This  case  is  a female  22  years  of  age.  The 
family  history  is  unimportant  except  a half 
aunt  deA^eloped  a psychosis  after  the  birth  of  a 
child.  The  mother  says  the  patient  sleeps 


jAoorly,  aAA'akes  often  and  rambles  about  the 
house,  is  afraid  to  go  to  sleep  alone  in  the 
dark,  has  many  different  phobias  and  has  hal- 
lucimitions  of  sight.  The  menses  haA’e  always 
been  irregular  and  very  scant.  She  has  never 
been  a normal  child  and  was  taken  out  of 
school  at  the  age  of  1,5  because  she  AA^as  “nerA^- 
ous.”  The  girl  is  very  small,  only  four  feet 
and  three  quarters  of  an  inch  in  height  and 
AAeighs  iS  pounds.  All  of  the  teeth  are  in  poor 
condition,  the  central  incisors  are  spaced  and 
blunt  and  the  lateral  incisors  are  someAA’hat 
small.  Body  hair  is  scant.  She  is  infantile 
both  physically  and  mentally.  The  blood 
Wassermann  Avas  negative.  Radiograph  of  the 
skull  shoAvs  a very  small  sella  Avith  encroaching 
clinoids.  Ihis  patient  has  been  under  treat- 
ment for  six  months.  During  that  time  her 
menses  liaA^e  been  normal  in  every  Avay,  she  is 
very  much  brighter  mentally,  sleeps  much  bet- 
tei , does  not  haA’e  hallucinations  and  is  taking 
a marked  interest  in  all  types  of  reading  mat- 
ter, Avhich  her  mother  says  she  has  ncA’er  done 
before.  The  parents  are  very  much  pleased 
Avith  her  i^rogress.  ‘ 

In  conclusion  I AAUsh  to  call  your  attention 
to  a polyglandular  syndrome  first  described  by 
Dr.  1 imme  of  NeAv  ork.  The  chief  symptom 
of  AA’hich  the  patient  complains  is  great  fatiga- 
bility,  so  that  he  is  called  a lazy  and  good-for- 
nothing  individual.  On  examination  one  usu- 
ally finds  a large  Avell-developed  muscular  pa- 
tient with  scant  body  hair  and,  if  a man,  fe- 
male distribution  of  pubic  hair,  a Ioaa'  blood 
pressure  and  the  white  suprarenal  line  of 
Sergent.  Radiogi-aph  of  the  sella  turcica  Avill 
shoAv  some  alteration  of  its  contour.  Ui)on 
feeding  these  cases  glandular  extracts  the  re- 
sults are  almost  miraculous  in  many  cases. 
When  the  feeding  is  stopped  all  of  the  old 
symptoms  return.  A number  of  these  cases 
A^ere  encountered  in  the  army  and  after  a short 
study  were  made  useful  soldiers  for  domestic 
service. 

The  success  gained  in  treating  endocrine 
disorders  depends  on  recognizing  earlj'^  the 
glandular  disturbance  and  pointing  out  the 
primary  gland  at  fault.  In  the  case  of  the 
pituitary,  there  should  be  a clear  distinction 
between  local  signs  of  tumor  due  to  invoh^e- 
ment  of  structures  around  about  the  gland  and 
systemic  disturbances  due  to  alteration  of  its 
secretion. 
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A NEGLECTED  METHOD  OF  TREATMENT 
FOR  ULCERATIVE  CYSTITIS  IN 
THE  FEMALE.* 

By  ALFRED  P.  JONES,  M.  D.,  Roanoke,  Va. 

The  study  of  cystitis  is  one  that  is  of  un- 
failing interest  to  the  general  practitioner,  the 
surgeon,  and  the  urologist  alike,  because  of 
its  frequencA'  and  because  its  control  occasion- 
ally is  difficult.  The  varieties  and  degrees  of 
cystitis  are  numerous,  and  it  is  not  within  the 
province  of  this  brief  report  to  attempt  a clas- 
sification. The  treatment  of  cystitis  is  as  old 
as  the  practice  of  medicine,  and  the  number 
of  methods  and  remedies  advocated  rivals  the 
“fifty-seven  varieties.”  Every  one  is  well  ac- 
quainted with  the  fact  that  silver  salts  have 
proved  to  be  the  most  efficacious  of  local  anti- 
septics and  that,  of  these,  the  first  used,  sil\  ei 
nitrate,  still  maintains  its  pre-eminence  as  the 
most  valuable  for  general  use. 

Even  ante-dating  the  local  antiseptic  treat- 
ment, irrigation  of  the  bladder  with  sterile 
water  or  other  bland  solutions  enjoyed  much 
jmpularity.  To  whom  belongs  the  credit  for 
introducing  this  most  familiar  of  bladder 
treatments,  it  is  impossible  to  say  at  this  late 
date,  but  one  will,  perhaps,  be  safe  in  award- 
ing the  palm  to  Hippocrates  or  Galen. 

With  the  advent  of  the  two-way  return-flow 
catheter,  continuous  irrigation  became  popular 
because  of  its  obvious  advantages,  but  in  spite 
of  the  fact  that  all  text  books  occasionally 
mentione<l  it  and  some  commended  it  warmly, 
the  writer  feels  that  its  real  value  in  severe 
cy.stitis  is  not  yet  recognized.  This  report  is 
presented  with  the  hope  that  the  method  will 
be  more  frequently  employed. 

• Read  before  the  Tri-State  Medical  Association,  Feb- 
ruary  18,  1920,  at  Charlotte,  N.  C. 


The  cases  here  reported  are  only  two  in 
number  and  may  be  classified  as  chronic  ulcer- 
ative cystitis.  The  type  is  a well-known  and 
very  familiar  one  and  is  characterized  by  con- 
stant pain,  burning  and  tenesmus,  with  jiyuria 
and  hematuria  as  most  marked  symptoms. 
Cystoscopic  examination  shows  an  intensely 
red,  injected  bladder  mucosa  with  ragged  ul- 
cers of  varying  sizes,  which  bleed  freely  on 
the  slighte.st  touch.  That  the  condition  is  a 
serious  and  obstinate  one  is  evidenced  by  the 
fact  that  the  formation  of  a vesico-vaginal  fis- 
tula for  the  purpose  of  putting  the  bladder 
entirely  at  rest  has  been  advocated,  and  the 
writer  has  seen  two  cases  so  treated,  it  may  be 
added,  with  rather  unsatisfactory  results. 

The  first  case,  Mrs.  I.  W.,  married,  twenty- 
six  years  old.  First  seen  on  December  18, 
1917.  She  gave  a typical  history  as  above 
described.  The  trouble  had  been  present  for 
three  months.  The  symptom  which  had  most 
alarmed  the  patient  was  the  frequent  hema- 
turia. At  the  time  of  examination  the  urine 
was  deep  red  in  color  and  the  microscope 
showed  it  to  be  loaded  with  red  cells  and  to 
contain  a considerable  amount  of  pus.  Cysto- 
scopic examination  showed  an  acutely  in- 
flamed bladder  mucosa  and  four  or  five  shag- 
gy ulcers,  the  largest — in  the  left  fundus — 
being  about  the  size  of  a quarter.  The  ulcera- 
tion did  not  involve  either  ureteral  orifice  and 
both  orifices  were  normal  in  appearance,  with 
the  exception  of  the  fact  that  they  shared  in 
the  general  cystitis.  As  there  were  no  symp- 
toms pointing  to  kidney  disease,  it  was 
thought  best  not  to  catheterize  the  ureters 
through  the  infected  field.  The  probability  of 
a tubercular  origin  of  the  ulcers  was  first  con- 
sidered, but  this  was  definitely  ruled  out  by 
repeated  smears  from  the  ulcers  and  from  the 
urine  sediment  as  well  as  by  cultures.  The 
colon  bacillus  was  the  only  organism  found 
and  it  was  con.stantly  present.  The  patient 
was  treated  with  the  usual  applications  of 
silver  nitrate  up  to  ten  per  cent,  applied  to 
the  ulcer  by  means  of  the  open  air  cysto.scope, 
followed  by  a blad)der  instillation  of  two 
ounces  of  one  to  five  hundred  silver  nitrate. 
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This  tiTiitnient  was  persisted  in  for  four  weeks 
without  iini)rovement  either  in  the  patient’s 
symptoms  or  the  cystoscopic  j)icture.  By  this 
time  the  i)atient  naturally  became  a little  dis- 
satisfied. She  was  referred  to  a urologist  in 
Baltimore,  Maryland.  After  a cystoscopic  ex- 
amination, he  sent  her  back  to  me  with  the 
advice  that  a vesico- vaginal  fistula  be  made 
and  continuous  irrigation  instituted.  This  the 
patient  refused.  Therefore,  as  a substitute 
measure,  she  was  put  to  bed  in  the  hospital, 
and,  for  three  hours  in  the  morning  and  three 
hours  in  the  evening,  a continuous  irrigation 
of  .sterile  water  wuis  given  through  a metal 
two-Avay  catheter.  She  was  also  urged  to  drink 
as  much  Avater  as  possible,  but  no  antiseptics 
were  given.  Cystoscopic  examination  showed 
at  the  end  of  the  first  Aveek  a clearing  up  of 
the  general  cystitis,  but  no  visible  change  in 
the  ulcers;  at  the  end  of  the  third  Aveek,  con- 
siderable improvement  in  the  ulcers;  and,  at 
the  end  of  the  fifth  Aveek,  a complete  healing 
of  all  the  ulcers  Avith  normal  bladder  mucosa 
covering  their  sites.  The  patient  has  been 
heard  from  seA'eral  times  since  discharge  from 
the  hospital,  the  latest  report  being  about  tAvo 
months  ago,  and  she  has  had  no  return  of  the 
trouble  over  this  period  of  about  tAvo  years. 

The  second  case,  Mrs.  M.  G.  Married.  Age 
40  years.  Was  first  seen  on  September  24, 
1919.  She  gave  a history  of  a seA’ere  c,ystitis 
and  examination  of  the  urine  shoAA’ed  a large 
amount  of  both  pus  and  blood.  Cystoscopic 
examination  shoAved  a marked  cystitis  Avith 
ulcers  about  the  size  of  a dime  and  small  spots 
of  early  ulcers  in  the  neighborhood  of  both 
ureteral  orifices.  Smears  and  cultures  showed 
the  presence  of  the  colon  bacillus.  The  patient 
Avas  admitted  to  the  hospital  anid  put  on  con- 
tinuous sterile  Avater  irrigations  three  hours  in 
the  morning  and  three  hours  in  the  evening 
and  Avater  forced  bj^  mouth.  No  medication. 
At  the  end  of  fifteen  days  cystoscopic  exami- 
nation shoAved  healing  of  the  ulcers  and  dis- 
appearance of  the  general  c^^stitis.  The  patient 
Avas  seen  a feAv  days  ago  and  reports  entire 
; relief  of  symptoms. 

From  the  results  obtained  in  this  very  lim- 


ited number  of  cases,  the  folloAving  conclusion 
seems  Avarranted.  Continuous  irrigation  of 
the  female  bladder  Avith  sterile  Avater  by  means 
of  a two-Avay  catheter  is  a simple  and  harm- 
less procedui-e  and  is  of  great  value  in  certain 
cases  of  scAere  ulcerative  cystitis. 

J eferso  n II os pital. 

A CASE  OF  EVENTRATION  OF  THE 
DIAPHRAGM. 

By  AV.  ALLAN,  M.  U.,  Charlotte,  N.  C. 

Eventration  of  the  diaphragm,  sometimes. 
knoAvn  as  dilatation,  insufficiency,  ‘dioch- 
stand,'’  or  elevation  of  the  diaphragm,  denotes, 
a condition  in  Avhicli  half  the  organ  is  thinned 
out  and  distended,  rising  high  into  the  tho- 
racic cavity  Avith  corresponding  upAvard  dis- 
])lacement  of  the  abdominal  viscera  on  the 
ad'ected  side.  There  is  no  Itreak  in  continuity 
as  in  diaphragmatic  hernia. 

The  subject  has  been  Avell  revieAved  in  our 
literature  by  Sailer  and  Rhein^  in  1905  and 
particularly  by  Bayne-Jones-  in  1910,  so  that 
no  extended  revieAv  Avill  be  given  here.  The 
latter  collected  45  cases,  only  four  of  Avhich 
had  been  reported  from  this  country.  Aron- 
son® reported  a case  in  1918  Avhich,  Avith  the 
present  case,  makes  a total  of  47  cases.  In 
four  instances  the  right  side  Avas  affected,  in 
forty-three  the  left.  Eppinger*  has  shoAvn  that 
the  ratio  of  cA^entration  to  hernia  of  the  dia- 
phragm is  about  1 to  37. 

CruA'eilhier®  considered  the  condition  sec- 
ondary to  disease  of  the  phrenic  nerve,  of  the 
diaphragmatic  muscle,  or  abdominal  disease, 
causing  unequal  pressure  on  the  tAvo  sides  of 
the  diaphragm;  but  most  subsecpient  ob- 
servers have  adojjted  Thoma’s®  vieAV,  that  even- 
tration is  an  anomaly  caused  by  defective  de- 
A"elopment.  Bayne-Jones  points  out  that 
pregnancy,  the  commonest  cause  of  abdominal 
distention,  has  not  been  associated  Avith  this 
condition  (only  8 out  of  43  adults  A\'ere  fe- 
males) ; that  it  has  been  found  in  four  foetuses 
or  young  children,  and  that  in  nine  of  the  for- 
ty-five cases,  Avhich  he  revieAvs,  other  develop- 
mental anomalies  Avere  present.  Aronson’s 
case  had  Hirschsprung’s  disease,  and  the  case- 
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Post-mortem  examination  has  shown  the  af- 
fected half  of  the  diaphragm  reduced  practi- 
cally to  a thin  fibrous  sheet  with  almost  no 
muscle  tissue  remaining.  The  dextro-cardia, 
which  has  heretofore  invariably  been  found, 
in  eventration  of  the  left  side  has  generally 
been  attributed  to  mechanical  displacement  of 
the  heart  and  mediastinum  by  the  bulging  up 
of  the  diaphragm.  Sailer  and  Rhein  take  is- 
sue Avith  this  view,  showing  that  the  elasticity 
of  the  right  lung  is  more  important,  and  citing 
a number  of  cases  of  displacement  of  the  heart 
to  the  left  Avith  hypoplasia  of  the  left  lung, 
both  Avith  and  Avithout  elevation  of  the  dia- 
phragm. In  the  i^resent  case  the  heart  was 
not  displaced  to  the  right  but  directly  upAvard. 

The  left  lung  is  not  compressed,  being  only 
partially  developed,  at  times  showing  incom- 
plete diAusion  into  three  lobes.  The  cleA'elop- 
ment  of  the  thoracic  Avails  is  normal.  BeloAv 
the  diaphragm,  developmental  anomalies  of 
the  colon  and  mesentery  have  been  found  with 
a varying  amount  of  upward  displacement  of 
the  abdominal  viscera. 

These  cases  may  have  no  symptoms  refer- 
able to  the  diaphragmatic  condition;  some 
have  cough  and  dyspnea,  probably  due  to  car- 
diac displacement;  others  haA’e  gastro-intesti- 
nal  symptoms. 

On  physical  examination,  lagging  of  the  left 
side  Avith  displacement  of  the  apex  beat  will 
be  seen.  The  lower  left  chest  is  usually  tym- 
panitic with  absence  of  breath  sounds,  fremi- 
tus, and  Litton’s  sign.  In  Sailer  and  Rhein's 
case  the  lower  left  back  was  dull  because  of 
an  enlarged  spleen.  In  the  present  case,  the 
lower  left  chest  was  dull,  possibly  from  the 
same  cause  or  from  a preceding  tubercular 
pleurisy. 

The  Roentgenological  examination  has  been 
well  set  forth  in  BeckerV  article.  When  the 
distended  stomach  fills  the  left  lower  thorax, 
the  clear  area  is  free  from  the  usual  pul- 
monary markings  and  its  upper  surface  is 
bounded  by  a smooth  elliptical  line.  Fluoro- 
scopic examination  shows  this  line  to  l)e  the 
diaphragm,  which  during  respiration  may  re- 
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A-eal  the  left  half  contracting  normally  or 
paradoxically. 

Eventration  is  apt  to  be  mistaken  for  hydro- 
pneumothorax  and  needled,  and  the  differen- 
tiation between  eventration  and  hernia  of  the 
diaphragm  is  at  times  extremely  difficult. 

Case  Report. — A real  estate  agent,  aged  31, 
single,  was  referred  for  examination,  Febru- 
ary 7,  1916,  by  Dr.  R.  L.  Gibbon.  His  mother 
had  died  at  51  of  stomach  trouble;  a brother, 
Avho  had  had  no  disease,  had  never  been 
strong;  tAvo  brothere  had  died  in  infancy.  The 
patient  at  the  age  of  seven  had  nearly  died 
with  dysentery  lasting  a month.  No  other  ill- 
ness until  the  age  of  24,  when  he  had  a feA^er 
of  ten  days’  duration,  called  malaria.  Had 
no  chills  Avith  this,  but  during  this  fever  de- 
veloped a cough,  Avhich  he  has  had  ever  since. 
Five  years  ago  took  a cure  for  alcoholism, 
and  has  abstained  since.  CheAvs  and  smokes. 
Had  gonorrhea  and  venereal  herpes  some 
years  ago.  Tavo  years  ago  had  a nervous  break- 
down and  stayed  in  bed  tAvo  months.  Four 
years  ago,  after  cranking  his  car,  felt  a sharp 
pain  in  right  loAver  abdomen,  and  found  he 
was  ruptured  slightly  on  both  sides. 

At  present,  complains  of  general  Aveakness; 
walking  up  hill  brings  on  dyspnea  and  cough 
and  at  other  times  pain  over  sternum.  If  he 
leans  forward  and  coughs,  the  upper  abdomi- 
nal muscles,  at  the  costal  margins,  Avill  con- 
tract violently,  leaving  lumps  which  he  has 
to  massage  until  they  disappear.  Coughs 
some  at  night  and  on  rising,  and  brings  up 
an  ounce  or  more  of  purulent  sputum  in  the 
morning.  No  night  sweats  in  four  years.  Has 
dumb  chills  in  spring  and  fall  and  on  damp 
daA’s,  with  enough  fever  to  make  him  sit  close 
to  a stove.  Before  his  fever  seven  years  ago, 
he  weighed  135  pounds,  and  noAv  weighs  105 
pounds.  Appetite  good.  Sleeps  very  poorly, 
averaging  three  hours  a night.  No  gastro-in- 
testinal  or  genito-urinary  symptoms.  His 
cough,  dyspnea,  Aveight,  and  weakness  have 
not  varied  much  in  the  past  seven  years.  He 
takes  no  exercise,  has  few  amusements,  works 
steadily  and  worries  a great  (deal. 
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PiiYsiCAi.  ExAjnNATiON. — A Small,  weak, 
pale,  thin  man.  Eyes  and  throat  normal.  Epi- 
trochlear  and  left  posterior  cervical  glands  en- 
larged. Skin  dry  and  looks  transparent. 
Chest. — The  lower  left  side  seems  smaller 
than  right  and  lags  on  respiration.  The  right 
side  is  hyperresonant  thronghont,  Avith  small 
moist  rales  under  middle  third  of  scapnla  be- 
hind. The  resonance  over  the  upper  third  of 
the  left  side  is  considerably  less  than  on  the 
right  side,  but  has  no  tympanitic  quality.  The 
lower  half  of  the  left  front  is  tympanitic;  the 
lower  two-thirds  of  the  left  axilla  and  the 
lower  half  of  the  left  back  are  flat.  Breath 
sounds  harsh  and  broncho-vesicular  over  up- 
per half  of  left  side,  absent  below.  No  rales. 
Voice  sounds  and  tactile  fremitus  absent  over 
lower  half  of  left  lung.  Abdomen  flat,  no- 
where tendei*,  thin  walled;  liver  dulness  nor- 
mal and  spleen  not  palpable.  Both  inguinal 
rings  are  weak  and  stretched  with  small  in- 
complete herniae,  direct  on  the  right,  oblique 
on  the  left.  The  femoral  rings  bulge  consid- 
erably on  coughing.  Extremities  and  genitals 
normal.  Superficial  and  deep  reflexes  normal. 
Joints  normal;  there  is  a moderate  spinal  cur- 
vature Avith  apex  opposite  the  left  scapula; 
this  does  not  modify  the  mobility  of  the  ver- 
tebral column. 

Apex  beat  in  midclavicular  line,  third  in- 
terspace, left.  Heart  size  and  sounds,  rate,  and 
rhythm  normal.  Blood  pressure  118/80. 

Laboratory  Exami>;ations.  — Haemoglobin 
75%.  White  count  14,800.  Polynuclears  72%, 
lymphocytes  17%,  large  mononuclears  7%, 
eosinophiles  2%,  basophiles  2%.  Red  count 
4,800,000.  No  plasmodia.  Shape  and  stain- 
ing reaction  of  red  cells  normal,  some  varia- 
tion in  size.  Wassermann  strongly  positive. 

Urine  acid,  1023,  negatiA^e  for  albumen, 
sugar,  indican ; microscopically  negative. 

Feces  negative  for  eggs  and  protozoa. 

Sputum  shoAved  tubercle  bacilli. 

Roentgen  Examination.  — The  plates 
showed  on  the  right  side  a tubercular  focus 
below  the  right  apex,  corresponding  Avith  the 
moist  rales  heard  in  this  area.  The  left  side 


shoAved  over  the  loAver  half  of  the  chest  a uni- 
formly dense  shadoAv  bounded  above  by  a 
smooth  curA’ed  line,  leA^el  with  the  sixth  rib 
behind  and  fourth  in  front.  The  heart  shadoAV 
Avas  high  and  largely  behind  the  upper  end 
of  tlie  sternum.  (The  Roentgenograms  Avere 
made  by  the  late  Dr.  J.  W.  Squires  and  un- 
fortunately destroyed  after  he  entered  the 
army.) 

Under  the  impression  that  this  was  a left 
pleural  effusion,  the  left  back  Avas  needled,  but 
no  fluid  obtained.  The  needle,  inserted  in  sev- 
eral places,  seemed  to  be  ahvays  in  solid  tissue. 
A fluoroscopic  examination  noAV  demonstrated 
that  the  smooth  upper  border  of  the  left  chest 
shadoAv  Avas  the  diaphragm,  Avhich  could  be 
seen  contracting  normally  on  inspiration.  The 
cardiac  contractions  could  be  seen  above  this, 
from  the  third  interspace  to  the  sternal  notch. 
Gastro-intestinal  plates  revealed  no  abnor- 
mality and  a corrected  diagnosis  of  eA^entra- 
tion  of  the  left  side  of  the  diaphragm  was 
made.  The  jAatient  died  a year  or  so  later 
from  pulmonary  tuberculosis. 

The  two  unusual  points  in  the  case  Avere 
the  displacement  of  the  heart  directly  upwarvl, 
and  the  dulness  in  the  left  lower  back  and 
axilla,  Avhich  may  possibly  have  been  due  to 
an  enlarged  spleen  as  in  Sailer  and  Rhein's, 
case,  or  to  a previous  tubercular  pleurisy. 
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A BRIEF  ANALYSIS  OF  THE  ANATOMI- 
CAL DIAGNOSES  OF  699  AUTOPSIES 
OF  PATIENTS  DYING  OF  TUBER- 
CULOSIS.* 

By  WYNDHAM  B.  BLANTON,  M.  D.,  Richmond,  Va. 

A revieAV  of  G99  autopsy  protocols  of  tuber- 
culosis from  the  Pathological  Department  of 
BelleAuie  Hospital,  Ncav  Y^ork  City,  brings 


* From  the  Pathological  Laboratory,  Bellevue  Hospital,  N.Y.C. 
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complications 

CHR.  PUL.  TBC. 

NO. 

% 

Intestines 

159 

39.5 

Lymph  Glands  

75 

18.6 

Spleen  

2'i 

5.9 

Liver 

27 

6.7 

Kidney 

27 

6.7 

Meninges 

19 

4.7 

Peritoneum 

13 

3.2 

Pericardium 

23 

5.7 

Brain 

3 

.7 

l.arynx .... 

22 

5.4 

Pi  estate 

7 

1.4 

Bone 

2 

.5 

O.  M.  P.  A 

8 

1.9  . 

Epididymis 

5 

1.2 

Seminal  Vesicles 

7 

1.4 

Appendix 

6 

1.3 

Adrenals 

3 

.7 

Ureter 

\ 

.9 

Bladder 

I 

_2 

Heart 

1 

-2 

Ovary 

3 

.7 

Cholangitis 

1 

2 

Tubes 

3 

.7 

Stomach 

2 

.5 

Uterus 

1 

_2 

Testicles 

0 

.0 

Pancreas 

0 

.0 

Thj'roid 

0 

.0 

Thvmus 

1 

Thoracic  Duct 

0 

.0 

Endocardium 

0 

.0 

Vas  Deferens 

1 

O 

Chest  Wall • 

1 

.2 

torcibly  to  light  certain  important  facts  con- 
nected with  this  disease  and  its  complications. 

1 he  table  shows  at  once  the  iiredilection  of 
tuberculosis  for  certain  organs. 

The  intestines  easily  head  the  list.  Of  the 
699  tuberculous  patients  autopsy  revealed  258 
or  37%  with  intestinal  lesions.  That  this  ex- 
tremely high  incidence  of  intestinal  tuber- 
culosis is  not  recognized  ante-mortem  is  proved 
by  the  clinical  records  of  a single  ward  which 
has  admitted  during  the  last  four  years  2,772 
tuberculous  patients.  Among  this  large  num- 
ber of  patients  only  twelve  cases  of  tuberculous 
enteritis  are  recorded.  Several  explanations 
are  apparent.  In  the  great  majority  of  cases 
tuberculous  enteritis  is  a quiescent  complica- 
tion. Even  when  it  is  not,  the  physician  often 
fails  to  heed  the  patient’s  complaint  of  abdom- 
inal pain  and  diarrhea.  Inquiry  about  the 
bowels  should  never  be  omitted  in  cases  of 
pulmonary  tiiberculo.sis.  Much  can  be  done  for 
the  patient’s  comfort  by  the  early  recognition 


AC.  PUL.  TBC. 

GEN.  mil.  TBC. 

TOTAL 

NO. 

% 

NO. 

% 

NO. 

% 

54 

35.7 

45 

31 

258 

37 

31 

20.5 

65 

4 4.5 

17  1 

24 

23 

1 3.9 

68 

46.5 

105 

15 

16 

10.6 

50 

33 

99 

14 

12 

7.9 

48 

33 

91 

13 

1 1 

7.2 

55 

38 

85 

12 

2 

1.3 

37 

25.3 

52 

7 

6 

3.9 

16 

1 1 

40 

5.5 

4 

2.6 

26 

18 

33 

5 

3 

1.9 

5 

3.4 

30 

4 

i 

2.6 

5 

3.4 

1 6 

2 

1 1 

7.2 

3 

2 

16 

2 

0 

.0 

3 

2 

13 

1.8 

1 

.6 

6 

4 

12 

1.7 

2 

1.3 

2 

1 

1 1 

1.5 

T 

.6 

0 

.0 

7 

1 

4 

2.6 

0 

.0 

7 

1 

2 

1.3 

1 

.7 

7 

1 

3 

1.9 

13 

9 

7 

1 

5 

3.2 

0 

.0 

6 

.9 

0 

.0 

1 

.7 

4 

.6 

0 

.0 

3 

2 

4 

.6 

0 

.0 

0 

.0 

3 

.4 

0 

.0 

0 

.0 

2 

.3 

0 

.0 

1 

.7 

2 

.3 

0 

.0 

2 

1 

2 

.3 

0 

.0 

1 

.7 

1 

.1 

0 

.0 

1 

.7 

1 

.1 

0 

.0 

0 

.0 

1 

.1 

0 

.0 

1 

.7 

1 

.1 

0 

.0 

1 

.7 

1 

.1 

0 

.0 

0 

.0 

1 

.1 

0 

.0 

0 

.0 

1 

.1 

of  this  complication. 

That  the  lymph  glands  and  the  intestines 
head  the  list  of  the  complicating  lesions  of  pul- 
monary tuberculosis  is  not  strange  when  the 
relation  of  these  two  organs  to  the  disposal  of 
the  tubercle  bacillus  is  borne  in  mind.  The 
filtering  function  of  the  lymph  nodes  explains 
the  aiTest  of  the  tubercle  bacillus  here,  and  the 
constant  swallowing  of  infected  sputum  gives 
the  intestinal  mucosa  little  chance  of  escaping 
infection. 

The  high  percentage  of  tuberculosis  of  the 
.spleen,  liver,  kidneys  and  brain  is  due  to  the 
fact  that  many  cases  of  miliary  tuberculosis 
are  included  in  the  list.  The  tendency  of  these 
organs  to  focalize  the  organism  during  a tuber- 
culous bacteriemia  is  well  known  to  every 
pathologist.  Exclusive  of  the  blood  stream 
type  of  disseminated  tuberculosis,  the  incidence 
of  tul>erculosis  in  these  organs  was  much  lower 
(.9%  to  7%). 

There  were  52  cases  or  7%  of  peritonitis. 
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'rhis  calls  attention  to  another  inipoitant  com- 
plication often  overlooked.  That  peritonitis 
is  many  times  not  discovered  durin<j  life  is 
shown  by  the  fact  that  of  the  2,772  ca.ses  re- 
ferred to  above  only  16  were  recorded  as  hav- 
ing this  complication.  The  signs  of  }>eritonitis 
in  a dying  patient  are  very  illusive  and  many 
of  these  signs  develop  only  during  the  latter 
days  of  illness.  One  should  daily  inspect  the 
abdomen  of  a patient  with  tuberculosis. 

Laryngitis  occurred  in  4%  of  these  cases. 
It  is  interesting  that  the  clinical  records  above 
referred  to  accord  exactly  with  this  figure. 
Tuberculous  laryngitis  is  too  distressing  a 
complication  to  be  missed  even  by  the  clinician. 
More  recently  a careful  routine  laryngoscopic 
examination  of  tubei’culous  patients  was  under- 
taken, and  a much  larger  percentage  of  tuber- 
culous laryngitis  was  discovered.  This  com- 
plication has  been  variously  reported  as  occur- 
ring in  from  5 to  85%  of  all  cases  of  pulmon- 
ary tuberculosis.^  The  incidence  is  in  all  prob- 
ability proportional  to  the  diligence  with  which 
search  is  made. 

The  above  table  shows  the  incidence  and  dis- 
tribution of  tuberculosis  of  the  genito-urinary 
tract  in  patients  dying  of  pulmonary  tuber- 
culosis. Among  these  699  autopsies  on  tuber- 
culous jiatients  there  was  not  a single  instance 
of  genito-urinary  tuberculosis  occurring  in  the 
absence  of  pulmonary  tuberculosis,  Avhereas 
Braasch-  in  a clinical  analysis  of  tuberculosis 
of  the  kidney  at  the  iSIayo  Clinic  reports  in  346 
cases  of  renal  tuberculosis  71%  with  lesions 
elsewhere,  of  which  only  28%  showed  pulmon- 
ary involvement.  Renal  tuberculosis  occurred 
in  less  than  5%  of  his  cases  Avith  pulmonary 
tuberculosis. 

These  figures  make  essential  the  examina- 
tion of  the  chest  of  all  patients  suffering  from 
chronic  genito-urinary  infection  of  undeter- 
mined nature.  A negative  X-ray,  sputum  and 
physical  examination  should  bear  strongly  in 
the  evidence  against  such  an  infection  being 
of  tuberculous  origin. 

The  loAv  })ercentage  of  genito-urinary^  tuber- 
culosis found  among  this  series  of  autopsies  is 
not  in  accord  with  clinical  experience,  many 
cases  of  tuberculous  epididymitis,  for  example, 
being  seen  yearly  in  the  tuberculosis  Avards  of 
BelleA’ue  Hospital.  Among  some  1,100  admis- 
sions to  the  genito-urinary  service  last  year, 
there  Avere  42  cases  of  tuberculous  epididymitis 

1.  Mullin,  W.  V.,  J.  A.  M.  A.,  Vol.  75,  pfj.  300,  11)20. 

2.  Braasch,  W.  F.,  Am.  Jour.  Med.  Sc.,  Vol.  159,  pg.  8,  1920. 


alone.  It  has  seemed  to  us  that  the  type  of 
tuberculous  patient  Avith  foci  outside  of  the 
lungs,  such  as  in  the  genito-urinary  tract,  Avas 
somehoAv  more  resistant  to  the  inroads  of  the 
disease.  This  A-ery  resistance  to  this  type  of 
the  disease  may  explain  Avhy  relatively  so  feAV 
are  encountered  at  autopsy. 

Finally,  there  is  a group  of  organs  such  as 
the  pancreas,  thyroid,  uterus,  testicle.s,  endo- 
cardium and  stomach  in  Avhich  the  tubercle 
bacillus  1‘arely  lodges.  This  is  an  old  obserA^a- 
tion,  but  one  Avell  Avorth  remembering  in  con- 
sidering the  etiology  of  disease  in  these  organs. 
Sum  MARA'. 

The  anatomical  le.sions  of  fatal  tuberculosis 
as  disclosed  by  this  series  of  autopsies  are  many 
and  varied.  The  disease  shoAvs  a distinct  jjref- 
erence  for  certain  organ.s  and  rarely  if  eA'er 
occurs  in  others.  The  lungs,  intestines  and 
lymph  glands  attract  the  tubercle  bacillus  far 
more  frequently  than  other  organs.  In  the 
cases  here  reported  genito-urinary  tuberculosis 
AA  as  alAvays  associated  Avith  pulmonary  inA'olA'e- 
ment. 

300  IT  esf  Grace  Street. 


COMPLETE  ABRUPTIO  PLACENTAE  IN 
THE  TWENTY-NINTH  WEEK  OF 
PREGNANCY;  MANUAL  DELIVERY; 
RECOVERY.* 

By  \IRGINIUS  HARRISON,  D.,  Richmond,  Va. 

Abruptio  placentae  is  a term  given  by  Del-^ee 
to  designate  “premature  separation  of  a nor- 
mally situated  ]Alacenta”  so  that  it  Avill  cor- 
respond Avith  placenta  previa,  the  former 
causing  “accidental  hemorrhages,'’  the  latter 
“unavoidable  hemorrhages.”  The  abruption 
may  be  complete  or  only  partial.  It  may  oc- 
cur at  any  time  during  pregnancy  or  labor. 
It  causes  a high  rate  of  mortality  in  both 
mothers  and  children,  the  complete  variety 
destroying  more  than  50  per  cent,  of  the  moth- 
ers and  95  per  cent,  of  the  children.  The  in- 
complete variety  is  more  favorable  for  both 
mother  and  child. 

The  causes  are  not  definitely  knoAvn,  but 
albumen  is  found  in  about  70  per  cent,  of  the 
cases,  and  eclampsia,  nephritis  or  some  form 
of  toxemia  can  usually  be  found ; a short  cord 
or  one  around  the  child  so  as  to  make  it  rela- 

• Read  at  a meeting  of  the  Richmond  Academy  of 
Medicine  and  Surgery.  April  27,  1920. 
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tively  short  may  detach  the  placenta  during 
delivery. 

The  direct  diagnosis  is  made  by  abdominal 
examination,  vaginal  examination  and  the 
clinical  symptoms.  Briefly,  the  patient  feels 
colicky  pains  in  one  side  of  the  uterus  with  a 
tenseness  of  the  abdomen ; these  pains  are  not 
like  labor  pains,  necessarily.  She  soon  feels 
weak  and  may  show  symptoms  of  shock  and 
anemia.  On  making  an  abdominal  examina- 
tion we  find  the  uterus  larger  than  it  was  be- 
fore the  illness;  the  fetus  is  outlined  with 
difficulty;  the  heart-sounds  not  heard — all  due 
to  bleeding  into  the  uterine  cavity. 

The  vaginal  examination  usually  reveals 
some  bleeding,  though  this  may  not  be  pres- 
ent ; and  there  is  inability  to  detect  the  pla- 
centa in  the  lower  portion  of  the  uterus, 
though  a clot  may  simulate  it.  This  examina- 
tion will  also  inform  one  if  the  cervix  is 
dilated  or  closed. 

As  abruptio  placentae  is  most  often  treated 
for  placenta  previa,  the  differential  diagnosis 
is  important,  as  the  methods  of  management 
of  the  two  are  entirely  different.  In  placenta 
previa,  Ave  have  a causeless,  painless  hemor- 
rhage, Avith  bleeding  from  the  vagiua,  the  se- 
verity of  the  symptoms  corresponding  with 
the  external  bleeding.  The  placenta  may  be 
felt  in  the  lower  segment  of  the  uterus.  On 
abdominal  examination  the  outline  of  the  fetus 
can  be  made  out,  the  fetal  heart  can  be  heard, 
and  the  uterus  Avill  feel  as  a normal  pregnan- 
cy; but  in  abruptio  placentae  we  can  rarely 
outline  the  fetus  or  hear  the  heart-beat;  an'd 
the  uterus  is  full,  tight  and  painful  to  the 
touch.  The  clinical  symptoms  are  more  serious 
than  the  amount  of  external  bleeding  leads 
one  to  expect. 

Abruptio  placentae  is  said  to  occur  more 
frequently  in  multiparae,  but  both  of  my  com- 
plete cases  have  been  in  first  pregnancies. 

The  treatment  will  depend  upon  the  condi- 
tion of  the  cervix  and  the  gravity  of  the  con- 
stitutional disturbance. 

With  an  uneffaced  cervix  and  an  os  not 
easily  dilatable,  and  with  urgent  clinical 
symptoms,  the  abdominal  cesarean  section  will 


offer  the  quickest  and  safest  procedure,  and 
Avill  sometimes  save  the  life  of  the  baby;  and 
if  the  uterus  does  not  stop  bleeding  after  its 
contents  have  been  removed,  extirpation  of 
that  organ  can  easily  be  done. 

If  the  abruption  comes  on  during  labor,  and 
especially  is  this  true  Ayhen  only  partially  sepa- 
rated, Ave  can  often  save  both  mother  and 
child  by  hastening  the  delivery. 

I have  only  briefly  outlined  abruptio  pla- 
centae, having  recently  read  a paper  on  this 
subject  before  the  Medical  Society  of  Virginia, 
which  was  published  in  the  Virginia  Medical 
Monthly,  March,  1920.  In  that  paper  I re- 
ported a case  of  complete  abruption  in  the 
thirty-fifth  Aveek  of  pregnancy  in  Avhich  re- 
covery folloAved  a cesarean  section,  I noAV 
Avish  to  report  a complete  separation  in  the 
twenty-ninth  week  of  pregnancy,  delivery 
being  made  per  A'aginam. 

Mrs.  C.  R.  D.,  white,  age  37,  married  one 
year,  has  had  no  miscarriages  or  other  evi- 
dences of  uterine  disturbance.  Her  menstrua- 
tions were  regular  at  twenty-eight  day  periods, 
lasting  three  days.  September  15,  1919,  was 
the  date  of  her  last  menses.  The  history  as 
gotten  from  the  Sheltering  Arms  Hospital  was 
as  folloAvs:  She  was  referred  to  the  hospital 
by  Dr.  Redd.  The  patient  Avas  taken  sick  on 
Thursda}^,  April  1st,  about  noon.  She  felt 
very  Aveak  and  bad;  about  6 P.  M.  she  had  in- 
termittent cramps  in  the  right  side  of  the 
uterus  and  abdomen,  and  external  bleeding 
about  this  time.  The  pain  Avas  so  severe  that 
Dr.  Redd  administered  morphine.  On  the  2d 
and  3d  of  Api-il  she  had  very  little  pain  and 
almost  no  bleeding.  On  April  4th  she  had 
severe  ])ains,  somewhat  like  “labor  pains,”' 
with  A^ery  little  bleeding.  On  Monday,  April 
5th,  she  Avas  brought  to  Richmond  and  ad- 
mitted to  the  Sheltering  Arms  Hospital.  Some 
bleeding  occurred  and  there  were  regular  labor 
pains  during  her  removal  to  the  hos2iital. 

I saw  the  patient  at  about  1 o’clock,  and 
upon  making  an  abdominal  examination,  was 
so  struck  with  the  inability  to  outline  the  fetus 
and  the  tenseness  of  the  abdomen,  that  I had 
her  prepared  for  delivery  without  making  a 
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vaginal  examination  as,  if  it  should  turn  out 
to  be  placenta  previa  (which  I doubted  from 
information  gained  on  abdominal  palpation), 
I wanted  to  be  prepared  to  control  hemor- 
rhage. 

Vaginal  examination  disclosed  the  cervix  to 
be  entirely  effaced;  the  os  soft  and  easily  di- 
lated, and  a clot  was  just  inside  the  os.  I 
inserted  one  finger  in  the  os,  and  by  Harris’s 
method,  in  thirty  minutes  I had  the  os  com- 
pletely dilated.  I then  ruptured  the  bag  of 
waters,  and  found  the  breech  presenting.  With 
a little  traction  on  a foot,  the  uterus  soon  ex- 
pelled a macerated  fetus,  apparently  of  about 
five  months.  I did  not  wait  for  the  uterus  to 
expel  the  placenta  but  removed  it  manually, 
which  presented  no  difficulties,  as  it  was  com- 
pletely detached.  About  half  of  a i^int  of  old 
dark  clots  Avas  removed  from  the  uterus;  there 
was  no  fresh  bleeding  at  all,  greatly  to  my 
surprise. 

The  placenta  was  covered,  with  the  excep- 
tion of  a space  of  the  size  of  a half  dollar, 
with  an  old  clot  about  a half  inch  thick  and 
A^ery  black.  The  placenta  was  made  up  of 
numerous  infarcts  of  A’arying  degrees  of  thick- 
ness and  color,  indicating  that  this  AA’oman 
had  had  numerous  hemori’hages  into  her  pla- 
centa, until  the  fetus  got  so  little  nourishment 
that  it  did  not  grow  to  its  full  size.  It  also 
showed  that  thrombosis  had  taken  place  to 
such  an  extent  that  nature  was  enabled  to  stop 
the  bleeding  from  the  remaining  sinus  left. 
Had  not  this  been  the  case  I do  not  believe 
the  woman  Avoidd  have  liA^ed  from  Thursday 
to  Monday  and  then  been  able  to  take  a six- 
mile  drive  in  an  automobile  on  such  roads  as 
we  have  around  Richmond. 

The  patient  has  recovered  and  gone  home, 
a little  anemic  but  on  a fair  road  to  being  a 
well  woman.  She  had  no  elevation  of  tem- 
perature and  very  little  lochia,  but  urinalysis 
showed  a slight  nephritis. 

Both  of  my  cases  had  a negative  Wasser- 
mann;  both  of  them  were  primiparae,  and 
both  had  been  marrieid  but  a short  time. 

401  North  Allen  Avenue. 


COMPLETE  CIRCUMCISION  IN  CHAN- 
CROID BENEATH  TIGHT  PREPUCE 
AND  MULTIPLE  CHANCROIDS 
ON  PREPUCE.* 

By  SAMUEL  NEAVMAN,  M.  D..  Danville,  Va. 

The  conservative  text-book  treatment  in 
cases  of  chancroids  situated  beneath  a long, 
tight  prepuce,  Avhich  cannot  be  retracted,  is 
subpreputial  irrigations  Avith  an  antiseptic 
solution.  When  the  chancroidal  area  beneath 
the  prepuce  is  considerable,  a dorsal,  or  tAvo 
lateral  incisions  through  the  foreskin  is  ad- 
A'ised,  thus  exposing  the  chancroids  for  inspec- 
tion and  local  treatment. 

The  objection  against  complete  circumcision 
in  cases  of  multiple  chancroids  on  the  foreskin 
seems  to  be  based  on  tAvo  considerations.  First, 
the  fear  of  lymphangitis;  second,  the  fear  of 
adenitis.  The  possibility  of  phagedena  as  a 
result  of  excising  the  chancroids  is  also  stated. 
Theoretically,  it  is  only  true  that  in  circum- 
cision the  lymphatic  chamiels  are  laid  open  to 
the  chancroidal  virus  or  secretions  as  a result 
of  Avhich  the  lymphatic  A^essels  may  become  hot, 
red,  and  very  painful,  and  by  the  same  process 
the  septic  material  may  pass  to  the  glands  in 
the  groin,  thus  constituting  a chancroidal 
“bubo.” 

HoAvever,  management  of  chancroidal  infec- 
tions in  the  Clinic  found  conseiv’ative  treat- 
ment inadequate  and  a too  lengthy  procedure. 
Since  in  the  Clinic  type  of  patient  rest  and 
(juiet  could  not  be  insisted  on,  the  prepuce  Avas 
nearly  ahvays  found  to  be  edematous  and  tight 
and  in  many  cases  presented  actual  phimosis. 
In  some  cases  patients  Avith  chancroidal  infec- 
tion Avould  not  return  for  daily  treatments 
and,  upon  their  next  visit  to  the  Clinic,  the  pre- 
puce Avas  found  bathed  in  offensiA'e  secretions, 
irreducible  and,  occasionally,  gangrenous. 
Proper  compliance  with  directions  for  home 
treatment  could  also  not  be  expected  of  that 
class  of  patients. 

In  cases  of  subpreputial  chancroid  where  it 
could  not  be  easily  retracted,  and  in  all  cases 
of  multiple  chancroids  around  the  preputial 
margin  Avith  profuse  secretion,  the  plan  of 
complete  circumcision  ^vas  adopted.  The  pro- 
cedure Avas  as  follows:  The  penis  was  bathed 
in  hot  bichloride  of  mercury  solution.  A tAvo 
per  cent  solution  of  novocain  was  used  to  pro- 
duce local  anesthesia  and  circumcision  done  in 
the  usual  manner.  Catgut  or  plain  silk  Avas 
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used  in  interrupted  suture.  On  the  third  day 
the  patient  was  instructed  to  come  to  the 
Clinic  for  di’essing.  In  all  cases  thei’e  was  a 
creat  deal  of  edema  about  the  penis.  In  a 
series  of  nine  cases  not  a single  one  developed 
lymphangitis  or  adenitis.  In  one  case  circum- 
cision was  done  several  days  after  a bilateral 
inguinal  adenitis  had  developed.  In  eight  out 
of  nine  cases  the  line  of  suture  became  in- 
fected, but  no  sloughing  occurred  in  a single 
instance.  ITsually  the  sutures  would  come  out 
on  the  third  or  fourth  day.  Healing  took  place 
hv  secondary  intention  without  undue  scai 
formation  or  irregularity,  the  Avoiind  being 
treated  every  day  or  every  other  day.  The 
shortest  time  it  took  to  heal  was  eleven  days, 
in  one  case  of  five  preputial  chanci’oids;  the 
longest  time  was  five  weeks,  in  a case  of  three 
chancroids  beneath  a gangrenous  prepuce.  One 
patient  was  very  anemic  and  probably  tuber- 
cular, yet  no  phagedena  followed  the  removal 
of  many  foul  chancroids  by  circumcision. 

CoxcLUsiox ; In  cases  of  multiple  chan- 
croids on  a long  prepuce  where  rest  in  bed 
cannot  be  insisted  on,  and  in  cases  of  chancroids 
beneath  a tight  prepuce  where  a dorsal  or  bi- 
lateral incision  is  indicated,  complete  circum- 
cision will  follow  with  no  bad  results  and  it 
will  probably  shorten  the  time  required  for 
treatment  by  the  conservative  method. 

INDICATIONS  FOR  AND  TECHNIC  OF 
CAESAREAN  SECTION. 

By  M.  T.  PAYNE,  M.  D.,  F.  A.  C.  S.,  Staunton,  Va. 

The  tei-m  Caesarean  section  (laparohys- 
terotomy)  is  applied  to  the  operation  which 
consists  in  the  extraction  of  the  child-  through 
an  abdominal  and  uterine  incision.  The  terms 
vaginal  Caesarean  section  and  suprapubic 
Caesarean  section  are  well  understood  and 
call  for  no  special  definition. 

The  indications  for  this  operation  are  of 
three  kinds,  positive,  relative,  and  elective. 

1.  Whenever  the  maternal  or  fetal  dystocia 
is  so  great  that  it  is  impossible  to  remove 
either  the  living  or  dead  fetus  through  the 
natural  passages. 

2.  Whenever  it  is  imi)ossible  to  remove  the 
living  child  through  the  natural  passages. 
Kmhryotomy  or  craniotomy  should  be  made 
illegal. 

Relative  indications  for  the  operation  of 
Caesarean  section  are  somewhat  broader  and 


[October, 

are  not  so  clearly  marked  and  defined  as  the 
positive  indications,  and  are : 

a.  Whenever  fetal  delivery  cannot  be  done 
successfully  without  inflicting  great  trauma 
upon  the  mother  in  the  presence  of  a dead 
child.  It  is  believed  that  the  living  child 
should  never  be  purposely  destroyed  either  by 
craniotomy  or  embryotomy;  that  no  o])eration 
or  method  of  delivery  should  be  employed  in 
which  such  forcible  means  of  delivery  would 
be  employed  as  Avould  endanger  the  life  of  the 
child  and  the  life  of  the  mother  to  a greater 
extent  than  Caesarean  section. 

b.  Whenever  a conjugate  diameter  is  pre- 
sented of  three  inches  (7.62  cm.)  with  a liv- 
ing child,  and  tAvo  and  five-tenths  inche-. 
(6.35  cm.)  Avith  a dead  child,  the  be.st  opera- 
tors agree  that  Caesarean  section  is  the  bet- 
ter procedure. 

c.  Pelvic  deformities  probably  present  the 
commonest  indications  for  this  mode  of  deliv- 
ery. 

d.  Pelvic  tumors  of  any  kind. 

e.  Cervical  atresia  and  malignancy  of  the 
cervix  Avith  the  coexisting  infection  demand 
Caesarean  section. 

f.  Eclampsia,  placenta,  praevia,  and  speci- 
fic infections  of  the  genital  tract. 

g.  Abnormal  development  of  tbe  cervix,  iu- 
ca])able  of  safe  dilatation,  either  by  natural  or 
forcible  means. 

h.  Osteomalacia. 

i.  IMonstrosities.  utero-fetal  adhesions. 

The  electiA’e  group  of  indications  for 
Caesarean  section  is  broad  and  broadening 
each  day.  The  child  is  often  the  greatest  suf- 
ferer (riirst)  at  the  time  of  birth,  and  it  may 
Avell  be  pointed  out  that  the  effects  of  injuries 
at  birth  are  of  gi’eat  economic  importance*. 
In  many  instances,  the  child  injured  at  the 
time  of  birth  becomes  a helpless  afflicted  de- 
pendent. SnoAV's  statistics,  based  on  almost 
a.  million  and  one-half  births,  shoAv  that  tAvo 
hundred  and  fifty  thousand  infants  are  lost 
annually  in  the  United  States  during  the  fir.rt 
four  Aveeks  of  infant  life.  FeAV  subjects,  then, 
are  of  greater  imiAortance,  not  only  to  the. 
medical  profession  but  to  the  people,  than  the 
question  of  obstetric  education.  The  unskill- 
ful practice  of  obstetrics  emphasizes,  there- 
fore, the  urgent  necessity  for  better  educatioTi 
of  obstetricians,  and  a more  careful  consid- 
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elation  of  the  important  elective  group  of  in- 
dications for  Caesarean  section. 

Lapthorn  Smith  (B.  INI.  J.)  believes  that 
many  of  the  lives  lost  by  the  “wait-and-see” 
method  of  treatment  of  eclampsia  would  be 
saved  by  prompt  action.  It  is  believed,  also, 
that  the  same  is  true  of  jdacenta  praevia.  It 
is  urged  that  all  cases  presenting  for  obstetric- 
care  shoidd  be  carefully  studied.  Careful 
case  histories  should  be  obtained,  proper  ex- 
amination of  the  urinary  output  made  with 
renal  tests  in  all  doubtful  cases^  accurate  pel- 
vinietrv,  and  fetal  measurements  or  estima- 
tion (fetometry)  be  made.  Fetal  position 
should  be  carefully  observed  in  all  cases,  and 
the  absence  or  presence  of  placenta  praevia 
should  be  confirmed  by  careftd  examinations. 
Obstetric  judgment  is  difficult  and  much  ex- 
perience and  study  is  necessary  in  order  to 
gain  sound  obstetric  judgment  which  is  the 
best  guide  for  the  determination  of  any  elec- 
tive Caesarean  section.  A case  should  not  go 
through  the  “test  of  labor”  before  determin- 
ing the  wisdom  of  resorting  to  Caesarean  sec- 
tion. In  all  cases  where  one  feels  the  neces- 
sity for  waiting  for  “the  test  of  labor,”  elec- 
tive Caesarean  section  should  be  chosen.  Five 
hundred  and  fifty  cases,  without  a death,  re- 
poi-ted  recently  by  one  author,  where  the 
Caesarean  was  done  within  one  hour  after  the 
first  -convulsion  in  eclampsia-,  demonstrated 
this  operation  to  be  one  of  the  safest  abdomi- 
nal operations  of  modern  times.  All  proced- 
ures, therefo-re,  included  under  the  term  ac- 
couchement force  as  well  as  vaginal  Caesarean 
section,  pubiotomy,  symphyseotomy,  crani- 
otomy, and  embryotomy,  must  be  discarded  in 
favor  of  the  simple,  safe„  and  more  easily 
carried  out  operation  of  modern  abdominal 
(^lesarean  section. 

The  technique  of  Caesarean  section  may  be 
carried  out  with  but  slight  trauma  to  the 
mother,  and  with  great  safety  to  the  child. 
The  various  methods  of  accouchement  force 
(that  is  forceps,  version,  craniotomy,  embry- 
otomy) are  all  attended  by  more  or  less  vio- 
lence or  trauma  to  the  mother,  and,  likewise, 
are  accompanied  by  injuries  to  the  child  re- 
sidting  in  immediate  death  of  the  child  or 
rendering  the  chi'd  helpless  bv  reason  of  some 
condition  brought  about  by  the  trauma  inci- 
dent tr>  the  delivery  and  persisting  after  the 
birth.  The  s'isrhter  injuries  resulting  from  the 


various  methods  of  accouchement  force 
may  affect  the  child  remotely  and  give  rise, 
in  later  life,  to  psychoses  or  mental  and  phy- 
sical impairment  not  heretofore  understood 
to  be  attributable  to  the  injuries  received  at 
the  time  of  birth.  The  writer,  therefore,  be- 
lieves that  the  obstetric  surgeon  should  choose 
Caesarean  section  in  all  doubtful  cases  rather 
than  wait  for  the  test  of  labor  and  then  be 
compelled  to  re.sort  to  ill-advised  or  unad- 
visable  methods  of  delivery. 

I he  presence  of  physiological  incompe- 
tence for  labor  is  usually  seen  in  those  con- 
siderably beyond  the  usual  age  of  primi- 
parous  women  and  are  of  the  neurotic 
type,  poorly  nourished  and  presenting  defi- 
nite tissue  changes  more  noticeable  in 
the  cervix  and  uterus.  The  patients,  as  a rule, 
have  married  rather  late  in  life  and  are  over- 
weight, and  give  a history  of  abnormal  men- 
struation, and  some,  also,  .show  derangement 
in  the  formation  of  the  internal  secretions. 
1 he  most  striking  evidence  in  tlie  cases  is  the 
failure  of  the  uterus  to  cause  the  child  to  de- 
scend in  the  last  few  weeks  of  pregnancy. 
One  will  find,  in  this  class  of  case,  that  the 
uterine  contractions  are  .so  slight  as  to  be 
almost  unrecognizable.  A patholo<rical  condi- 
tion of  the  uterine  muscles  or  of  the  nerve 
supph^  may  exist,  and  one  cannot  be  sure  of 
the  existence  of  such  a pathological  condi- 
tion by  any  ordinary  examination.  The  use 
of  pituitrin  in  this  class  of  cases  will  be  at- 
tended by  great  danger  to  the  mother  and 
disappointment  to  the  ob.stetrician.  Kosmak 
.‘■tates,  in  a paper  entitled  “Conservative  Treat- 
ment of  Placenta  Praevia,”  that,  in  a primi- 
para  presenting  a I’igid  and  only  slightly  di- 
lated cervix,  and  the  probability  of  a central 
placenta  praevia,  with  the  child  at  or  near 
term  and  still  in  good  condition  (because  the 
amount  of  bleeding  has  not  been  extreme) 
there  is  no  question  but  that  the  abdominal 
Caesarean  section  offers  the  best  method  of 
delivery  for  the  mother  and  the  fetus.  The 
elective  Caesarean  section  should  be  carefully 
considered  in  all  known  cases  of  placenta 
praevia,  for  the  reason  so  often  ex]^ressed  or 
expei’ienced  by  obstetricians,  that  the  hemor- 
rhage mav  become,  in  a moment,  alarming, — 
indeed,  often  fatal. 

In  the  primiparous  showing  a slightly  con- 
tracted pelvis,  a large  fetus,  a lack  of  develop- 
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inent  of  the  uterus,  a physiological  inconi- 
])etency  for  labor,  the  obstetrician  should  not 
hesitate  to  elect  Caesarean  section,  provided 
a competent  operator  is  at  hand.  Likewise, 
the  elective  Caesarean  section  should  be 
chosen  whenever  faulty  positions  of  the  child 
cannot  be  corrected  and  followed  by  safe  deliv- 
ery by  the  forceps  or  by  vei*sion. 

Davis  states  that  “recovery  from  elective 
Caesarean  section  is  often  more  speedy  and 
complete  than  after  a fatiguing  and  tedious 
labor.  Mortality  is  no  greater  than  after  any 
other  opei-ation  of  equal  importance.” 

Final!}',  the  patient  may  be  sterilizd,  if 
such  a course  is  considered  advisable,  and 
should  indications  exist  for  more  radical  sur- 
gery, e.  g.,  removal  of  the  uterus  or  the  tubes 
ami  ovaries,  the  indicated  operation  may  be 
completed  Avithout  any  added  hazard. 

Technique. 

The  preparation  for  elective  Caesarean  sec- 
tion should  include  careful  history  taking 
and  conq)lete  physical  examination,  including 
the  blood,  urine,  and  renal  function  tests. 

The  immediate  preparation  for  the  opera- 
tion differs  in  no  essential  particular  from 
that  of  any  other  abdominal  oiieration. 

1.  The  abdomen  is  opened  through  an  in- 
cision in  the  mid-line,  extending  from  one 
inch  above  the  symphysis  upAvard  to  not  more 
than  one  inch  aboA'e  the  umbilicus.  Although 
the  uterus  is  in  front  of  the  intestines,  the 
usual  care  shmdd  be  exercised  in  opening  the 
abdomen  not  to  Avound  the  intestines. 

2.  The  general  abdominal  cavity  is  pro- 
tected by  Avell  placed  towels  wrung  from 
Avarm  salt  solution,  and  the  uterus  is  noAV 
opened  by  an  incision  in  the  mid-line  of  the 
anterior  Avail,  extending  from  the  contract- 
ing ring  ujiAvard  for  about  six  inches.  No 
haste  is  made  and  none  is  required,  in  mak- 
ing this  incision  as  it  is  far  better  to  pro- 
ceed carefully,  seizing  the  bleeding  uterine 
A’essels  cut,  and  advancing  until  the  cavity  of 
the  uterus  is  opened.  The  membranes  may,  in 
this  Avay,  be  preserAed  until  added  toAvels 
are  placed  and  the  amniotic  fluid  may  be  ab- 
sorbed, thereby  preventing  any  fluid  enter- 
ing the  abdominal  cavity.  At  the  moment 
the  membranes  are  ruptured,  an  assistant 
should  make  firm  and  equal  pressure  on  the 
fundus  of  the  utenis  in  order  to  hold  the 
uterus  firmly  against  the  abdominal  wall. 


The  operator  noAv  inseifs  the  hand  into  the 
uterus  and  preferably  causes  the  fetal  head  to 
pi'esent  at  the  incision  while,  at  the  same 
time,  the  assistant  should  make  firm  pressure 
through  the  abdominal  wall  upon  the  uterus 
and  in  this  Avay  assist  in  the  expulsion  of  the 
child  from  the  uterus.  Care  should  be  em- 
ployed not  to  tear  the  uterine  Avail,  as  an  ir- 
regular tear  is  difficult  to  close. 

The  child  delivered  is  handed  to  an  assist- 
ant. A feAv  moments  should  now  pass  in  or- 
der that  the  child  may  receiA'e  ample  blood 
befox’e  the  cord  is  clamped,  cut,  and  then  tied 
by  the  assistant. 

Delivery  of  the  placenta  is  accomplished  by 
pressure  through  the  abdominal  wall  directed 
against  the  fundus  of  the  uterus  and  by  very 
gentle  and  careful  traction  on  the  placenta  or 
manipulation  on  the  part  of  the  operator.  In 
case  of  the  placenta  praevia,  the  hand  must  be 
passed  into  the  uterine  cavity  and  the  pla- 
centa carefully  pushed  aAvay  from  its  attach- 
ment aA'oiding  any  traction  or  pulling.  This 
part,  of  the  operation  should  be  gently  and 
A’ery  carefully  carried  out. 

The  incision  in  the  uterus  is  noAv  closed  by 
carefully  placed  interrupted  stitches  of 
chromic  catgut  No.  2,  in  three  tiers:  the  first 
tier  stitches  include  the  peritoneal  and  mus- 
cular Avail,  but  not  the  mucosa,  and  are  placed 
about  one-hailf  inch  apai't.  The  uterine 
cavity  is  noAv  sponged  dry  and  the  several 
stitches  so  placed  are  tied.  It  Avill  be  ob- 
served that  the  uterus  Avill  noAv  contract  firm- 
ly. An  ampule  of  pituitrin  S.  should  be  given 
to  cause  the  uterus  to  contract.  The  stitch 
first  placed  at  either  end  of  the  incision  in  the 
uterus  is  left  long  temporarily  and  is  used  as 
a retractor  to  steady  the  uterus  Avhile  insert- 
ing the  subsequent  sutures.  The  edges  of  the 
incision  in  the  uterus  maA'  be  seized  about  the 
middle  of  the  incision  by  toothed  forceps 
which  are  held  apart,  everting  the  edges  of 
the  incision  while  the  deep  sutures  are  placed. 
The  manual  pressure  applied  to  the  uterus  by 
the  assistant  as  the  final  stitch  is  tied  should 
cause  all  blood  to  be  expelled  from  the  uter- 
ine cavity. 

The  second  plane  consists  of  half-deep  su- 
tures, inserted  betAveen  the  deep  sutures  for 
closer  approximation.  Finally,  the  sero- 
serous  or  perito-peritoneal  mattress  stitches 
are  placed,  closing  over  the  seemingly  deeper 
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layers  of  sutures.  The  operator  should  en- 
deavor to  close  the  uterine  incision  so  accu- 
rately as  to  make  it  impossible  for  blood  or  any 
fluid  to  escape  from  the  utenis  into  the  peri- 
toneal cavity. 

No  attempt  is  made  to  dilate  the  cervical 
canal,  as  this  is  not  only  unnecessary  (Wil- 
liams) but  unwarranted  in  light  of  the  prob- 
abilities of  infecting  the  uterine  cavity.  For 
the  same  reason,  the  placing  of  gauze  or  tube 
drainage  through  the  cervical  canal  is  un- 
necessary and  unwise. 

It  is  felt  that  the  operation  is  not  neces- 
sarily a “bloody  one”  as  is  often  stated,  for  the 
technique,  carefully  carried  out  without  un- 
due haste,  should  show  certainly  no  greater 
loss  of  blood  than  a normal  delivery. 

The  towels  are  removed^  and  the  abdominal 
cavity  cleansed  of  any  clots  or  fluid.  The  in- 
cision in  the  abdominal  wall  may  be  closed  in 
any  approved  manner. 

Comment.  It  will  be  observed  that  the 
uterus  is  not  delivered  from  the  abdominal 
cavity.  The  delivery  of  the  uterus  is  im- 
necessary  and,  I think,  adds  to  the  risk  of 
soiling  the  cavity. 

In  the  following  cases  all  mothers  are  liv- 
ing and  all  children  living.  Recoveries  un- 
complicated. 

Case  No.  2.  King’s  Daughters’  Hospital, 
Staunton,  Va.  Renal  insufficiency.  Function- 
al test. 

Case  No.  3.  King’s  Daughters’  Hospital, 
Staunton,  Va.  Eclampsia  in  active  con\’nlsions 
and  renal  insufficiency. 

Case  No.  4.  King’s  Daughters’  Hospital, 
Staunton,  Va.  Placenta  praevia. 

Case  No.  1.  Contracted  pelvis  with  pla- 
centa praevia  complete. 


“DR.  GEO.  ROSS,  OUR  PATRIARCH.”* 

By  Thos.  H.  Hancock,  M.  D.,  Atlanta,  Ga. 

Responding  to  a request  from  our  secretary 
to  present  a paper  at  this  meeting,  it  occurred 
to  me  that  I could  not  find  a subject  so  suit- 
able to  the  occasion  as  a few  remarks  on  our 
beloved  friend,  the  originator  of  the  Surgical 
Corps  of  the  old  R.  & D.  R.  R.,  and  Chief 
Surgeon  of  the  same  for  a number  of  years. 
His  letter  in  reply  to  mine  asking  the  privilege 

* Address  at  annual  meeting  of  The  Association  of  S'ur- 
peons  of  Southern  Railway  System,  in  Washington,  D.  C., 
June,  1920. 


of  referring  to  him  and  for  data  for  preparing 
paper  is  so  characteristic  of  him  that  I take 
the  liberty  of  quoting  a portion  of  it  as  fol- 
lows-: 

“My  dear  friend  and  co-laborer  in  the  old 
days, 

“I  our  letter,  received  by  this  morning’s  mail, 
was  most  pleasing  to  me,  first,  because  it  has 
been  very  long  since  I had  been  in  touch 
with  you  by  correspondence,  and  next,  be- 
cause your  gracefull}'  expressed  desire  to  do 
me  a purposed  honor  was  most  affective  to 
that  vanity  which  is  common  to  old  age,  and 
especially  to  a disciple  of  Aesculapius,  side- 
tracked, destined  to  sit  on  the  stool  of  repent- 
ance for  his  conscious  many  sins  of  omission 
throughout  his  very  busy  life.  ='=  * * I received 
a communication  a short  time  ago  announcing 
the  meeting  of  the  Association  of  Surgeons  of 
the  Southern  Railway  System  in  Washington 
City,  early  in  June,  indicating  a desire  to  have 
it  the  “biggest  ever”  and  the  program  “the 
fullest  ever  and  the  best  ever.”  How  nearly 
my  name  may  come  to  playing  any  part  in  the 
third  of  the  noted  trio  of  big  things  must  be 
left  to  your  demonstrated  ability  for  giving  in- 
teresting and  often-times  instructive  readings 
of  simple  “case  reports”  ivith  your  comments 
thereon  and  conclusions  drawn  therefrom.  I 
had  been  thinking  rather  seriously  about  that 
meeting  and  the  temptation  to  be  once  again 
amidst  the  remnants  of  the  “Old  Guard  that 
were  so  unfailingly  loyal  and  true,  as  to  elicit 
from  Mr.  E.  B.  Thomas,  General  Manager,  the 
written  declaration  to  me  that  the  surgical  de- 
partment of  the  Richmond  and  Danville  Rail- 
road Company  was  the  very  best  that  he  knew 
of  in  this  country.”  Reflecting  on  your  re- 
quest for  some  bricks  of  which  to  build  a 
structure  from  which  you  might  introduce  me 
to  the  many  newcomers  that  have  found  at- 
tachment to  that  service  which  I originated  I 
am  sending  you  a coiyy  of  a talk  entitled, 
“The  Egostistical  I,”  addressed  to  the  Medical 
Society  of  their  semi-centennial 

session  held  at  the  Jefferson  Hotel  in  this  city 
at  the  end  of  October,  19i9,  which  will  give 
you  the  necessary  information. 

“I  had  thought  of  attending  the  Washington 
session  and  personally  lifting  up  my  voice 
once  more  in  the  nation’s  capitol  before  the 
Association  of  Surgeons  of  the  Southern  Rail- 
way System.  You  possibly  remember  my  be- 
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ing  called  on  to  acknowledge  the  address  of 
welcome  of  Commissioner  Ross  for  that  asso- 
ciation in  the  dong  ago.’ 

“My  failing  vision  and  hearing,  and  the  fact 
that  I have  reached  the  period  of  life  when  the 
‘■grasshopper'  is  accounted  a ‘burden,’  forces 
me  to  sit  dreamily  before  the  twilight  fire  and, 
gazing  into  the  smouldering  embers,  say, 

‘My  head  is  bent  and  my  step  is  slow, 

I sit  at  night  when  the  fire  burns  low, 

And  seem  to  read  in  the  ember’s  glow 
That  the  time  draws  nigh  when  I must  go 
And  sleep  with  the  comrades  of  long  ago.’ 
“Pardon  my  tnidences  of  decrepitude;  old 
age  is  voluble  and  drifty,  but  my  atfections  for 
the  friends  of  my  younger  days  are  as  cher- 
ished as  the  beauty  of  the  twinkling  stars.” 

On  one  occasion  he  wrote  me : 

“You  scared  me  off  by  promising  to  call  on  me  to 
speak; 

In  making  speeches  you  must  know  I am  just  a 
leetle  weak. 

Boarman  and  O’ Brian  though  will  be  on  hand  I hear. 
Both  are  pure  Virginia  boys  and  each  have  voices 
clear. 

Courageous  each  in  doing  work,  each  fearless  in  a 
breach. 

Test  them  on  the  sands  of  time,  try  either  one  in 
speech.” 

George  Kos.s,  M.  D.,  (U.  Va.)  Captain  and 
Associate  Medical  Director,  Third  Corps,  A.  N. 
Va.,  Lt.  General  A.  P.  Hill’s  Staff,  Captain  and 
Assistant  Surgeon  in  Charge  V.  M.  I.  Cadet 
Battalion,  Battle  of  Netv  iMarket,  ]\Iay  15,  1864, 
Chief  Surgeon  of  the  old  R.  & D.  Railroad  Co., 
IMember  of  the  Medical  Society  of  Va.,  author 
of  Gathered  Leaves,  etc.,  the  type  of  man  that 
one  may  point  out  and  say  “I  wish  to  be  like 
him.” 

He  says  of  himself  that  he  has  earned  many 
dollars  but  has  never  hoarded  one  for  the  love 
of  the  dollar,  that  he  spent  them  lavishly — 
often  foolishly  and  recklessly,  but  that  he  spent 
them  as  a Virginia  gentleman  of  the  old  time 
sort, 

“I  have  proved  that  pleasures  are  like  poppies 
spread. 

Grasp  the  flower  and  the  bloom  is  shed.” 

Selfishness  has  played  no  part  in  his  life,  but 
ambition  bas  and  he  .states  that  be  has  sailed 
his  craft  in  treacherous  waters.  He  ha.s  passed 
the  four-score  years  and  bis  strength  has  not 
been  entirely  labor  and  sorrow.  He  is  the  only 
living  graduate  of  the  medical  class  of  the  Uni- 
versity of  Virginia  of  1861  and  one  of  the  two 
surviving  graduates  of  the  Virginia  Military 
Institute  class  of  1859.  His  motto  has  been 
“Quae  prosunt  omnibus”  which  being  freely 


translated  reads,  ‘‘Serve  mankind.”  He  states 
that  after  the  battle  of  Bull  Run  (First  Manas- 
sas), he  witnessed  the  only  hip  joint  amputa- 
tion he  ever  saw  and  looked  over  the  shoulder 
of  the  first  woman  doctor  who  ever  trod  the  soil 
of  Virginia,  Dr.  Mary  Walker. 

Without  trespassing  on  your  time  too  far  I 
will  mention  only  a few  of  the  incidents  that 
stand  out  in  his  life.  After  the  'W’ar  he  was 
very  poor  and,  after  trying  the  role  of  a huck- 
ster and  proving  to  his  own  satisfaction  that 
he  was  a failure  as  a farmer,  he  returned  to 
Richmond  and  commenced  again  the  practice 
of  medicine  which  he  had  abandoned  for  a time. 
Starting  in  a modest  way,  bringing  in  his  own 
wood,  walking  to  see  his  patients  and  attend- 
ing to  his  work,  he  soon  found  himself  again 
independent.  His  first  patient,  who  was  a ne- 
gro, was  charged  a dollar  but,  when  it  was 
found  that  he  had  only  the  dollar,  half  of  it 
was  returned  to  him  thus  establishing  a prece- 
dent of  dividing  fees. 

He  was  one  of  the  ten  founders  of  the  ‘‘Uni- 
versity College  of  Medicine”  and  filled  the 
chair  of  Obstetrics  and  I have  heard  that  his 
tribute  to  the  female  pelvis  was  a clas.sic.  He 
was  president  of  the  International  Association 
of  Railway  Surgeons  and  presided  at  the  only 
session  of  that  body  ever  held  beyond  our  own 
boundaries,  in  Toronto,  Canada,  in  1898.  He 
was  appointed  by  the  Canadian  authorities  as 
representative  of  the  American  medical  profes- 
sion to  the  British  Medical  Society  in  the  city 
of  Montreal,  Canada,  in  1899 — the  only  gather- 
ing of  that  body  of  scientists  ever  held  beyond 
the  British  Isles.  Many  years  have  glided  by 
and  he  has  been  professor,  surgeon,  gynecolo- 
gist, oculist,  general  practitioner  and  family 
physician.  He  states:  ‘‘Many  changes  force 
themselves  before  my  vision.  The  life  of  a 
doctor  seems  like  the  reading  of  a chart  in  a 
case  of  a typhoid  fever  patient.  He  zigzags 
up  and  down  to  the  climax  of  his  jirofessional 
career,  then  zigzags  down  and  up  to  the  plane 
of  his  beginning.  A pure  character  and  lofty 
])urpose  are  the  bases  of  all  things  worth  count- 
ing in  man.  They  are  the  only  (pialities  gov- 
erning human  action  giving  promise  of  endur- 
ing rewards  in  this  life,  and  the  only  per- 
sonal credentials  one  may  venture  to  present 
in  the  Court  of  Final  Assize.” 

As  the  shadows  of  the  evening  steal  across 
bis  skv  he  is  not  as  those  without  hope,  for  he 
honestly  wears  the  square  and  compass  and  his 
trust  is  in  God. 
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Clinical  Reports. 


REPORT  OF  A CASE  OF  MASTOIDITIS, 

WITH  NECROSIS  OF  THE  BONY 
LAMINA  COVERING  THE  SIG- 
MOID PORTION  OF  THE  LA- 
TERAL SINUS. 

By  T.  W.  EDMUNDS,  M.  D. 
and 

G.  B.  DUDLEY,  Jr.,  M.  D, 

Danville,  \'a, 

Tl»e  ])atient,  a boy,  aged  ten,  was  referred 
to  ns  and  admitted  to  Edmunds  Hospital  about 
nine  P.  iM.,  September  3.  1920.  On  examina- 
tion immediately  upon  admission  there  was 
found  a ]H-ofuse.  ])urulent  discharge  from  the 
left  external  auditory  meatus,  and  a small  dis- 
charging fistula  about  the  I'egion  of  the  left 
mastoid  antrum.  Tein])erature  102  F.,  Pulse 
100,  Respiration  24.  Patient  gave  history  of 
a discharging  ear  of  three  months’  duration. 
There  was  tenderness  on  pressure  in  the  mas- 
toid region,  but  patient  had  suffered  no  pain 
in  the  ear  or  mastoid  region.  Urinalysis 
showed  nothing  of  significance  and  a blood 
count  was  not  made  as  our  technician  was  away 
at  that  time.  After  the  usual  preparation,  the 
o})eration  was  defer'red  until  seven  o'clock  the 
next  morning,  as  the  patient  was  in  good  con- 
dition and  not  in  jiain. 

First,  the  opeTung  in  the  tympanic  membi’ane 
was  enlarged  to  insure  thorough  drainage. 
The  usual  mastoid  incision  was  made,  perios- 
teum retracted  and  the  hemorrhage  controlled. 
A small  discharging  fistula  extended  through 
th.e  cortex  of  the  bone  in  the  region  of  the  an- 
trum. The  cortex  around  the  fistula  was  easily 
removed  with  a curette  and  rongeur  forcejjs. 
Hardly  had  the  masioid  cells  been  reached 
when  there  was  a profuse  hemorrhage  from  the 
lateral  sinus.  The  source  of  the  liemorrhage 
was  easily  recognized  by  the  volume  of  blood 
and  the  pulsations  synchronous  with  the  heart 
beat.  Iodoform  gauze  was  packed  into  the 
sinus  cavity,  and  the  mastoid  antrum,  as  well 
as  the  aditus  ad  antrum  into  the  tynijianic 
cavity,  were  thoroughly  curetted  and  cleaned 
out.  Due  to  the  profuse  hemorrhage  it  was 
impossible  to  complete  the  exenteration  of  all 
the  mastoid  cells.  However,  as  much  of  the 
cortex  and  as  many  of  the  cells  as  could  be 
safely  spared.,  without  causing  fui-ther  hemor- 
rhage, were  removed. 

The  wound  was  tightly  packed,  no  closure 
Avhatever  attempted,  and  a tight  dressing  put 


on.  The  packing  from  the  sinus  was  removed 
on  the  second  day  after  the  operation  and  the 
wound  packed  daily  at  each  subsequent  dress- 
ing. Following  the  operation,  the  patient’s 
temperature  was  never  above  normal,  pain  Avas 
insignificant  and  the  recovery  was  uneventfxd. 
There  Avas  never  any  discharge  through  the 
external  auditory  canal  folloAving  the  opera- 
tion and,  after  the  fourth  oi-  fifth  day,  very 
little  discharge  through  the  mastoid  opening. 
Uatient  Avas  up  and  running  about  on  the 
eightlU day  and  discharged  from  the  hospital 
on  the  tenth  day  folloAving  the  operation. 

Today,  Avhich  is  the  fifteenth  day  after  the 
operation,  the  ma.stoid  Avouml  is  closed  and  the 
boy  as  strong  and  healthy  as  ever. 

Sum?fi(tri/ : This  case  is  i’e])orted  by  us  not 

on  account  of  the  infreqtiency  of  the  condition, 
but  b.ecause  of  the  great  amount  of  path{)logical 
invoh'ement  Avith  the  feAv  attending  symptoms 
and  the  ra])id  recovery. 

First : There  Avas  a necrosis  of  the  lamina 

of  bone  separating  the  sigmoid  portion  of  the 
lateral  sinus  from  the  mastoid  cells. 

Second  : A profusely  discharging  purulent 

fistula  had  bored  through  the  cortex  of  the 
mastoid  bone  to  the  exterior. 

Third  : Patient  suffered  no  pain  previous  to 

the  operation,  and  little  subsequently. 

Fourth:  Temperature.  Avas  never  above 

normal  folloAving  the  operation. 

Fifth : All  of  the  distressing  symptoms  of 

sinus  infection  Avere  absent. 

Sixth : Speedy  recovery  of  patient  and  ces- 

sation of  discharge  from  a purulent  ear  of 
thi-ee  months'  standing. 

Arcade  Buddhui. 


THREE  CASES  OF  PNEUMONIA  IN 
WHICH  PNEUMOCOCCIC  ANTIGEN 
WAS  USED.* 

By  R.  E.  AIITCHELL,  ^r.  I).,  Richmond,  Va. 

(’.ase  No.  1. — Locomotive  engineer,  35  A’ears 
of  age,  had  influenza  at  onset  and  developed 
pneumonia  on  the  fifth  day.  He  Avas  seen  in 
consultation  Avith  Dr.  Call  on  sixth  day,  Avhen 
both  lungs  Avere  found  to  be  involved  and  the 
outlook  Avas  very  grave.  AA'erage  temi)erature 
was  102-104  degrees:  pulse  100-110;  respira- 
tion 35-45.  He  Avas  given  1 c.  c.  of  pneiuno- 
coccic  antigen,  repeated  on  the  folloAving  day. 

• Read  at  a meeting  of  the  Richmond  Academy  of 
Medicine  and  Surgery,  April  27,  1920. 


318 


VIRGINIA  MEDICAL  MONTHLY. 


[October, 


On  the  third  day  of  treatment,  temperature, 
pulse  and  respiration  were  practically  normal 
and  the  patient  was  feeling  good.  No  other 
drug  was  used  except  heart  stimulants.  The 
prognosis  had  been  uncertain  from  the  begin- 
ning on  account  of  the  patient  being  luetic. 

Case  No.  2 was  that  of  a railroad  ti’ainman 
who  had  influenza  at  the  onset  and  developed 
pneumonia  on  the  sixth  day.  Average  tem- 
perature was  103-104  degrees;  pulse  100-110; 
respiration  30-40.  On  the  seventh  day,  the 
first  injection  of  antigen  was  given  and  re- 
peated every  twelve  hours  for  five  injections. 
The  temperature,  pulse  and  respiration  became 
normal  and  the  lungs  cleared  up  nicel3^  He 
later  developed  what  was  diagnosed  as  chole- 
c}'stitis  and  died  on  the  twelfth  day  with  ex- 
treme jaundice  and  persistent  hiccoughs,  which, 
had  lasted  continuously  for  three  da3"s  before 
death.  Dr.  T.  I).  Jones  saw  this  patient  with  me 
just  before  death  and,  I believe,  will  bear  me 
out  when  I saj^  that  his  pneumonia  was  re- 
lieved and  death  was  due  to  other  causes. 

Case  No.  3 was  also  a railroad  trainman,  30 
years  old,  who  had  lobar  pneumonia  from  the 
onset.  The  first  antigen  injection  was  given 
on  the  second  day  and  repeated  every  twelve 
hoxirs  for  five  injections.  Average  tempera- 
ture was  103-105  degrees;  pulse  110-120;  res- 
piration 35-45.  After  the  third  injection  of 
antigen  the  sj’mptoms  all  subsided  except  de- 
lirium, which  continued  until  the  fifth  or  sixth 
day.  The  lungs  cleared  on  the  sixth  day  and 
the  patient  was  calling  for  food  which  he  had 
refused  previously.  He  was  sitting  up  on  the 
tenth  day  of  illness. 

All  three  cases  were  ushered  in  with  the 
usual  chill  and  rise  of  temperature,  and  were 
bona  fide  pneumonias,  diagnoses  being  con- 
firmed by  consultation  in  all  three.  The  re- 
sults of  the  use  of  antigen  were  very  apparent. 

1301  Porter  Street. 

Discussion. 

Dk.  G.  a.  Ezekiel  said  that  Dr.  Mitchell’s  results 
from  the  use  of  antigen  tallied  with  his  own,  namely, 
that  after  the  third  injection  there  was  usually  a 
fall  of  temperature  to  normal.  The  advantage  of 
antigen  over  serum  lies  in  not  having  to  wait  for 
the  typing  of  the  cocci. 


REPORT  OF  A CASE  OF  FRACTURE  OF 
THE  PELVIS  WITH  AUTOPSY 
FINDINGS. 

By  N.  F.  RODMAN,  M.  D.,  Norfolk,  Va. 

C.  Z.,  age  15  years,  was  admitted  to  the  hos- 
pital January  IGth,  1920,  having  been  run  over 
b}^  an  automobile  truck.  Examination  showed 
a fracture  through  the  left  pubis  near  the  sym- 
physis and  a fracture  into  the  right  sacro-iliac 
joint.  At  operation  an  extra-peritoneal  rup- 
ture of  the  bladder  and  a transverse  rupture 
of  the  urethra  were  found,  with  a large  collec- 
tion of  blood  posterior  to  and  pushing  the 
bladder  forward.  A supra-pubic  cystotomy 
with  drainage  was  performed. 

On  January  20th,  a perineal  urethrotomy 
with  drainage  was  done  in  order  to  keep  urine 
and  discharge  from  the  fragments  of  the  frac- 
ture. At  this  time  the  patient  was  placed  in  a 
plaster  cast  with  the  thighs  in  abduction 
(spread  eagle  position).  In  this  position  the 
patient  was  fairly  comfortable  and  the  bowels, 
perineal  and  supra-pubic  wounds  could  be 
cared  for  with  ease.  The  supra-pubic  drain- 
age was  connected  with  a suction  apparatus 
and  dail}r  irrigations  with  a half  of  one  per 
cent,  h^ulrochloric  acid  solution  kept  down  the 
deposits  of  phosphates  fairly  well. 

On  jVIarch  20th,  the  cast  was  removed  and 
the  fractures  found  fairly  firmly  united. 

March  25th,  a second  perineal  urethrotomy 
was  done  and  an  effort  made  to  re-establish 
the  urethra.  After  much  difficulty  a small 
catheter  was  passed  through  the  urethi’a  into 
the  bladder.  The  supra-pubic  drainage  was 
kept  up  and  most  of  the  urine  came  through 
this  tube. 

On  April  12th  patient  began  to  vomit  and 
to  complain  of  pain  in  the  abdomen.  The  ab- 
domen was  tense,  tender  and  distended.  The 
temperature,  which  had  been  normal,  rose  to 
101.4°.  In  spite  of  enemata  and  gastric  lavage 
the  patient  continued  to  vomit  large  quantities 
of  stercoraceous  material.  The  urine  which 
had  varied  in  amount  from  twenty-five  to 
forty  ounces  in  twenty-four  hours  dropped  to 
one  dram  in  twenty-four  hours.  The  next 
day  a large  mass  was  palpated  on  the  right 
side  posteriorly  in  the  region  of  the  kidney.  A 
perinephric  abscess  was  suspected  and,  under 
local  anaesthesia,  an  incision  was  made  pos- 
teriorly and  a part  pf  the  kidney  capsule 
strijiped  off,  but  no  pus  was  found. 

Hypodermoclysis,  diuretics  and  stimulants 
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were  ariven  but  the  patient  continued  to  grow 
woree  and  died  of  uremia  on  April  lltli. 

Post-mortem  examination  showed  a dilated 
stomach  and  adhesions  of  the  small  intestines 
but  no  obstruction.  The  right  kidney  was 
about  twice  the  normal  size  and  was  studded 
throughout  with  small  abscesses  and  each 
calyx  was  filled  with  stones  varying  in  size 
from  a pin-head  to  a large  pea.  The  right 
ureter  was  patulous  and  apparantly  normal. 
The  left  kidne}’  was  about  half  the  normal  size 
and  one  section  showed  small  stones  in  all  of 
the  calices  and  many  small  abscesses  through- 
out its  substance.  The  left  ureter  showed  no 
abnormalities.  The  bladder  was  contracted 
but  otherwise  normal  and  contained  no  calculi. 
The  fractures  were  firmh*  united  and  in  good 
position. 

I am  indebted  to  Dr.  Kirkland  Ruffin,  who 
did  the  operative  work,  for  permission  to  re- 
port this  case. 


Medical  Education 


GRADUATE  MEDICAL  EDUCATION. 

During  the  last  year  the  Chairman  of  the 
Council,  assisted  by  Dr.  Louis  B.  Wilson,  of 
the  Mayo  Foundation,  Chairman  of  the  Coun- 
cil’s Special  Committee  on  Graduate  Medical 
Education,  inspected  all  but  a few  of  the 
graduate  medical  schools  of  the  country,  and 
their  report  is  briefly  summarized  as  follows : 

1.  Opportunities  for  American  medical 
graduates  to  study  in  Europe  are  at  present 
largely  limited  to  short  “courses”  of  lectures 
and  clinical  and  laboratory  demonstrations. 
Positions  permitting  individual  study  of,  and 
responsibility  for,  the  diagnosis  and  treatment 
of  patients  are  properly  filled  by  each  coun- 
try’s own  medical  graduates. 

2.  In  the  United  States  opportunity  for 
graduate  study  is  sought  (a)  by  those  desiring 
to  study  for  a few  weeks  or  months,  and  (b) 
those  desiring  to  study  for  several  years. 

3.  The  short-term  graduate  students — about 
6,000  this  year  in  the  United  States — are  (a) 
general  practitioners  seeking  courses  in  con- 
tinuation of  their  undergraduate  studies,  and 
(b)  partially  prepared  specialists  seeking  to 
perfect  their  technic,  usually  in  some  minor 
surgical  field. 

These  two  classes  of  graduates  possess  the 
following  general  characteristics: 


Nearly  all  have  practices,  either  general  or 
more  or  less  special,  which  they  cannot  leave 
for  any  considerable  length  of  time ; many  are 
inadequately  trained  in  the  fundamental  medi- 
cal sciences;  in  the  brief  periods  they  can  leave 
their  practices,  they  are  averse  to  spending 
much  time  on  fundamentals,  and,  in  most  in- 
stances the  time  at  their  disposal  is  entirely 
inadequate  to  obtain  even  a proper  start  in  the 
fundamental  subjects.  Many  of  them  desire 
work  in  operative  technic  in  surgery.  A small 
proportion  seek  to  study  cases  for  clinical 
diagnosis.  Many  wish  to  be  “crammed”  and 
can  afford  to  pay  a reasonable  fee  for  in- 
struction. 

The  existing  post-graduate  schools  take  al- 
most all  applicants  for  short  terms  of  study^ 
though  many  do  not  enter  because  they  cannot 
get  the  courses  desired.  University  medical 
schools  should  provide  opportunities  for  the 
better  prepared  men  of  these  classes  to  com- 
bine diagnosis  with  treatment. 

4.  The  long  term  graduate  students — about 
4,000  in  the  United  States  this  year — are  (a) 
those  who  wish  to  devote  two  or  more  years 
to  study  for  practice  in  some  special  field, 
and  (bl  a small  number  who  wish  to  prepare 
themselves  for  public  health  work  or  for  teach- 
ing or  research  in  the  fundamental  branches. 

Opportunities  for  graduate  students  to  pre- 
pare themselves  by  long  periods  of  work  in 
the  clinical  specialties  are  woefully  lacking. 
Opportunities  for  long  term  courses  in  public 
health  or  in  the  fundamental  branches  exceed 
the  demand,  but  fellowship  stipends  and  ulti- 
mate financial  rewards  are  too  small  to  permit 
many  without  private  resources  to  select  such 
fields  for  their  life  work.  The  remedy  is  an 
adequate  endowment  for  student  fellowships 
and  teaching  positions. 

On  the  basis  of  the  inspection,  the  commit- 
tee arrived  at  the  following  conclusions;  (a) 
That  the  present  facilities  for  graduate  medi- 
cal work  in  this  country  are  entirely  inade- 
quate. (b)  That  the  legitimate  demand  for 
work  of  this  kind  should  be  met.  (c)  That 
this  demand,  which  has  heretofore  been  made 
by  proprietary  schools,  should  be  met  by  the 
universities,  (d)  That  it  would  be  desirable 
for  fifteen  or  twenty  strong  university  medical 
departments  to  consider  the  development  of 
graduate  medical  departments.  A suggested 
plan  for  such  a school  is  as  follows: 
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Tlie  graduate  medical  department  should 
probably  be  independent  of  the  under-graduate 
department,  and  with  a separate  faculty;  an 
adequate  teaching  hospital  and  out-patient  de- 
partment ; clinical  laboratories  for  both  out- 
patient deiJartment  and  hospital,  and  research 
laboratories.  In  addition  to  a general  teach- 
ing hospital,  it  should  have  the  control  of 
special  hospitals,  such  as  eye,  ear,  nose  and 
throat,  orthopedic,  infectious  diseases,  etc. 

Provision  should  be  made  in  the  curriculum 
for  at  least  five  classes  of  students. 

Group  1.  For  young  men  who  have  com- 
pleted their  medical  course  and  their  hospital 
internship,  a course  of  probablv  three  years, 
such  as  is  given  at  the  University  of  Minne- 
sota. As  far  as  possible  these  positions  should 
be  fellowships,  carrying  with  them  a living 
salary.  These  students,  at  the  satisfactory^ 
completion  of  their  Avork,  should  be  given  a 
degree  of  master  of  science  or  doctor  of  phi- 
losophy in  surgery,  ophthalmology^  or  Avhat- 
ever  specialtv  thev  have  been  studying. 

Group  2.  For  men  who  liaA’e  completed 
their  medical  cour.se  and  internship  and  haA'e 
been  in  practice  for  three  to  five  y’ears,  a course 
of  at  least  a year  of  special  training  which,  in 
addition  to  their  practice,  would  be  the  equiva- 
lent of  the  three-year  course  of  Group  1.  These 
men,  if  they  demonstrate  their  fitness,  should 
be  given  the  same  degree  as  the  men  in 
Group  1. 

Group  3.  For  men  who  have  been  in  gen- 
eral or  special  practice  a course  of  six  months 
or  more  of  training  in  some  chosen  special 
line.  At  the  satisfactory  completion  of  this 
work  the  student  should  be  gi^’en  a certificate. 

Group  I.  For  a large  group  of  practition- 
ers short  courses  of  from  four  or  six  weeks 
should  be  given  in  any'  field  of  work  they  de- 
sire. These  courses  should  be  known  as  prac- 
titioners’ courses;  thev  Avould  furnish  an  op- 
portunity' for  the  practitioner  to  become  more 
competent,  but  should  not  be  regarded  as  pre- 
paring the  practitioner  for  a .specialty^  Xo 
certificate  of  any'  kind  should  be  given  for  this 
work. 

Group  5.  Certain  courses  should  be  planned 
also  for  ])ractitioners  Avho  live  near  the  medi- 
eal  school  and  could  devote  a few  hoiirs  once 
or  twice  each  Aveek  to  some  special  subject 
without  discontinuing  their  practice.  This 
would  enable  practitioners  to  keep  in  touch 
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Avith  the  newer  developments  in  clinical  and 
laboratory  Avork. 

As  to  compensation,  men  Avho  devote  their 
entire  time  to  teaching  in  the  graduate  school 
should  be  paid  adequate  salaries.  The  com- 
pensation of  the  clinical  teachers  could  be  met 
from  tuition  fees.  In  the  Graduate  Medical 
School  of  Harvard  Ave  Avere  told  that  about  T5 
per  cent,  of  the  fee  went  to  the  teachers  and 
25  per  cent.  toAvard  general  expenses.  {Report 
0)1  Medical  Education'  of  A.  M.  A.  for  1920). 


Public  Health 

Can  The  Anti-Spitting  Law  Be  Enforced? 

“Any  one  aa'Iio  has  maintained  a residence 
for  a considerable  period  in  a properly'  con- 
ducted sanatorium,  Avhere  precautions  are 
taken  for  disposing  of  sputum,  is  nothing  less 
than  horrified  to  observe  the  general  careless- 
ness of  coughers  and  spitters  throughout  the 
state.”  This  is  hoAv  a former  patient  Avrites 
to  the  medical  director  of  a state  sanatorium. 

There  are  adetpiate  laws  intended  to  prevent 
the  spread  of  disease  through  indiscriminate 
spitting  in  public.  The  enfox'cement  of  these 
laAvs  seems  entirely'  dependent  upon  public 
sentiment.  There  was  a very  gratifying  ten- 
dency', Avhile  the  influenza  epidemic  swept  this 
country,  to  give  attention  to  the  anti-spitting 
laAV,  But,  Avith  the  passing  of  the  emergency, 
h’.xitv  on  the  part  of  our  police  officers  became 
again  the  rule,  and  today,  as  through  all  the 
years  reaching  back  to  the  time  Avhen  history' 
does  not  record  to  the  contrary,  Avalking  car- 
riers of  disease  spit  and  cough  Avhere  they 
please. 

The  result  is  that  disease,  Ixelonging  to  that 
classification  loioAvn  generally'  as  the  spray- 
home  family',  is  spread  constantly'  to  new  vic- 
tims. There  was  a time  Avhen  mankind  Avas 
]xrone  to  look  upon  sickness  as  a A'isitation  of 
God.  The  tmth  is  that  mankind  brings  dis- 
ease upon  itself.  Careless  coughing  and  care- 
less spitting  are  tAvo  of  the  most  important 
channels  through  Avhich  a number  of  our  most 
AvidesjAread  human  ills  are  passed  from  one 
individual  to  another. 

Chief  among  the  spray'-borne  family  is 
tuberculosis.  Heaven  only'  knoAvs  Iioav  many 
innocent  childien  may'  be  infected  Avith  the 
tubercule  bacillus  by  a single  ignorant  or 
Avilfully'  criminal  open  case  of  this  disease. 
The  careful  consumptiA'e  is  not  dangerous. 
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On  the  contrary  it  is  safer  to  associate  with  a 
consumptive  who  takes  the  proper  measures  to 
cover  his  mouth  when  he  coughs  and  to  dispose 
of  the  sputum  he  raises  tlian  it  is  to  associate 
with  the  average  citizen. 

Enforcement  of  the  anti-spitting  law  will 
mean  a tremendous  step  ahead  in  public  health 
in  Virginia.  There  has  been  in  recent  years  a 
marked  advance  in  general  interest  touching 
piddic  health  matters.  More  whole-time 
health  officers  are  being  appointed  in  commu- 
nities heretofore  served  by  part-time  men.  The 
extension  work  conducted  by  the  State  Board 
of  Health  and  the  Rockefeller  Foundation  has 
gone  into  an  increasing  number  of  Virginia 
counties.  Does  not  the  present  seem  a good 
time  for  health  officers,  city  and  county,  to 
establish  a more  definite  connection  with  the 
1‘egular  police  officer’s,  looking  to  improvement 
in  the  enforcement  of  the  anti-spitting  law? 

Tuberculosis  Wards  in  General  Hospitals. 

d'he  State  Department  of  Health  estimates 
that  there  are  1,000  deaths  in  Virginia  every 
year  from  tuberculosis.  It  is  generally  held 
that  the  average  patient  is  bed-ridden  or 
should  be  in  bed  the  last  twelve  months  of  the 
duration  of  this  disease.  Therefore,  to. make 
adequate  provision  for  far  advanced  cases  of 
tuberculosis  in  Virgiiria  4,000  beds  would  be 
required.  Instead  of  having  4,000  available 
for  tub.erculosis  cases,  there  are  only  about  800 
beds  in  the  state. 

Would  it  not  be  practical  for  general  hos- 
pitals to  establish  tuberculosis  wards?  This 
would  involve  no  very  great  added  expense, 
either  for  construction  or  for  administration. 
In  most  cases,  porches  ah’eady  existing  could 
readily  be  used  for  these  cases.  The  bugaboo 
of  phthisiophobia  which,  it  might  as  well  be 
admitted,  had  its  day  among  some  members  of 
the  medical  profession  as  well  as  with  the  laity, 
has  gone  its  way.  Every  physician  and  every 
intelligent  layman  now  knows  there  is  no 
danger  to  be  feared  from  infection  of  this 
character  when  simple  precautions  ai’e  taken. 

Tuberculosis  wards  in  general  hospitals 
would  open  the  doors  of  these  institutions  to 
fellow  beings  as  sorely  in  need  of  proper 
medical  attention  as  any  class  of  sulferers. 
Idle  rewards  to  be  expected  from  proper  treat- 
ment of  tuberculosis  are  as  certain  as  may  be 
expected  from  the  treatment  of  other  human 
ills.  Intelligent  medical  attention,  faithfully 


and  persistently  carried  out,  undoubtedly 
brings  success. 

Let  it  be  remembered,  too,  that  in  a great 
many  cases  it  is  vitally  important  for  proper 
treatment  to  be  started  immediately  following 
diagnosis.  Tuberculosis  wards  in  general  hos- 
pitals, where  patients  would  be  received  and 
cared  for  after  diagnosis  and  until  they  could 
be  admitted  to  tuberculosis  sanatoria,  would 
have  very  great  value  in  every  community. 

' B.  L.  Taliaferro. 

Rabies  Appears  to  be  Increasing  in  Virginia. 

When  a dog  is  suspected  of  having  rabies, 
the  surest  diagnosis  is  to  shut  the  dog  up  and 
watch  him.  If  he  lives  eight  or  ten  days  after 
biting  anyone,  there  is  no  need  for  further 
worry.  If  he  dies  or  is  killed,  send  the  head 
to  the  State  Laboratory,  I’ith  and  Clay 
Streets,  Richmond,  Va.,  for  examination,  or  if 
located  nearer  to  Washington,  send  the  head 
to  the  Hygienic  Laboratory. 

IVhen  sending  a head,  pack  it  in  ice  and 
ship  by  express  or  special  delivery,  jiarcel 
post.  Brain  tissue  decomposes  rapidly  and 
many  heads  reach  us  in  summer  too  decomposed 
to  examine. 

I^sually  the  head  is  only  examined  micro- 
scopically, but  where  the  case  is  clinically  very 
suspicious,  the  failure  to  find  Negri  bodies  is 
not  regarded  as  conclusive.  In  these  cases 
animal  inoculation  is  made,  so  that  it  is  im- 
])ortant  to  send  full  information  with  the  head. 

The  State  Board  of  Health  still  provides 
free  Pasteur  treatment  for  those  unable  to  pay 
it,  but  any  physician  may  now  give  the  treat- 
ment himself.  The  treatment  is  shipped  in 
convenient  syringe  jiackages  ready  for  use  at 
a cost  of  $20.00.  The  new  dog  law  provides 
that  “in  case  of  any  person  being  bitten  by  a 
mad-dog  he  shall  recover  from  such  fund  the 
costs  of  necessary  treatment,  not  to  exceed  two 
hundred  dollars." 

Aubrey  H.  Straus, 
Bacteriologist,  State  Laboratory. 


The  Truth  About  Medicine 

During  August  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try for  inclusion  in  New  and  Nonofhcial  Remedies  ; 
Armour  & Co. : 

Corpus  Luteum  Tablets — Armour  5 grains. 
Diarsenol  Co. : 

Sodium  Diarsenol 

Sodium  Diarsenol  0.1. b Gm.  Ampules 
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Sodium  Diarsenol  0.3  Gm.  Ampules 
Sodium  Diarsenol  0.45  Gm.  Ampules 
Sodium  Diarsenol  0.6  Gm.  Ampules 
Sodium  Diarsenol  0.75  Gm.  Ampules 
Sodium  Diarsenol  0.9  Gm.  Ampules. 


NEW  AND  NON-OFFICIAL  REMEDIES 

Sterile  Solution  of  Lutein — H.  W.  D. — Each  cubic 
centimeter  contains  the  water-soluble  extract  of 
0.2  Gm.  lutein — H.  W.  D.,  freed  of  protein  in  phy- 
siological solution  of  sodium  chloride.  For  a dis- 
cussion of  the  actions  and  uses  of  ovary  prepara- 
tions, see  New  and  Nonofficial  Remedies,  1920,  p. 
201.  The  solution  is  supplied  in  the  form  of 
Ampules  Sterile  Solution  of  Lutein — H.  W.  D.,  con- 
taining 1 Cc.  Hynson,  Westcott  & Dunning,  Balti- 
more. 

Ovarian  Residue-H.  W.  D. — The  residue  from  the 
fresh  ovary  of  the  hog,  after  the  ablation  of  the 
corpus  luteum.  Ovarian  Residue  is  used  for  the 
same  conditions  as  the  entire  ovarian  substance, 
but  is  claimed  to  have  the  advantage  of  being  some- 
what more  stable.  Ovarian  Residue-H.  W.  D.  is 
supplied  in  the  form  of  5 grain  tablets  only.  Hyn- 
son, Westcott  & Dunning,  Baltimore  (Jour.  A.  M. 
A.,  Aug.  7,  1920,  p.  378). 

Benzyl  Benzoate-Seydel. — A brand  of  benzyl  ben- 
zoate complying  with  the  tests  and  standards  of 
New  and  Nonofficial  Remedies.  For  a discussion  of 
the  actions,  uses  and  dosage  of  benzyl  benzoate, 
see  New  and  Nonofficial  Remedies,  1920,  p.  48. 
Seydel  Manufacturing  Company,  Jersey  City,  N.  J. 

Tablets  Anterior  Pituitary-Armour  5 grains. — 
Each  tablet  contains  5 grains  of  desiccated  pituit- 
ary substance  (anterior  lobe).  Armour  (See  New 
and  Nonofficial  Remedies,  1920,  p.  207).  Armour 
& Co.,  Chicago. 

Tablets  Ovarian  Substance-Armour  5 grains. — 

Each  tablet  contains  5 grains  of  Ovarian  substance- 
Armour  (See  New  and  Nonofficial  Remedies,  1920, 
p.  202).  Armour  & Co.,  Chicago. 

Riodine. — A 66  per  cent,  solution  in  oil  of  an 
iodine  addition  (see  Iodine  Compounds  for  Internal 
Use,  New  and  Nonofficial  Remedies,  1920,  p.  143). 
Riodine  is  supplied  only  in  the  form  of  Riodine 
Capsules  0.2  Gm.  E.  Fougera  & Co.,  Inc.,  New 
York  (Jour.  A.  M.  A.,  Aug.  14,  1920,  p.  477). 


PROPAGANDA  FOR  REFORM 

Digitalis  Therapy. — Thanks  to  the  development  of 
appropriate  methods  of  physiologic  assay,  digitalis 
preparations  can  now  be  evaluated  in  terms  of 
their  real  potency,  and  products  can  be  prepared 
which  are  stable  and  constant  as  the  pharmacopeial 
standards  demand.  Physicians  have  learned,  large- 
ly through  the  leadership  of  Cary  Eggleston,  how 
to  estimate  digitalis  dosage  on  the  basis  of  body 
weight.  As  the  possibility  of  overdosage  can  be 
recognized  by  the  occurrence  of  symptoms  such 
as  nausea,  or  by  the  electro-cardiograph,  it  becomes 
possible  to  push  the  dosage  speedily  to  the  limit 
of  tolerance,  with  corresponding  therapeutic  ad- 
vantage. There  remains,  however,  the  important 
need  of  differentiating  more  clearly  the  patients 
for  whom  digitalis  is  actually  indicated.  (Jour.  A. 
M.  A.,  Aug.  7,  1920.  p.  417). 

Internal  and  External  Antisepsis. — Despite  the 
numerous  efforts  to  demonstrate  the  efficacy  of 
this  or  that  chemical  agent  or  drug  as  a gastro-in- 


testinal  antiseptic,  the  outcome  has  been  that  the 
supposed  benefits  were  due  to  catharsis  in  most 
instances  rather  than  to  any  real  effect  upon  the 
bacteria  in  situ.  Similarly,  J.  F.  Norton,  in  an  in- 
vestigation made  for  the  Council  of  Pharmacy  and 
Chemistry,  has  shown  that  the  value  of  “antiseptic” 
and  “germicidal”  soap  depends  on  the  soap  and 
not  on  the  antiseptic  or  germicide  contained  in 
them.  In  fact,  ordinary  toilet  soap  and  the  green 
soap  used  by  surgeons  were  more  efficient,  evidently 
because  the  added  antiseptics  and  germicides  in- 
terfered with  the  lathering  qualities  of  the  soap 
(Jour.  A.  M.  A.,  Aug.  14,  1920,  p.  478). 

The  Bethlehem  Laboratories,  Inc.,  Preferred 
Stock. — Physicians'  in  various  parts  of  the  country 
have  received  advice  that  they  have  been  selected 
to  share  in  the  profits  of  the  Bethlehem  Labora- 
tories, Inc.,  New  York  City.  The  company  claims 
to  control  the  manufacture  of  hyclorite,  a product 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try. These  physicians  are  given  an  option  to  pur- 
chase four  shares  of  the  company’s  stock  for  four 
hundred  dollars.  The  directorate  of  the  Bethlehem 
Laboratories,  Inc.,  is  stated  to  be  composed  of 
business  men  of  Bethlehem,  Pa.,  the  president  of 
the  General  Laboratories,  Madison,  Wis.,  a “prom- 
inent physician”  of  Bethlehem,  and  J.  Jay  Reilly, 
Philadelphia,  a “prominent  Philadelphia  surgeon 
and  consulting  chemist  to  several  large  manufac- 
turing drug  concerns.”  Hyclorite,  manufactured 
by  the  General  Laboratories,  Madison,  Wis.,  was 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try for  inclusion  in  New  and  Nonofficial  Remedies 
because  at  the  time  that  it  was  considered,  it  was 
marketed  in  accordance  with  the  Council’s  rules. 
The  investment  proposition  which  the  Bethlehem 
Laboratories  makes  to  physicians  is  an  insult  to 
decent  medical  men.  When  physicians  are  inter- 
ested in  products  they  prescribe  or  recommend,  the 
public  does  not  get  a square  deal.  It  is  against 
public  interest  and  a degradation  of  scientific 
medicine  for  physicians  to  be  financially  interested 
in  the  products  they  prescribe  (Jour.  A.  M.  A.,  Aug. 
14,  1920,  p.  493). 

Quinin  and  Urea  Hydrochlorid  for  Local  Anes- 
thesia.— Quinin  is  a protoplasmic  poison,  and  tissue 
necrosis  may  be  caused  by  strong  solutions  of 
quinin  salts.  That  this  deleterious  reaction  ac- 
tually does  occur  and  has  mitigated  against  the 
general  use  of  quinin  and  urea  hydrochlorid  is 
confirmed  by  the  report  of  the  Committee  of  the 
A.  M.  A.  on  the  Advantages  and  Disadvantages  of 
Local  Anesthesia  in  Nose  and  Throat  Work.  The 
committee  reported  that  the  only  local  anesthetic 
that  produces  edema  and  sloughing  is  quinin  and 
urea  hydrochlorid.  The  committee  found  that,  as 
this  local  anesthetic  has  been  abandoned  in  other 
fields  of  medicine,  so  it  has  been  discarded  for  use 
in  nose  and  throat  operations.  Two  physicians 
who  published  articles  extolling  the  value  of  quinin 
and  urea  hydrochlorid  in  nose  and  throat  opera- 
tions, now  state  that  they  discontinued  its  use, 
tliough  they  had  not  published  this  unfavorable 
conclusion  (Jour.  A.  M.  A.,  Aug.  21,  1920,  p.  559). 

Value  of  Schick  Test. — The  Schick  test,  which  can 
readily  be  applied  to  a large  number  of  persons, 
makes  it  possible  to  differentiate  those  immune 
from  those  susceptible  to  diphtheria.  It  also 
facilitates  the  attempt  to  increase  the  number  of 
the  immune  by  suitable  prophylactic  toxip-anti- 
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toxin  injections.  By  the  use  of  the  Schick  test  and 
anti-toxin  injections,  institutions  have  been  kept 
free  from  cases  of  diphtheria  for  years  (Jour.  .A.. 
M.  A.,  Aug.  21,  1920,  p.  545). 

Sukro-Serum  and  Aphlegmatol. — About  two 

years  ago,  American  newspapers  contained  ac- 
counts of  an  alleged  cure  for  pulmonary  tuber- 
culosis “discovered”  by  Prof.  Domenico  Lo  Monaco, 
of  Rome,  Italy.  Reports  indicated  that  this  so- 
called  Italian  Sugar  Cure  for  Consumption  con- 
sisted of  the  intramuscular  injection  of  solutions 
of  sucrose  (saccharose — cane  sugar).  Now  the 
Council  on  Pharmacy  and  Chemistry  reports  on  two 
proprietary  preparations  based  on  the  “sugar 
cure”  which  are  being  exploited  in  this  country: 
Sukro-Serum  and  Aphlegmatol.  Sukro-Serum  is 
marketed  by  the  Anglo-French  Drug  Company.  A 
circular  issued  by  this  company  described  Sukro- 
Serum  as  a “Sterilized  Solution  of  lacto-gluco- 
saccharose.”  By  reading  this  circular  to  the  end, 
however,  one  learns  that  “Sukro-Serum”  is  not  a 
“serum”  in  the  ordinary  sense,  but  apparently  it 
is  a solution  of  ordinary  sugar  (sucrose).  Aphleg- 
Tt:atol  is  sold  by  G.  Giambalvo  & Co.  The  circular 
enclosed  with  a package  of  this  preparation  con- 
tains the  following,  with  reference  to  the  composi- 
tion : “A  solution  of  Hydrats  of  Carbon  after  the 
formula  of  Professor  D.  Lo  Monaco,  Director  of 
the  Institut  of  Physiological  Chemistry  of  the 
L^niversity  of  Rome.”  The  preparation  was 
found  to  contain  a reducing  substance,  probably 
glucose,  amounting  to  about  7.4  per  cent.  After 
hydrolysis.  55.5  per  cent.  of  glucose  was 
found.  The  advertising  for  Aphle^ 
pears  to  be  the  work  of  those  ignorant  of  the 
English  language.  These  two  preparations  appear 
to  be  nothing  more  than  concentrated  solutions  of 
sugar.  It  is  probable  that  a small  amount  of  cane 
sugar  might  be  inverted  into  glucose  and  fructose, 
but  experiments  have  shown  that  cane  sugar  sub- 
cutaneously administered  in  the  small  amounts 
used  in  this  instance  is  largely  excreted  in  the 
urine  unchanged.  Less  is  known  about  galactose, 
but  the  evidence  available  would  indicate  that 
galactose  is  largely  excreted  in  the  urine  unchanged 
when  given  subcutaneously.  Glucose  would  be  ab- 
sorbed as  such,  and  the  amounts  under  considera- 
tion, used  by  the  system  much  the  same  as  when 
given  by  mouth  (Jour.  A.  M.  A.,  .Aug.  21,  1920,  p. 
55G). 

More  Misbranded  Nostrums  and  Drug  Products. — 

The  following  products  have  been  the  subject  of 
prosecution  by  the  federal  authorities  under  the 
Food  and  Drugs  .Act:  Tonic  Remedy,  a nostrum 

of  the  alcoholic  type  was  misbranded  because  the 
label  failed  to  show  the  quantity  or  proportion  of 
alcohol  present.  Big  G.,  said  to  be  “.A  Compound 
of  Borated  Goldenseal,”  was  essentially  a watery 
solution  of  boric  acid  and  berberin.  Plantation 
Sarsaparilla  consisted  essentially  of  potassium 
iodid,  alcohol,  plant  material,  sugar  and  water. 
Magic  Eye  Salve  consisted  essentially  of  zinc  oxid, 
benzoic  acid  and  petrolatum.  Femenina  consisted 
essentially  of  alcohol,  sugar,  water  and  unidentified 
material  with  indications  of  valerian.  Balsam 
Copaiba,  Salol  Compound,  and  Methylene  Blue 
Compound  (The  Evans  Drug  Mfg.  Co.),  were  cap- 
sules which  were  below  standard  in  strength  and 
purity.  Pabst’s  Okay  Specific  consisted  essentially 


of  volatile  and  fixed  oils,  plant  extractives,  in- 
cluding cubebs,  balsam  of  copaiba  and  buchu,  and 
more  than  29  per  cent,  of  alcohol.  Liebig’s  Diar- 
rhoea Cordial  consisted  essentially  of  a solution  of 
morphin  sulphate,  catechu,  tannin,  oil  of  cassia, 
oil  of  peppermint,  sugar,  alcohol  and  water  (Jour. 
A.  M.  A.,  Aug.  28,  1920,  p.  623). 

Silver  Salvarsan.— According  to  a report  of  the 
Medical  Research  Committee  of  Great  Britain, 
silver  salvarsan  is  apparently  a molecular  combin- 
ation of  arsphenamine  and  silver  in  some  form. 
The  substance  is  on  trial,  and  its  promiscuous  use 
at  this  time  would  be  ill  advised.  In  the  United 
States  no  license  for  the  sale  of  silver  salvarsan 
has  been  granted  by  the  Treasury  Department  and 
hence  it  may  not  be  sold  in  interstate  commerce 
(Jour.  .A.  M.  .A.,  Aug.  28,  1920,  p.  026). 

lodex  and  Liquid  lodex. — The  A.  M.  .A.  Chemical 
Laboratory  examined  lodex  in  1915  and  found  that 
it  contained  only  traces  of  free  iodin,  though 
claimed  to  contain  “5  per  cent,  therapeutically  free 
iodin.”  Even  the  total  quantity  of  iodin  was  shown 
to  be  only  about  one-half  of  the  5 per  cent, 
claimed  to  be  present  as  free  iodin. 

An  analj'sis  of  the  lodex  sold  in  1919  demon- 
strated that  the  preparation  is  essentially  the  same 
as  that  sold  in  1915,  that  is,  it  was  found  to  con- 
tain no  free  iodin  and  only  about  three-fifths  of 
the  total  amount  of  iodin  claimed.  The  laboratory 
points  out  that  the  synonym  used  for  lodex,  “Ung. 
lodi,  M.  and  J.”  is  in  obvious  conflict  with  the  Food 
and  Drugs  Act  in  that,  though  sold  under  a name 
recognized  in  the  U.  S.  Pharmacopeia,  it  does  not 
conform  to  the  standards  for  Ung.  lodi.  of  the 
pharmacopeia.  The  laboratory  further  reports  that 
Liquid  lodex,  sold  with  the  claim  that  it  is  a prepar- 
ation having  the  properties  of  free  iodin,  is  a red- 
dish liquid  with  an  odor  like  oleic  acid,  containing 
but  little,  (0.16  per  cent.)  free  iodin  and  only  about 
three-fifths  of  the  total  iodin  claimed  (Reports  of 
the  A.  M.  A.  Chem.  Lab.  1919,  p.  104). 

I.  G.  O. — According  to  Dr.  H.  S.  Lambdin,  Peru, 
Kansas,  I.  G.  O.  is:  saturated  solution  of  iodin  gas 
in  petrolatum  at  130  degrees  with  oil  of  eucalyptus. 
3 he  heat  of  the  body  liberates  the  iodin  and  it  is 
absorbed  as  free  iodin.  The  A.  M.  A.  Chemical 
Laboratory  reports  that  the  sample  of  I.  G.  O.  was 
a black  ointment,  green  in  thin  layers,  with  a slight 
odor  like  crude  petroleum,  containing  but  0.59  per 
cent,  of  free  iodin  (Reports  of  the  A.  M.  A.  Chem. 
Lab.,  1919,  p.  106). 


Proceedings  of  Societies 


Richmond  Academy  of  Medicine  and  Surgery. 

The  regular  bi-weekly  meeting  of  the 
Academy,  held  September  28,  was  called  to 
order  by  the  President,  Dr.  Garnett  Nelson. 

Drs.  Wm.  Tate  Graham  and  Neilson  H. 
Turner  were  elected  to  fellowship,  and  Dr.  W. 
T.  Oppenhimer,  Jr.,  was  nominated  for  fellow- 
ship. 

Dr.  John  S.  Weitzel  read  a paper  entitled 
Fluid  Injections  hy  the  Peritoneal  Route ^ 
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which  was  discussed  hy  Drs.  W.  L.  Peple  and 
AVeitzel. 

Dr.  Thos.  S.  Shelton  read  a paper  entitled 
Etiology  and  TreatTnent  of  Asthma^  which  was 
discussed  hv  Di-s.  J.  M.  Hutcheson,  W.  H. 
H ig'gins,  Gamett  Nelson  and  Shelton. 

The  following  delegates  and  alternates  were 
elected  to  the  House  of  Delegates  of  the  next 
meeting  of  the  INIedical  Society  of  Virginia : 
Delegates,  Drs.  Mark  W.  Peyser,  T.  D.  Jones, 
AV.  II.  Higgins,  Garnett  Nelson,  R.  C.  Bryan, 
R.  C.  Fravel  and  Fred.  M.  Hodges.  Alter- 
nates, Drs.  Ih  I).  Lipscomb,  C.  C.  Hudson,  'SV. 
L.  Peple,  AV.  H.  Porter,  R.  D.  Garcin,  M.  E. 
Nuckols  and  S.  N.  Michaux.  The  papers  and 
discussions,  noted  above,  will  be  published  in 
a subse(juent  issue  of  the  A'iroixia  Medical 
JMoxtiily.  AIakk  AAh  Peyser, 

Secretary. 

The  Botetourt  County  Medical  Society, 

The  regular  quartei’ly  meeting  of  this  Asso- 
ciation was  held  in  Farmville,  September  21, 
the  president.  Dr.  D.  L.  Harrell,  of  Suffolk, 
in  the  chair,  and  the  secretary.  Dr.  R.  L.  Rai- 
ford,  in  his  accustomed  place.  The  attend- 
ance Avas  good  and  the  iirogram  interesting. 
The  subject  for  general  discussion  was  “Tox- 
emia of  Pregnancy.”  Several  other  papers  were 
also  read  at  the  afternoon  session  and.  after  a 
supper  tendered  the  visitors  by  the  Chamber 
of  Commerce  of  Farmville,  a public  meeting 
was  held  which  Avas  largely  attended  by  stu- 
dents from  the  Normal  school  and  citizens.  At 
this  time  the  subject  of  PreventiA-e  Medicine 
Avas  discussed  by  Drs.  Ph  M.  Mann,  Kenbridge, 
II.  T.  IlaAvkins,  Kenbridge,  and  R.  L.  Rai- 
ford,  Sedley. 

Dr.  AA".  L.  Ahirn,  of  Cumberland  C.  PI.,  Avas 
elected  a member  and  Norfolk  Avas  decided 
upon  for  the  next  place  of  meeting. 

Botetourt  County  Medical  Society 

AA"as  recently  re-organized  and  the  folloAv- 
iiig  officers  elected : President,  Dr.  M.  T. 

McC'ulloch,  Troutville;  vice-president.  Dr.  P. 
K.  (iraybill,  P'incastle:  secretary-treasurer.  Dr. 
Pk  AV.  Dodd,  Buchanan.  In  addition  to  the 
above,  the  enrollment  to  date  is  as  folloAvs: — 
Drs.  AV.  C.  Barker,  Buchanan;  C.  A.  Davis, 
P^agle  Rock;  J.  M.  Spencer,  Lignite;  R.  T. 
GiA'ens,  Glen  AAhlton;  A.  AA".  Hammond,  Am- 
sterdam; AA^.  N.  Breckinridge,  P^incastle,  and 
J.  K.  Simmons,  Nace. 

Drs.  P.  K.  (JraATill  and  Ph  AAk  Dodd  Avere 
elected  delegate  and  alternate,  resjiectiA’ely,  to 


the  meeting  of  the  Medical  Society  of  Virginia 
in  I’etersburg.  E.  W.  Dodd, 

Secretary-T  reasurer. 

The  Augusta  County  Medical  Association, 

At  its  regular  meeting,  in  Staunton,  Oc- 
tober (),  elected  Dr.  C.  C.  Jones  delegate,  and 
Dr.  J.  B.  Catlett,  alternate,  to  represent 
the  Association  in  the  House  of  Delegates  at 
the  Petersburg  meeting  of  the  State  Society. 
PajAers  Avere  read  by  Drs.  Charles  Minor 
Blackford  and  Alex.  Pk  Robertson,  Jr.  Dr. 
II.  M.  AA'allace,  of  Greenville,  is  the  neAT 
president. 

A resolution  Avas  passed  favoring  the  pro- 
posed organization  of  the  Valley  of  Virginia 
Medical  Society,  to  be  composed  of  the  coun- 
ties of  Rockbridge,  Alleghany,  Augusta,  Rock- 
ingham and  Ph’ederick.  C.  C.  JONES, 

Secretary. 

The  Southwestern  Virginia  Medical  Society, 

At  its  semi-annual  meeting  in  Bristol,  Sep- 
tember 2b  and  30,  appointed  Dr.  P^.  H.  Smith, 
of  Abingdon,  delegate  to  the  Petersburg  meet- 
ing of  the  Medical  Society  of  A'irgnia,  and  Dr. 
J.  C.  IMotley,  also  of  Abingdon,  alternate. 
Ncav  officei’s  of  the  Society,  elected  at  this  meet- 
ing. are:  President,  Dr.  AA^.  R.  Rogers,  Bris- 

tol; vice-]Aresident,  Dr.  Pk  E.  AA^atson,  Salem; 
and  secretary-treasurer.  Dr.  p]lbyrne  Gill, 
Roanoke.  Pulaski  Avas  selected  for  the  place 
of  the  next  meeting.  May  11  and  12.  1921. 

A.  B.  Gretxer, 
Secretary-Treasurer. 

The  Tazewell  County  Medical  Society, 

At  its  last  meeting  in  August,  entertained 
the  McDoAvell  and  Alercei’  County,  AA^est  Vir- 
ginia. Medical  Societies.  Intei'esting  papers 
Avere  read  by  Dr.  Pk  II.  Smith.  Abingdon;  Dr. 
S.  I).  Hattiehl  laeger,  AA".  A"a.;  and  Dr.  ().  A. 
Hare.  Bluefield,  AA".  A"a.  Dr.  II.  B.  P"razier, 
Gi-aham.  Avas  elected  president,  and  Dr.  P^rank 
Pyott,  Tip  Top,  secretary.  Meetings  Avill  be 
held  (luarterly. 

The  Fairfax  County  Medical  Society, 

At  its  annual  meeting  in  August,  elected 
the  folloAving  officers  for  the  ensuing  year; — 
President,  Dr.  John  SmallAvood,  East  Pkills 
Church ; vice-presidents,  Drs.  J.  B.  Bogan, 
AA^ashington,  I).  C.,  and  John  Zerliee,  Fairfax; 
recording  secretary.  Dr.  AAk  P.  Caton,  Fairfax; 
treasurer.  Dr.  P^.  M.  Brooks,  SAvetnam;  and 
corresponding  secretary,  Dr.  O.  II.  Coumbe. 
AA^ashington,  I).  C. 
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Editorial 


Patriotism  in  Medical  Education. 

Virginia  is  about  to  consider  a great  edu- 
cational problem  which  must  be  solved.  If 
solved  patriotically  and  rightly,  the  state  may 
face  the  future  of  this  question  with  confidence. 
If  left  unsolved  and  allowed  to  remain  as  it 
is,  the  people  of  the  state  will  suffer.  So  the 
proper  solution  of  the  question  of  medical 
education  demands  the  patriotic  consideration 
of  the  physicians  of  this  state.  The  time  is  at 
hand.  The  reorganization  and  readjustment 
of  the  old  to  meet  the  demands  of  the  new  age, 
now  beginning,  is  right  upon  us.  The  solution 
of  tlie  qestion  should  be  influenced  by  no  petty 
or  narrow  motives.  Little  men,  with  little 
ideals,  with  little  vision,  with  littleness  in  any 
form,  must  not  be  permitted,  for  a moment,  to 
stay  the  advance  of  the  great  movement  for 
better  medical  education  in  the  state  of  Vir- 
ginia. Sentiment,  precedents,  old-ties,  on  the 
one  hand  and  personal  advantage,  personal 
interests,  on  the  other,  must  not  be  allowed  to 
operate,  in  combination  or  separately,  to  check 
the  movement  to  secure  for  the  state  and  sec- 
tion one  medical  school  of  the  best  type. 

There  is  no  place,  now,  for  a second  rate 
medical  school.  The  public,  in  the  light  of 
modern  science,  has  every  right  to  get  the  very 
best  medically  trained  doctor  possible  to  get. 
No  class  of  Virginians  knows  the  full  signifi- 
cance of  this  need  better  than  the  doctore  of 
this  state.  With  this  knowledge,  and  having  a 
committee  appointed  by  the  state  medical 
society  to  look  into  the  merits  of  the  whole 


question,  this  society,  it  is  hoped,  will  take  a 
definite  stand  on  the  matter,  determining  to 
support  to  the  uttermost  the  movement  for  a 
medical  institution  that  will  stand  abreast  of 
the  best  in  this  country.  This  is  no  visionary 
scheme.  \ irginia  has  all  the  essentials  or  can 
secure  all  the  essentials  for  a Gre.vt  Medical 
School. 

Note  what  The  Carnegie  Foundation  for  the 
Advancement  of  Teaching  on  Medical  Educa- 
tion in  the  United  States  and  Canada  (Bulle- 
tin number  Four)  stated  in  1910  about  the  re- 
construction of  medical  education  in  the  South : 

"‘‘Greater  unevenness  must  he  tolerated  in  the 
south;'"  proprietary  schools  or  nominal  univer- 
sity depailments  will  doubtless  survive  longer 
there  than  in  other  parts  of  the  country  be- 
cause of  the  financial  weakness  of  both  en- 
dowed and  tax-supported  institutions.  All  the 
more  important,  therefore,  for  universities  to 
deal  with  the  subject  in  a large  sjiirit,  avoiding 
both  overlapping  and  duplication.  An  insti- 
tution may  well  be  glad  to  be  absolved  from 
responsibilities  that  some  other  is  better  fitted 
to  meet.  Tulane  and  Vanderbilt,  for  example, 
are  excellently  situated  in  respect  to  medical 
education;  the  former  has  already  a consider- 
able endowment  applicable  to  medicine.  The 
state  universities  of  Loui.siana  and  Tennessee 
may  therefore  resign  medicine  to  these  en- 
dowed institutions,  grateful  for  the  oppor- 
tunity to  cultivate  other  fields.  Every  added 
superfluous  school  weakens  the  whole  by  wast- 
ing money  and  scattering  the  eligible  student 
body.  None  of  the  southern  state  universities, 
indeed,  is  wisely  placed : Texas  has  no  alterna- 
tive but  a remote  department,  such  as  it  now 
supports  at  Galveston;  Georgia  will  one  day 
develop  a univereity  medical  school  at  Atlanta ; 
Alabama,  at  Birmingham, — the  university  be- 
ing close  by,  at  Tuscaloosa.  The  University  of 
Virginia  is  repeating  Ann  Arhor  at  Charlottes- 
ville; whether  it  would  do  better  to  operate  a 
remote  department  at  Richmond  or  Norfolk, 
the  future  will  determine.  Six  schools  are  thus 
provided;  they  are  sufficient  to  the  needs  of  the 
section  just  now.  The  resources  available  even 
for  their  support  are  as  yet  painftdly  inade- 
quate: three  of  the  six  are  still  dependent  upon 
fees  for  both  plant  and  maintenance.  It  is 
doubtful  whether  the  other  univereities  of  the 
south  should  generally  offer  even  the  instruc- 

*The  south  includes  eleven  states,  viz.,  Virginia,  Kentucky, 
North  Carolina,  South  Carolina,  Florida,  Georgia,  Tennessee, 
Mississippi,  Louisiana,  Arkansas,  Texas. 
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tion  of  the  first  two  years.  The  scale  upon 
which  these  two-year  departments  can  be  now 
organized  by  them  is  below  the  minimum  of 
continuous  efficiency;  they  can  contribute  noth- 
ing to  science,  and  their  (piota  of  physicians 
can  be  better  trained  in  one  of  the  six  schools 
suggested.  Concentration  in  the  intercut  of 
effectiveness,  team  work  hetween  all  institu- 
tions working  in  the  cause  of  southern  develop- 
ment, economy  as  a means  of  improving  the 
lot  of  the  teacher — these  nwasures,  advisable 
everywhere,  are  especially  urgent  in  the  south."’ 

“Basal  Metabolism.” 

One  may  well  think  of  respiration  and  cir- 
culation as  one  mechanism  when  contemplating 
the  fundamentals  of  metabolism.  The  blood 
carries  the  activator  of  respiration  and  upon 
this  respiratory  action  depends  the  intake  of 
oxygen  and  carbon  dioxide  elimination.  C om- 
plex  chemical  processes  taking  place  in  the 
body  tissues,  as  the  cells  carry  on  the  trans- 
formation of  food-elements  into  heat  and 
energy  in  the  body,  are  indeed  too  intricate 
for  present  discussion.  But  “basal  metabol- 
ism” is  a term  that  endeavors  to  express  the 
lowest  ebb  of  metabolism.  Ibis  naturally  is 
found  in  the  body  when  its  acti^’ities  are  as 
near  as  possible  suspended  both  as  related  to 
exercise  and  the  complete  digestion  of  food. 
Normally,  in-take  of  food,  muscular  move- 
ment, nervous  excitation  or  stress,  increase 
metabolism.  This  increases  a demand  for 
oxygen. 

The  respiratory-circulatory  mechanism  of 
the  body,  tlu'ough  complex  adjustments, 
enables  the  body  to  increase  its  metabolic  level. 
In  the  circulatory  mechanism  the  flow  of  blood 
is  increased  by  (1)  increasing  heart  rate  per 
minute,  (2)  raising  the  blood  pressure,  and 
(3)  adequate  vascular  contractions  and  dilata- 
tions of  blood  vessel  channels  in  various  parts 
of  the  body.  The  lungs  get  larger  volumes  of 
blood  through  the  pidmonary  vessels.  The 
aeration  of  this  more  rapid  flowing  procession 
of  red-blood-cells  is  met  by  an  increased  oxy- 
gen tension  in  the  air  cells  and  carbon  dioxide 
tension  in  the  air  cells  must  be  so  low  that  the 
hemoglobin  reaching  the  air  cells  through 
A'enous  blood  in  greater  amount  wdll  diffuse 
in  to  the  air  of  alveolar  spaces.  To  accomplish 
this,  the  next  step  in  the  mechanism  is  brought 
about  by  increase  of  rate  and  depth  of  respira- 
tion.* 

*Read:  Peabody,  F.  W.  Oxford  Medicine,  Vol.  I,  part  5. 


Through  this  “respiratory-circulatory  mech- 
anism” of  the  body,  in  certain  pathological 
states,  increased  action  is  demanded.  Febrile 
diseases  and  hyperthyroidisTU  are  the  common 
conditions  that  are  characterized  by  increased 
metabolism  while  there  is  also  an  increase  of 
metabolism  rate  in  diabetes,  anemia  and  ad- 
vanced nephritis.  To  illustrate,  typhoid  fever 
shows  an  avei'age  metabolism  increase  of  40 
per  cent,  over  normal ; anemia  an  increase  of 
7 to  33  per  cent. ; exophthalmic  goitre,  69  to  83 
per  cent : — after  thyroidectomy  the  basal 
metabolism  may  fall  4 to  6 per  cent,  below 
normal. 

Prevent  Heart  Disease. 

It  is  not  a question  of  public  hygiene  and 
inoculation.  It  is  not  a question  of  heredity. 
The  question  of  prevention  of  heart  disease 
goes  back  in  childhood  to  the  contagious  dis- 
eases of  that  period.  The  prevention  of  infec- 
tions of  childhood  and  the  personal  hygiene  of 
the  individual  mouth  and  thx’oat  will  do  a 
great  part  in  checking  heart  disease  of  youth. 
The  rheumatic  heart  of  youth  is  in  large  de- 
gree the  result  of  bacterial  infections  of  the 
throat  and  mouth  following  upon  attaclcs  of 
tonsillitis  and  secondary  arthritis.  With  this 
comes  the  endocarditis  which  cripples  the  aiu’i- 
cular  ventricular  mechanism  and  which  brings 
about  cardiac  arrhythmia  and  myocardial  hy- 
pertrophy. Further,  the  condition  of  the  teeth 
influences  the  matter  of  endocarditis  because 
from  this  source  the  endocardial  lining  of  the 
heart  frequently  receives  its  primary  implanta- 
tion of  micro-organisms.  The  teeth  may  also 
serve  as  a primary  focus  to  the  tonsillitis 
which,  in  its  turn,  serves  to  transmit^the  bac- 
terial agent  to  the  heart. 

Heart  disease  of  late  life  may  follow  upon 
syphilitic  or  more  chronic  focal  infections  of 
tile  mouth  and  throat.  Syphilis  particularly, 
in  its  early  secondary  stage,  frequently  affects 
the  heart  and  bloodvessels.  About  the  aortic 
valve  and  in  the  aorta,  hyperplastic  growth  of 
tissue  centers;  and,  at  this  area,  in  the  fourth 
or  fifth  decade  syphilis  cripples  the  heart  with 
a more  or  less  characteristic  pathology. 

So,  too,  dui’ing  this  period,  and  later,  these 
chronic  focal  infections  of  the  teeth  and  ton- 
sils may  serve  as  the  primary  focus  for  a 
chronic  myocarditis  with  the  resulting  cardiac 
Aveakness  or  misfunctionation.  At  this  time, 
also  those  types  of  heart  disease  resulting  from 
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over-eating,  alcoholism,  and  mechanical  effort, 
appear. 

The  cardio-vascnlar  renal  cases  of  adnlt  and 
advanced  life,  falling  in  this  groui),  can  only 
he  prevented  by  carefnl  regidation  of  the  hab- 
its and  diet  of  early  life.  Men  and  women, 
too,  acquire  habits  of  eating  and  habits  of  life 
in  the  first  four  decades,  which,  continued 
through  the  five  decades,  bring  them  to  the 
premature  termination  of  cardio-vascnlar  dis- 
ease. 

Doctors’  Accounts. 

This  issue  of  the  Virginia  JMedical  Monthly 
marks  the  close  of  the  first  year  of  its  history 
under  the  ownership  of  the  Medical  Society. 
It  is  impossible  to  tell  at  this  time  whether  it 
has  been  a success  or  failure  financially.  The 
past  twelve  months  have  been  hard  on  all  pub- 
lications; probably  more  have  discontinued 
publication  or  merged  with  others  than  at  any 
other  period  in  our  histoiy.  One  Richmond 
daily  has  gone  out  of  existence  entirely  and 
another  has  sold  out  to  one  of  its  neighbors — 
becoming  really  an  afternoon  edition  of  the 
morning  daily.  Probabl}'-  other  cities  in  Vir- 
ginia have  seen  the  same  thing  happen  to 
their  dailies.  On  account  of  the  non-payment 
of  dues  by  members  of  the  society  we  are  not 
in  a position  to  say  what  our  financial  condi- 
tion is.  It  is  probable  that  many  will  pay  up 
before  the  society  meets  and  others  at  the  meet- 
ing. Member’s  will  be  assured  that  every 
legitimate  effoi’t  will  be  made  to  collect  the 
money  now  owing  the  society — both  the  dues 
for  1920  and  all  arrearages.  Stamped  envel- 
opes and  checks — 'all  made  out  and  ready  for 
signature — were  mailed  members  this  month 
and  the  response  should  be  prompt.  It  is 
irecessary  to  remind  the  members  of  the  society 
that  we  must  have  not  less  than  oire  thousand 
dollars  monthly  to  meet  regular  ex[>enses. 
Printers  do  not  wait  to  collect  from  us. 

We  are  not  at  all  pessimistic  about  the  jour- 
nal. It  is  the  spokesman  for  almost  the  entire 
medical  profession  of  the  state ; it  is  the  organ 
through  which  the  state  society  will  some  day 
wield  its  j^roper  influence  in  medical  and 
health  affairs  in  the  state ; it  brings  to  the  busy 
l^ractitioner  the  best  thought  and  the  best 
achievement  in  medicine  and  surgery  which 
our  ablest  men  can  produce;  doing  this  work, 
it  will  continue  as  an  exponent  of  the  ability 
of  the  medical  profession  of  this  state.  The 
more  or  less  incidental  matter  of  sufficient 


revenue  to  meet  expenses  is  up  to  the  business 
manager;  hence  this  constant  call  for  money. 

IVe  expect  to  receive  checks  from  several 
hundred  members  this  month.  The  seriousness 
of  the  situation  demands  that  every  member 
who  has  not  done  so  should  today  send  in  his 
check.  Why  not  do  it  now  ? 

G.  H.  Winfrey. 

Lost  Membership. 

Don't  risk  the  loss  of  your  membership  in 
your  state  society.  On  it  depends  your  mem- 
bership in  your  local  society;  on  it  depends 
your  membership  in  the  American  Medical 
Association ; on  it  depends,  largel}%  the  rating 
the  world  gives  you  as  a physician.  You  can 
lose  your  membership  by  being  put  out  for 
gross  misconduct  or  for  failure  to  pay  your 
dues.  The  Secretary-Treasurer  is  required  to 
report  to  the  Executive  Council  the  members 
who  have  failed  to  pay  the  annual  assessment 
for  one  }^ear,  and  it  is  also  required  that  their 
names  be  published.  Why  not  see  that  your 
name  is  omitted  from  this  list? 

Membership  in  the  society  is  growing — ■ 
largely  due  to  the  activity  of  component 
societies.  The  time  is  short  but  enough  is  left 
to  call  a meeting  of  the  doctors  in  your  county 
and  reorganize.  Physicians  who  are  interested 
in  this  important  work,  but  who  are  A’ery  busy, 
should  have  notices  sent  out  from  the  office  of 
the  society.  "We  are  equipped  for  the  work  and 
will  do  it  promptly.  As  we  build  up  the  com- 
ponent organizations,  the  state  society  will  take 
care  of  itself.  Carry  on  ! 

G.  H.  Winfrey. 


News  Notes 

Medical  Society  of  Virginia. 

We  want  this  to  be  the  biggest  and  best 
meeting  ever.  May  we  count  on  your  help? 
There  is  nothing  which  so  much  adds  to  the 
success  of  a meeting  as  to  have  a crowd.  Ac- 
commodations are  ample  in  the  form  of  half 
a dozen  hotels  and  a numiber  of  restaurants. 
It  would  be  better,  however,  to  make  I’esei’va- 
tions,  where  possible,  at  least  a week  in  ad- 
vance, or  you  may  not  be  able  to  secure  room 
in  the  hotel  of  your  choice.  Meetings  of  the 
Society  are  to  be  held  in  the  Petereburg  High 
School,  on  West  Washington  Street,  this 
building  affording  space  for  the  general  ses- 
sions and  various  committee  meetings.  Have 
your  mail  sent  to  you  care  of  the  Medical 
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Society  of  Virginia,  as  there  will  be  both  post- 
office  and  telegrapli  facilities.  Every  detail 
looking  to  the  comfort  and  pleasure  of  the 
visitors  has  been  arranged  by  the  committees. 

The  following  are  members  of  the  Executive 
Committee : Dr.  F.  J.  Wright,  chairman ; Dr. 

J.  M.  Harwood,  secretary ; Dr.  H.  A.  Bnrke,  in 
charge  of  headquarters  and  exhibits;  Dr.  W. 
F.  Drewry,  publicity;  Dr.  J.  Bolling  Jones, 
hotels;  Dr.  E.  L.  McGrill,  transportation  and 
automobiles;  Mr.  H.  C.  Myers,  finance;  Mr.  AV. 
M.  Martin,  entertainments. 

The  Ladies’  Executive  Committee  includes 
Mrs.  F.  J.  AA'right,  chainnan ; Mrs.  J.  M.  Har- 
wood, secretary;  and  Mesdames  H.  A.  Burke, 
AVm.  F.  Drewry,  J.  Bolling  Jones,  R.  A.  Mar- 
tin, H.  Carter  Myers,  Mrs.  AV.  H.  Patteson, 
and  Miss  Anne  M.  Cooper. 

Cards  and  official  badges  will  be  issued  mem- 
bei-s  and  guests  at  the  Registration  desk.  You 
are  requested  and  expected  to  bring  the  lady 
members  of  yonr  family  and  the  ladies’  com- 
mittee will  look  after  their  pleasure  and  com- 
fort Avhile  you  are  attending  the  scientific  ses- 
sions. vNo  entertainment  will  be  so  formal  as 
to  I’equire  your  dress  suit,  so  come  prepared  to 
enjoy  yourself  in  an  informal  way. 

If  you  had  not  planned  to  attend,  do  it  now 
and,  when  the  local  conmiittee’s  card  reaches 
you,  send  your  acceptance.  A.  ou  will  enjoy  the 
change  and  should  feel  fully  repaid  for  the 
time  taken  from  your  work.  Come  and  reneAv 
old  friendships.  There  is  no  tonic  like  this 
for  making  one  feel  young. 

Delegates  To  Medical  Society  of  Virginia 

Meeting. 

To  the  time  of  going  to  press,  we  have  been 
advised  by  only  18  societies  of  the  appoint- 
ment of  delegates  and  alteimates  to  represent 
them  at  the  Petersburg  meeting  of  the  Medical 
Society  of  A^irginia.  It  is  not  yet  too  late  to 
send  their  names  that  they  may  be  seated  at 
the  Petersburg  meeting.  The  Society  Avants 
eA'ery  County  in  the  State  to  be  represented. 
According  to  the  By-Laws,  each  component 
county  society  is  entitled  to  “one  delegate  and 
one  alternate  for  each  thirty-five  membei-s  or 
major  fraction  thereof’  or  if  the  membership 
is  less  than  thirty-five,  it  shall  have  at  least  one 
delegate  and  one  alternate.  Let  each  society 
which  has  not  yet  sent  us  names  of  delegates 
and  altei’nates,  take  this  as  a personal  request 
to  let  us  have  them  promptly. 


f October, 

The  names  of  delegates  receiA^ed  to  this 
time  are : 

Arlington  County — Dr.  Richard  N.  Sutton, 
Clarendon. 

Augusta  County — Dr.  C.  C.  Jones,  Staunton. 

Botetourt  County — Dr.  P.  K.  Graybill,  Fin- 
castle. 

Buckingham  County — Dr.  John  Randolph, 
Arvonia. 

Dimoiddie  County- — Dr.  F.  J.  AAYight, 
I’etersburg. 

Fairfax  County — Dr.  John  Smallwood,  East 
Falls  Church. 

Isle  of  Wight  County — Dr.  Rea  Parker, 
Smithfield. 

Louisa  County — Dr.  H.  S.  Daniel,  Louisa. 

Lunenhurg  County — Dr.  L.  H.  Apperson, 
A^ictoria. 

Lynchburg  and  Ca7npbell  County — Drs. 
James  Morrison  and  John  AA’^.  Carroll,  both  of 
Lynchburg. 

Felsofi  County — Dr.  A.  A.  Sizer,  Schuyler. 

Richmorul  Academy  of  Medicine  and  Sur^ 
gery — Drs.  Alark  AA^.  Peyser,  Thos.  D.  Jones,, 
AAYi.  H.  Higgins,  Garnett  Nelson,  Robt.  C. 
BrjMii,  R.  C.  FraA^el  and  Fred  M.  Hodges,  all 
of  Richmond. 

Roanoke  Academy  of  Medicine — Drs.  Geo., 
B.  LaAvson  and  J.  R.  Garrett,  both  of  Roanoke. 

Southanvpton  C ou7ity=Dx.  G.  H.  Musgrave, 
Boykins. 

Southwestern  Medical  Society — Dr.  F.  H. 
Smith,  Abingdon. 

Warren-Rappahannoek-Rage  C ounty — Dr. 

Giles  B.  Cook.  Front  Royah. 

Warwick  County=WD,r..  Qtis  T.  Amory,  New- 
port NeAvs. 

Wise  County — Dr.  C.  B.  BnAA’yer,  Stonega. 

The  Medical  College  of  Virginia, 

Richmond,  ojAened  this  year  Avith  a much 
larger  enrollment  than  last  year  and  Avith  thir- 
teen women  in  the  medical  department. 
TAventy  additions  \A^ere  inade  to  the  pei’sonnel 
of  the  facidty,  in  the  school  of  medicine,  as  fol- 
lows : 

H.  S.  Thatche?,  M.  D.,  professor  of  pathology. 

C.  V.  Scudder,  M.  D,,  associate  professor  of 
pathology. 

Margaret  M.  Hoskins,  Ph.  H.,  associate  professor 
of  anatomy.  (In  charge  of'  the-  work  in  histology 
and  embryology.) 

William  F.  Sharpe,  M.  D;,  associate  in  clinical 
pathology. 

R.  D.  Caldwell,  M.  !>.,  associate  in  anatomy. 

J.  H.  Baird',  M'.  D.,  associate  in  surgery. 

R.  A..  M:or.ris_onj,  M..  Di,.  associate,  in  medicine. 
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A.  C.  Sinton,  M.  D.,  associate  in  surgery. 

T.  F.  Wheeldon,  M.  D.,  associate  in  orthopedic 
surgery. 

W.  B.  Blanton,  M.  D.,  instructor  in  medicine. 

H.  R.  Master,  M.  D.,  instructor  in  nervous  and 
mental  diseases. 

H.  A.  Brady,  M.  D.,  instructor  in  genito-urinary 
surgery. 

E.  C.  Bryce,  M.  D.,  assistant  in  otology,  rhinology 
and  laryngology. 

W.  W.  Falkener,  M.  D.,  assistant  in  pediatrics. 

J.  F.  Fulton,  M.  D.,  assistant  in  medicine. 

T.  E.  Hughes,  M.  D.,  assistant  in  otology,  rhin- 
ology and  laryngology. 

Sydney  Trattner,  M.  D.,  assistant  in  opthalmolo- 

gy- 

N.  H.  Turner,  M.  D.,  assistant  in  opthalmology. 

A.  I.  Dodson,  M.  D.,  assistant  in  genito-urinary 
surgery. 

C.  E.  Llewellyn,  M.  D.,  assistant  in  medicine. 
The  University  of  Virginia 

Opened  its  centennial  year  on  September  20, 
with  the  largest  initial  registration  in  its  his- 
tory. There  was  an  enrollment  of  115  in  the 
medical  department,  four  of  whom  were 
women. 

Announcement  has  been  made  by  chairman 
of  the  faculty  committee  in  charge  of  the  affair 
that  May  31  to  June  3 inclusive,  have  been  the 
dates  definitely  set  for  the  Centennial  Celebra- 
tion at  the  University  of  Vii-ginia.  Alumni 
of  the  school,  throughout  the  country,  Avill  be 
much  interested  in  this  event  and  a large  gath- 
ering is  expected. 

Association  of  Medical  Officers  of  Southwest 
Virginia. 

On  March  4,  doctors  of  Roanoke  and  Salem, 
Va.,  who  served  in  the  World  War,  had  an  in- 
formal dinner  and  gathering,  at  which  time 
plans  were  discussed  looking  toward  forming  a 
permanent  organization.  At  a meeting  on 
July  9,  these  plans  were  perfected  and  all  med- 
ical men  residing  in  Southwest  Virginia,  who 
served  in  the  Great  War,  and  who  are  eligible 
for  membership  in  the  American  Legion,  were 
invited  to  join.  This  association  is  for  the 
purpose  of  cementing  and  perpetuating  the  ties 
formed  during  the  war.  There  are  to  be  no 
dues  but  it  is  planned  to  have  dinners  or  in- 
formal gatherings  about  twice  a year.  At  this 
time,  the  association  numbers  over  sixty  men. 
Dr.  Hugh  Trout,  of  Roanoke,  was  elected  tem- 
porary president,  and  Dr.  Jos.  T.  McKinney, 
also  of  Roanoke,  was  elected  temporary  sec- 
retary. 

Diphtheria  Antitoxin  Should  be  Accessible. 

With  the  return  of  this  season,  when  an  in- 
crease in  the  incidence  of  diphtheria  may  be 
expected,  the  State  Health  Department  urges 


the  necessity  of  eveiy  community  being  pro- 
vided with  an  adequate  supply  of  diphtheria 
antitoxin.  The  lives  of  many  children  have 
been  jeopardized  by  delay  in  treatment  incident 
to  having  to  order  the  antitoxin  from  some 
large  center. 

Dr.  R.  W.  Browne, 

Formerly  of  Norfolk,  Va.,  is  now  stationed 
at  Boston,  in  the  U.  S.  Public  Health  Service. 
New  Building  For  Doctors  In  Washington. 

There  has  just  been  completed  in  Washing- 
ton, D.  C.,  the  Medical  Science  Building, 
which  is  located  on  Vermont  Avenue  and  L 
Street,  Northwest.  It  has  eleven  floors  and  is 
fireproof  and  was  built  principally  for  phy- 
sicians and  dentists.  The  offices  are  arranged 
in  suites  consisting  of  reception  room,  labora- 
tory and  private  offices,  and  each  suite  is  equip- 
ped with  electricity,  gas,  water  and  compressed 
air. 

Dr.  Henry  Clay  Carson, 

Who  practiced  at  Sugar  Grove,  Va.,  for 
some  years,  is  now  located  at  Andover,  Va. 
Jefferson  Medical  College  Memorial. 

On  October  7,  a memorial  was  dedicated  by 
the  alumni  of  Jefferson  Medical  College,  Phil- 
adelphia, to  the  graduates  from  that  school, 
who  made  the  supreme  sacrifice  during  the 
AVorld  War.  This  college  was  represented  in 
the  war  by  1,147  graduates,  of  whom  twenty- 
five  lost  their  lives.  The  memorial  was  in  the 
form  of  a bronze  tablet  engraved  with  the 
names  of  the  men  who  died,  and  has  been 
placed  in  the  main  entrance  to  the  college  at 
Tenth  and  Walnut  Streets. 

Dr.  J.  Fulmer  Bright, 

Formerly  of  the  Richmond  Grays,  this  city, 
has  been  chosen  colonel  of  the  First  Regiment, 
Virginia  Infantry,  National  Guard. 

Changes  At  C.  & O.  Hospital,  Qifton  Forge. 

Dr.  J.  M.  Emmett,  formerly  of  this  city  but 
recently  connected  with  the  C.  & O.  Hospital, 
at  Huntington,  W.  Va.,  has  been  named  sur- 
geon-in-charge of  the  C.  & O.  Hospital  at 
Clifton  Forge,  Va. 

Dr.  L.  E.  Walton,  who  recently  located  at 
Ix)W  Moor,  Va.,  lias  accepted  the  position  of 
fiist  assistant  in  surgery  to  Dr.  Emmett. 

Twin  City. 

From  an  item  noticed  in  the  Ne%o  York  Medi- 
cal Journal^  Akron,  Ohio,  may  at  present  be 
termed  the  “twin  city,”  as  according  to  recent 
reporis  it  lays  claim  to  the  largest  proportion 
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of  twins  to  other  births  of  any  city  in  the 
union.  In  1919,  forty-six  pairs  of  twins  were 
born,  and  to  August  31,  of  this  year,  forty-one 
pairs  had  already  been  born.  Of  the  1920 
twins,  sixteen  pairs  are  male,  twelve  female, 
and  thirteen  mixed. 

Dr.  Buckner  M.  Randolph, 

Of  Washington,  D.  C.,  announces  the  re- 
moval of  his  office  to  2010  R Street,  Northwest, 
that  city. 

Senior  Surgeon  Claude  H.  Lavinder, 

Of  the  U.  S.  Public  Health  Service,  an 
alumnus  of  the  IJnivei’sity  of  Virginia,  IMedical 
School,  has  been  named  an  assistant  surgeon 
general  and  is  now  in  charge  of  the  division  of 
hospitals  and  relief. 

University  Of  Georgia  To  Have  Public  Health 
Department. 

A School  of  Public  Health  and  Hygiene  is 
to  be  opened  in  connection  with  the  IMedical 
Department  of  the  University  of  Georgia,  at 
Augusta. 

Dr.  Moses  C.  Sycle, 

Of  this  city,  has  been  appointed  by  Governor 
Davis  as  a member  of  tbe  Board  of  Visitors 
of  the  Virginia  School  for  the  Deaf  and 
Blind,  at  Staunton,  for  the  unexpired  term  of 
four  years  ending  July  1,  1922,  to  fill  the  va- 
cancy caused  b}^  the  resignation  of  Col.  David 
H.  Leake. 

Dr.  John  A.  Drake, 

Clarksville,  Va.,  was  a recent  visitor  at  the 
home  of  his  sister  in  this  city. 

Dr.  H.  T.  Hawkins, 

Recently  of  Meherrin,  Va.,  has  located  in 
Kenbridge,  Va.,  where  he  is  associated  in 
practice  with  Dr.  T.  C.  Harris. 

Drs.  R,  K.  Fox  well  and  K.  W.  Kinney, 

Who  located  in  Washington,  D.  C.,  after 
service  in  the  IMedical  Reserve  Corjis,  U.  S.  A., 
announce  removal  of  their  offices  to  the  Medical 
Science  Building,  Vermont  Avenue  and  L 
Street,  Northwest.  Their  practice  is  limited 
to  neuro-psychiatry. 

The  Crowell  Urological  Clinic, 

Charlotte,  N.  C.,  has  piirchased  the  property 
adjoining  the  Charlotte  Sanatorium,  for  the 
l)urpose  of  erecting  on  it  a thoroughly  modern 
hospital  and  clinic  building  of  at  least  100 
rooms. 


St.  Elizabeth’s  Hospital, 

Richmond,  has  been  reorganized,  and  “group 
medicine”  has  been  established.  Dr.  J.  S. 
Horsley  is  head  of  the  Department  of  General 
Surgery  and  Gynecology;  Dr.  A.  I.  Dodson  is 
Associate  Surgeon  and  Urologist,  Dr.  Warren 
T.  '\hnighan  is  head  of  the  Department  of  In- 
ternal Medicine. 

Dr.  Vaughan  is  from  the  faculty  of  Harvard 
Medical  School  and  is  an  associate  editor  for 
the  Department  of  Internal  IMedicine  on  the 
“Journal  of  Laboratory  and  Clinical  Medi- 
cine.” Dr.  Warren  Vaughan,  Avho  is  Dr.  Hor- 
sley's partner,  is  a son  of  Dr.  Victor  C. 
Vaughan,  who  for  many  years  has  been  dean 
of  the  Medical  Department  of  the  University 
of  Michigan.  IMiss  Van  Dyke  and  IMiss 
Tholens,  both  graduates  of  Wellesley,  have 
charge  of  dietetics  and  of  the  laboratory  work 
in  clinical  pathology  under  Dr.  Vaughan. 

According  to  the  “group”  arrangement,  the 
departments  of  Surgery  and  Medicine  are  of 
ecpial  dignity,  and  patients  will  be  charged 
only  one  fee  for  all  professional  services. 

Dr.  John  W.  Carroll 

And  family  returned  to  their  home  in  Lynch- 
burg, Va.,  in  September,  after  spending  their 
vacation  at  Atlantic  City  and  in  IMaine. 

Dr.  B.  B.  Bagby 

And  famil}’,  of  West  Point,  Va.,  went  to 
New  York  for  a visit,  the  latter  part  of  Sep- 
tember. 

Married — 

Dr.  Henry  Grant  Preston,  of  Fairmont,  W. 
Va.,  a graduate  of  the  class  of  ’20,  University 
of  Virginia,  Medical  School,  and  at  present 
an  interne  at  the  I^niversity  of  Virginia  Hos- 
pital, and  Miss  Vera  Spangler  Fritts,  of  Front 
Roya:l,  Va.,  September  25. 

Dr.  Edwin  W.  Buckingham,  Jr., 

Of  Lynchburg,  Va.,  and  a graduate  of  the 
class  of  ’18,  IMedical  College  of  Virginia,  ex- 
pects to  leave  very  shortly  for  missionaiy  work 
in  China. 

Fire  At  North  Carolina  Hospital. 

On  the  25th  of  September,  fire  completely  de- 
stroyed the  laundry  building  at  the  State  Hos- 
pital for  Insane,  at  Raleigh,  causing  a loss  es- 
timated at  $100,000.  Besides  the  building  and 
laundry  machinery,  the  fire  consumed  a large 
part  of  the  hospital’s  bed  linen  and  practically 
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all  the  blankets  used  in  the  epileptic  depart- 
ment. 

Dr.  Jos.  T.  McKinney, 

Of  Roanoke,  Va.,  has  recently  returned  from 
the  !Mayo  Clinic.  While  there,  he  attended 
the  meeting  of  the  American  Roentgen  Ray 
Society,  which  held  meetings  at  Rochester  and 
Minneapolis,  Minn. 

To  Improve  The  Public  Health. 

The  Fourth  Annual  Red  Cross  Roll  Call  will 
take  place  from  November  11th  to  2ath.  The 
main  purpose  for  which  the  funds  will  be  ex- 
pended is  preservation  of  the  public  health 
and  prevention  of  disease.  This  campaign  is 
to  be  carried  on  by  means  of  a S3'stem  of 
Health  Centere  and  Public  Health  Nurses,  who 
will  disseminate  thoroughly  information  of  all 
kinds  on  health,  and  will  leave  no  stone  un- 
turned in  their  purpose  of  aiding  the  medical 
j)rofession  of  the  countrj^  in  its  efforts  to  lower 
the  death  rate  and  decrease  disabilitj". 

Help  the  Red  Cross  in  this  common  aim,  by 
adding  vour  name  to  the  membershij)  list  for 
1921. 

Dr.  Thomas  G.  Hardy 

Has  bought  one  of  the  old  homes  in  Farm- 
ville,  Va.,  and  reconstructed  it  into  a small 
hospital  for  private  use. 

Dr.  Charles  A.  Pfender, 

Washington,  D.  C.,  is  now  located  at  1200 
Eighteenth  Street,  Northwest. 

Dr.  John  W.  Dillard 

Recentlj^  I'eturned  to  his  home  in  Ljmch- 
burg,  Va.,  after  a visit  to  Nantucket  and 
Boston. 

Dr.  and  Mrs.  R.  H.  Woolling, 

Pulaski,  Va.,  have  returaed  home  after  an 
extended  motor  trip  to  the  Eastern  cities  and 
Canada. 

O’Reilly  Hospital  Discontinued. 

By  direction  of  Secretai*y  of  War  Baker,  the 
O’Reilly  General  Hospital,  at  Oteen,  N.  C., 
was  discontinued  as  an  army  hospital  on  Oc- 
tober 15  and  transferred  to  the  Public  Health 
Service. 

Dr.  Loren  E.  Cockrell 

And  famih%  of  Reedville,  Va.,  recently  en- 
joyed a motor  trip  tln’ough  some  interesting 
sections  of  this  State. 


Dr.  W.  A.  Brumfield, 

Who  has  been  for  several  years  connected 
with  the  State  Health  Department,  has  ac- 
cepted the  position  as  medical  and  physical 
director  of  Virginia  Polytechnic  Institute, 
Blacksburg.  He  will  be  full-time  health 
officer  and  professor  of  hygiene,  and  will  con- 
duct a ph.ysical  examination  of  all  boys  enter- 
ing the  college. 

Dr.  W.  E.  Henderson  will  continue  as  col- 
lege physician. 

The  Shen2uidoah  Hospital, 

Roanoke,  Va.,  recently  opened  a new  addi- 
tion, giving  it  a capacity  for  85  patients.  It 
has  an  obstetrical  section,  with  modern  deliv- 
eiy  room,  nursery  and  incubator,  and  is  thor- 
oughly up-to-date  in  all  resi^ects.  Dr.  I.  H. 
Hurt,  a graduate  of  Jefferson  [Medical  College, 
in  the  class  of  ’19,  is  resident  physician  at  this 
hospital  and  is  also  associated  in  pi-actice  with 
his  uncle.  Dr.  I.  E.  Hiitf. 

Medical  Library. 

The  Roanoke  Academy  of  Medicine  is  or- 
ganizing a Medical  Library,  to  be  conducted 
in  conjunction  with  the  public  library  of  that 
cit3".  Funds  have  been  subscribed  to  maintain 
a file  of  the  more  imjDortant  journals.  This 
will  be  supplemented  later  by  a number  of  new 
books. 

North  Atlantic  Tuberculosis  Conference. 

As  we  go  to  press,  there  is  a two  days’  meet- 
ing of  this  Conference  being  held  in  this  city. 
[More  than  200  delegates  representing  the  Dis- 
trict of  Columbia  and  seven  states,  are  in  at- 
tendance. Some  of  the  most  eminent  special- 
ists of  America,  in  this  branch,  are  among  the 
speakers,  and  many  subjects  of  great  interest 
are  up  for  discussion.  Several  social  features 
have  been  introduced  so  as  to  bring  the  mem- 
bere  together  and  have  them  get  better  ac- 
quainted. 

“Fake”  Orange  Beverages. 

According  to  Public  Health  Reports,  it  has 
recently  come  to  light  that  there  are  a number 
of  “fake”  orange  beverages  marketed,  which 
contain  no  orange  juice  and  are  lacking  in  the 
organic  acids  and  vitamines  which  give  me- 
dicinal value  to  the  genuine  orange  juice. 
They  are  in  most  instances  only  sweetened 
carbonated  water,  flavored  with  a little  oil  from 
the  peel  of  the  orange  and  colored  to  imitate 
orange  juice.  Frequently  the  labels  contain 
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statements,  in  a more  or  less  inconspicuous 
place,  that  the  beverage  contains  no  orange 
juice,  but  this  is  not  taken  in  by  the  unsus- 
pecting purchaser. 

In  prescribing  orange  juice  for  children,  it 
would  not  be  amiss  for  physicians  to  recom- 
mend to  parents  that  the  best  way  to  get  the 
orange  juice  is  to  buy  the  fruit  and  squeeze  out 
the  juice. 

The  American  Public  Health  Association, 

Meeting  in  San  Francisco,  last  month, 
elected  Dr.  Mazyck  Eavenel,  professor  of  pre- 
ventive medicine  at  University  of  iNIissouri, 
Columbia,  ]\Io.,  president,  and  re-elected  Mr. 
A.  W.  Hedrieh,  of  Boston,  secretary. 

The  American  Electrotherapeutic  Association, 

At  its  meeting  in  Atlantic  City,  in  Septem- 
ber, elected  Dr.  Byron  Sprague  Price,  of  New 
York,  president,  and  Dr.  A.  Bern  Hirsh,  of 
New  York,  secretary. 

The  Southern  Medical  Association 

This  vear  holds  its  meeting  in  Louisville, 
Ky.,  the  dates  being  November  the  15th  to  18th. 
inclusive.  Dr.  E.  H.  Cary,  of  Dallas,  Texas, 
is  })resident.  The  program  includes  papers  on 
such  a variety  of  subjects  that  something  will 
be  found  to  interest  each  member.  Louisville, 
always  noted  for  its  hospitality,  promises  an 
unusualh’  attractive  program  socially. 

Dr.  Robert  B.  Shackelford, 

Who  recently  located  at  The  Plains,  Va.. 
after  service  in  the  medical  reseiwe  corps,  has 
joined  the  Army  with  the  rank  of  major  in  the 
medical  corps,  and  is  at  Station  Hospital, 
Camp  Lee,  Ya. 

To  Care  For  Soldiers  With  Tuberculosis. 

The  Bureau  of  War  Risk  Insurance  plans 
to  spend  a large  part  of  its  fund  of  $46,000,000 
in  the  rehabilitation  of  men  and  Avomen  Avho 
served  in  the  late  war  and  are  now  disabled 
on  account  of  tubercidosis.  A 1,000-bed  sana- 
torium has  recently  been  opened  for  soldiers  at 
Johnson  City,  Tenn.,  and  a 500-bed  sanatorium 
is  soon  to  be  opened  at  DaAvson  Springs,  Ky., 
but  it  is  estimated  that  nearly  14,000  beds  Avill 
be  idtimately  required.  The  Bureau  wishes 
to  secure  utilized  buildings  that  might  be  re- 
arranged to  fit  the  needs  of  tuberculous 
patients,  in  accordance  Avith  the  standards  of 
the  American  Sanatorium  Association.  If 
any  one  knoAvs  of  such  buildings  in  Virginia, 
the  War  Risk  Insurance  Bureau  Avould  like  to 


know  of  them. 

Dr.  A.  L.  Winfield, 

Of  this  city,  has  moA^ed  his  offices  to  501 
West  Grace  Street. 

Hospital  For  Shell-Shocked  Men. 

The  neAv  government  hospital  at  Perryville, 
Md..  Avhere  the  U.  S.  Public  Health  Ser\dce 
Avill  })rovide  special  care  and  treatment  for 
shell-shocked  soldiers,  Avas  opened  on  the 
second  of  this  month,  Avith  the  transfer  from 
the  temporary  hospital  at  Cape  May,  N.  J.,  of 
oA'er  100  patients.  At  this  time,  the  Service 
has  under  treatment  over  12,000  discharged 
soldiers  suffering  from  shell-shock  and  other 
mental  disorders.  Of  these,  5,578  are  in  hos- 
pitals operated  by  the  Service,  and  the  remain- 
der have  been  placed  in  hospitals  Avhere  proper 
care  and  treatment  are  provided  under  con 
tract. 

Mother  and  Child, 

A magazine  concerned  Avith  their  health, 
made  its  initial  appearance  in  June.  It  is  a 
bi-monthly  and  is  published  by  the  American 
Child  Hygiene  Association,  in  Baltimore.  The 
articles  are  interesting  and  instructive  and  deal 
Avith  the  treatment  and  prevention  of  diseases 
common  to  children.  An  exceedingly  interest- 
ing article  in  the  October  issue  is  on  “The 
Children  of  Central  Europe.”  It  tells  of 
hordes  of  homeless  children  “oA^er  there,”  who 
Avander  from  home  to  home  and  town  to  toAvn, 
and  of  Avhat  is  being  done  to  help  this  class 
and  of  the  still  greater  need  for  help  in  this 
field. 

An  Institute  on  Venereal  Disease  Control  and 
Social  Hygiene 

Will  be  conducted  in  Washington,  D.  C., 
November  22  to  December  4,  1920,  by  the  Pt.  S. 
Public  Health  Service.  Applications  for  ad- 
mission Avill  not  be  accepted  after  NoA^ember  15, 
Avithout  si>ecial  consent  of  the  director.  No 
tuition  fee  is  to  be  charged,  though  many  of 
the  most  prominent  specialists  Avill  be  members 
of  the  faculty.  Those  eligible  for  admission 
are  officers  of  State  and  city  boards  of  health, 
clinicians,  laboratory  technicians,  nui'ses,  social 
Avorkers,  jAolice  matrons,  police-women,  super- 
intendents of  eleemosynary  institutions,  judges 
and  probation  officers  of  courts  of  domestic 
relations  and  juvenile  courts,  chiefs  of  police, 
medical  officei’s  of  commercial  institutions, 
Airologists,  dermatologists,  gAmecologists,  neu- 
rologists, psychologists  and  officers  of  medical 
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and  .sociolo<rical  organizations.  Any  other  per- 
sons applying  will  be  expected  to  present 
credentials  signed  by  State  or  city  health 
ollicers 

Attend  Richmond  Fair. 

Among  the  doctors  who  came  to  Richmond 
for  the  State  Fair,  were  Dr.  Isaac  Peirce,  of 
Tazewell,  and  Drs.  J.  H.  Ayres  and  H.  D. 
Lilliston,  of  Accomac. 

Anesthesia  Record. 

The  National  Anesthesia  Research  Societ}' 
has  adopted  a uniform  chart  which  has  been 
recommended  for  use  in  all  hospitals.  It  has 
been  devised  so  as  to  embrace  all  essential 
points  in  the  administration  of  an  anesthetic 
and  to  leave  such  a record  as  will  speedily  show 
the  surgeon,  anesthetist  and  niu*se  the  history 
in  the  case,  including  the  blood  pressure,  respir- 
ation, color  of  skin,  and  reaction  of  the  i^upils. 
The  Association  will  print  and  distribute  this 
chart  at  cost  to  all  hospitals  using  it.  If  in- 
terested, write,  T.  T.  Frankenberg,  executive 
secretary,  16  E.  Broad  Street,  Columbus.  Ohio. 

The  Charlotte  County  Medical  Society 

Reorganized  August  the  6th,  and  elected  the 
following  officers : President,  Dr.  C.  IV.  Tuck- 

er, Drakes  Branch;  vice-president.  Dr.  Ray  A. 
Moore.  Phenix ; secretary-treasurer.  Dr.  Wil- 
liam R.  Martin,  Charlotte  C.  H. 

The  Shenandoah  County  Medical  Society 

Was  reorganized  June  30,  and  Dr.  William 
F.  Driver.  New  Market,  was  elected  president 
and  Dr.  F.  C.  Downe^^  Edinburg,  secreta^3^ 
Dr.  Jerome  Braun,  of  New  Market,  was  elected 
to  membership. 

Lunenburg  County  Medical  Society. 

Present  officers  of  the  Lunenburor  Countv 
Medical  Societ}-  are: — President,  Dr.  Robt. 
Ozlin.  Dundas;  vice-president.  Dr.  H.  T.  Haw- 
kins, Kenbridge;  secretary-treasui'er.  Dr.  Ed- 
win M.  Mann,  Kenbridge. 

The  Association  of  Surgeons  of  the  Chesapeake 
and  Ohio  Railway 

Met  at  White  Sulphur  Springs,  W.  Va., 
September  17,  with  an  attendance  of  87  medi- 
cal men  from  Virginia,  West  Virginia,  Ohio, 
Kentuclcy  and  Indiana.  Dr.  W.  T.  Oppen- 
himer,  Richmond,  chief  surgeon  of  the  road, 
opened  the  meeting,  and  several  quite  interest- 
ing papei-s  were  read  and  discussed.  The  elec- 
tion of  officers  was  as  follows:  President,  Dr. 

E.  H.  Griswold,  Peru,  Ind. ; vice-presidents, 


Drs.  A.  S.  Brady,  Greenup,  Ky.,  Chas.  A.  Ray, 
Charleston,  IV.  Va.,  and  H.  IT.  Stephenson, 
Toano,  Va. ; secretary -treasurer,  G.  E.  Mean- 
ley,  Richmond.  The  following  are  members  on 
the  executive  board: — Drs.  Jas.  I.  Rathbum, 
Russell,  Ky.,  C.  C.  Coleman,  Richmond,  Va., 
J.  Ward  Mankin,  Washington,  D.  C.,  C.  E. 
Wamsley,  Newport,  Ky.,  R.  K.  Buford,  Hans-^ 
ford,  W.  Va.,  and  H.  L.  Carter,  Danville,  W. 
Va. 

Doctor’s  Office  For  Rent. 

Two  rooms  and  hall,  3418  East  Broad  Street, 
Richmond.  Light,  heat  and  water.  Has  been 
used  for  a doctor’s  office  for  past  two  years 
and  is  the  best  location  on  Church  Hill.  $20 
per  month.  Garage  in  rear.  Address  Richard 
W.  Jones  Co.,  Inc.,  116  North  8th  Street,  this 
cit3^  (Adv.) 

For  Sale — 

Good  home  and  unopposed  busy  country 
practice.  Between  Richmond  and  Fi’edericks- 
burg.  Convenient  to  school,  churches  and  rail- 
road. Collections  and  climate  excellent. 
Terms  reasonable  and  can  be  arranged  to  suit. 
Good  reason  for  selling.  If  interested,  address 
“Dr.  J.,”  care  this  journal.  (Adv.) 


Obituary  Record. 


Resolutions  on  Death  of  Dr.  Lewis  C.  Bosher. 

The  Richmond  Academy  of  Medicine  and 
Surgery,  at  a meeting  on  September  14,  1920, 
passed  the  following  resolutions : 

The  Richmond  Academy  of  Medicine  and  Surgery 
learns  with  deepest  sorrow  of  the  death  of  its 
honored  member  and  former  president,  Dr.  Lewis 
Crenshaw  Bosher.  His  career  had  been  one  of 
which  the  medical  profession  of  the  city  may  be 
justly  proud.  He  was  born  in  Richmond,  received 
his  academic  training  in  Richmond  and  was  a de- 
gree man  of  Richmond  College.  He  graduated  from 
the  Medical  College  of  Virginia  in  Richmond,  was 
ambulance  surgeon  of  the  Richmond  City  Alms- 
house Hospital,  and,  after  several  years  spent  in 
hospitals  in  New  York,  returned  to  Richmond  to 
practice,  becoming  associated  with  Dr.  Frank  Cun- 
ningham, one  of  Richmond’s  most  eminent  and  be- 
loved physicians.  He  was  thus,  in  a very  particular 
sense,  a Richmond  doctor. 

His  merit  and  ability  were  soon  recognized,  and 
he  quickly  forged  to  the  head  of  his  profession, 
and  among  his  clientele  were  numbered  the  most 
substantial  and  distinguished  members  of  our  com- 
munity. 

Notwithstanding  his  early  and  continued  suc- 
cess, he  was  never  diverted  from  the  scientific  and 
progressive  side  of  medicine.  His  labors  at  the 
Medical  College  of  Virginia  in  the  anatomy  halls, 
in  the  dispensary,  in  the  lecture  halls  and  clinics, 
won  for  him  the  devotion  and  admiration  of  his 
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students.  His  presence  always  commanded  respect; 
he  was  possessed  of  an  unusually  full  and  ready 
information  on  both  the  scientific  and  practical 
side  of  medicine;  his  lectures  always  showed  care- 
ful preparation,  and  he  occupied  a peculiarly  ele- 
vated position  in  the  estimation  of  those  who 
learned  medicine  from  him. 

He  had  always  been  a prominent  figure  in  the 
medical  circles  of  Richmond.  At  the  Medical  Col- 
lege of  Virginia  he  occupied  at  various  times  the 
chairs  of  anatomy,  principles  of  surgery,  surgery 
and  genito-urinary  surgery. 

He  advocated  the  amalgamation  of  the  two 
schools  and  was  active  in  bringing  it  about.  Many 
of  the  preliminary  meetings  were  held  in  his  office 
for  a series  of  nights  extending  over  a rather  pro- 
longed period. 

In  the  development  of  Richmond  hospitals  he 
did  probably  his  best  work.  Years  ago  he  was 
active  in  the  Old  Dominion  Hospital;  later  in  the 
Memorial  Hospital,  where  he  became  president  of 
the  corporation;  and,  finally  he  was  one  of  the 
organizers  of  Stuart  Circle  Hospital,  of  which  he 
was  also  a president.  An  interesting  and  charac- 
teristic feature  of  his  hospital  connections  was  the 
fact  that  he  never  sought  personal  advancement  or 
aggrandizement,  but,  rather^  the  elevation  and 
efficiency  of  the  organization  as  a whole. 

His  ability  was  particularly  marked  in  the  field 
of  surgery,  to  which  he  devoted  his  greatest  atten- 
tion and  to  which  he  owed  his  reputation;  but  it 
has  often  been  said  of  him  that  he  was  the  best- 
rounded  physician  in  Richmond  and  approached 
the  patient  from  all  sides.  He  was  not  only  a 
surgeon  of  distinction,  but,  also,  a good  doctor.  His 
information  was  alwa}^s  full,  particular  and  accessi- 
ble; his  opinions  were  practical  and  his  judgment 
sound. 

Not  only  was  his  reputation  .of  the  highest  at 
home,  but,  too,  it  extended  throughout  the  United 
States,  in  all  the  larger  cities  of  which  he  had 
personal  friends  and  admirers  among  the  best  of 
the  profession.  The  esteem  in  which  he  was  held 
is  evidenced  by  the  large  number  of  exclusive  na- 
tional societies  of  which  he  was  an  honored  mem- 
ber. He  was  president  of  the  Southern  Surgical 
Association  and  also  of  this  Academy. 

But  as  exalted  as  were  the  ability  and  profes- 
sional standing  of  Doctor  Bosher,  it  is  probably  as 
a man  that  he  will  be  most  revered  and  honored. 
An  outstanding  quality  was  his  modesty.  He  never 
sought  to  put  himself  forward,  and  whatever  hon- 
ors were  placed  upon  him  were  the  results  of  pure 
merit.  He  was  a hard  worker  and  never  shirked 
the  responsibility  of  any  position  he  held.  He 
carved  out  his  own  future,  and  none  of  his  achieve- 
ments was  the  result  of  luck  or  of  fortuitous  cir- 
cumstances. 

He  was  clean  and  honest.  Nothing  else  could 
endure  in  his  presence.  It  occurred  to  none  to 
speak  ill  of  him.  He  was  generous.  In  the  estab- 
lishment of  the  various  enterprises  with  which  he 
was  connected  he  always  gave  freely  of  his  means; 
and  many  have  been  the  young  whom  it  was  his 
pleasure  to  help.  In  all  of  these  things  he  was  a 
model  which  the  young  doctor  would  do  well  to 
follow  and  the  older  men  to  emulate.  As  a result 
of  such  an  exalted  personal  and  professional  life 
he  had  few  enemies  and  all  men  spoke  well  of  him. 
In  this  he  was  unique.  His  character  stands  be- 
fore us  as  a monument  that  will  endure.  We  be- 
lieve that  he  has  entered  into  his  reward. 


Be  it  resolved.  That  the  foregoing  expression  of 
our  appreciation  of  Doctor  Lewis  C.  Bosher  be 
spread  upon  the  minutes  of  the  Academy,  that  a 
copy  be  sent  his  family,  and  that  it  be  printed  in 
the  Richmond  newspapers  and  in  the  Virginia 
Medical  Monthly. 

(Signed)  CHARLES  R.  ROBINS, 

Chairman. 

J.  FULMER  BRIGHT, 

JNO.  N.  UPSHUR, 

WM.  S.  GORDON, 

GEORGE  ROSS, 

Committee. 

Dr.  Robert  Burley  Cullers 

Died  at  his  home  in  Bentonville,  Va.,  August 
28,  from  chronic  Bright’s  disease.  He  was  5G 
years  of  age  and  studied  medicine  at  the  Col- 
lege of  Pliysicians  and  Surgeons,  Baltimore, 
from  which  he  graduated  in  1893.  He  had 
been  for  a number  of  years  a member  of  the 
Medical  Society  of  Virginia.  His  wife  and 
several  children  survive  him. 

Dr.  William  Hervey  Remine, 

Formerly  of  AVashington  County,  Ya.,  died 
at  Letterman  Hospital,  San  Francisco,  Cal., 
August  13,  aged  twenty-five  years.  He  studied 
medicine  at  Medical  College  of  Aorginia,  from 
which  he  graduated  in  1916,  and  later  joined 
the  Medical  Society  of  AGrginia  through  the 
Bath  County  Medical  Society.  He  was  an 
officer  in  the  medical  reserve  corps  of  the  army. 

Dr.  Robert  N.  Younger, 

Of  Pen  Flook,  Aha.,  died  August  5,  from 
cerebral  hemorrhage.  He  was  forty  years  of 
age  and  a graduate  from  the  Maryland  Medi- 
cal College,  Baltimore,  in  1904.  Dr.  Younger 
was  a member  of  the  Medic'al  Society  of  A^ir- 
ginia. 

Dr.  Thomas  L.  Settle 

Died  at  his  home,  Paris,  A’^a.,  August  26,  at 
the  age  of  84  years.  He  was  graduated  in 
medicine  from  the  Kentucky  School  of  Medi- 
cine, Louisville,  in  1857. 

Dr.  Horace  C.  Robles, 

AAdio  for  a time  made  his  home  in  Alexan- 
dria and  Fredericksburg,  Aha.,  and  was  later 
health  officer  of  Dougherty  County,  Georgia, 
died  in  a hospital  at  Albany,  Ga.,  September 
14,  as  a result  of  an  accident.  He  was  30  years 
of  age  and  a graduate  of  the  Atlanta  iSIedical 
College  in  1914.  . 

Dr.  Elisha  Averett  Jenkins, 

Formerly  of  Natural  Bridge,  A^a.,  died  at 
Saranac  Lake,  N.  Y.,  September  18,  at  the  age 
of  46  years. 
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BACK  TO  THE  OLD  STANDARD  OF 
ETHICS.* 

By  PAULUS  A.  IRVING,  M.  D.,  Farniville,  Va. 

President  of  Medical  Society  of  Virginia. 

Forty  years  ago  I beciuiie  a member  of  the 
Medical  Society  of  Virginia  and,  to  have  been 
elected  to  the  high  office  of  President  of  this 
honored  organization,  is  the  realization  of  an 
ambition  that  I have  cherished  for  maiw  years 
and  for  which  I wish  to  express  my  high  ap- 
preciation, while  feeling  very  sensibly  my  nn- 
worthiness  when  compared  with  the  many  dis- 
tinguished men  who  have  preceded  me. 

The  title  of  my  address  is  “Back  to  the  Old 
Standard  of  Ethics,"  and,  in  presenting  this 
subject  for  vmur  consideration,  you,  I am  sure, 
will  pardon  a little  ancient,  but  interesting  his- 
tory— interesting  to  me  because  in  my  early 
professional  life  I knew  personally  many  of 
the  distinguished  men  who  were  promment  in 
the  organization  of  the  Medical  Society"' of  Vir- 
ginia, and  I wish  you  to  know  that  it  was  a 
privilege  and  an  inspiration  to  have  known 
and  enjoyed  the  association  of  such  a splendid 
coterie  of  physicians  as  graced  and  adorned 
the  profession  of  that  day. 

The  iSIedical  Society  of  Virginia  was  or- 
ganized in  the  city  of  Richmond,  Xovember  2, 
1870,  in  the  old  Chemical  Lecture  Room  of  the 
Medical  College  of  Virginia,  where  ninety-two 
(92)  jiliysicians  from  different  sections  of  the 
State,  principally  from  Richmond,  Xorfolk, 
Lynchburg,  Petersburg  and  Staunton,  assem- 
bled for  this  purpose.  From  an  examination 
of  this  list  of  ninety-two,  I find  onh'  two  that 
are  now  living,  viz : Drs.  E.  J.  Moseley  and 
J.  X.  Upshur,  both  of  Richmond. 

Dr.  James  B.  McCaw,  of  Richmond,  pre- 
sided over  the  meeting  as  chairman.  Dr. 
McCaw  was  my  old  professor — I vividly  re- 

•Presidential  address  before  the  fifty-first  annual  meeting  of 
Medical  Society  of  Virginia,  in  Petersburg,  October  26-29,  1920 


call  him,  a tall,  erect,  stately,  commanding  fig- 
ure, charming  in  manner,  elegant  in  address 
and  diction — a real  chevalier;  a man  of  strong 
personality;  one  who  would  attract  and  com- 
mand attention  in  any  assemblage;  graceful  in 
sjieech,  a charming  conversationalist;  a man 
of  high  honor  and  integrity  who  never  com- 
promised a principle. 

The  Society  perfected  its  organization  by 
the  election  of  Dr.  R.  S.  P.iyue.  of  Lynchburg, 
as  its  President,  a man  of  the  Old  School,  such 
as  is  described  by  Ian  iNIcLaren.  There  were 
several  notable  Vice-Presidents,  viz.:  Drs.  J.  S. 
M^ellford.  of  Richmond;  John  Staige  Davis, 
of  the  Ihii versify  of  Virginia;  Wm.  Selden,  i f 
Xorfolk;  T.  E.  Brown  of  Alexandria;  V.  T. 
Churchman,  of  Augusta  County,  and  Hugh 
jMcGuire,  of  Winchester.  What  a galaxy  of 
names ! What  they  represented  in  the  profes- 
sion and  stood  for  in  their  respective  communi- 
ties is  difficult  to  find  words  to  express.  Dr. 
Hugh  McGuire,  father  of  our  late  Dr.  Hunter 
iMcGuire,  one  of  the  three  most  distinguished 
physicians  and  surgeons  in  the  State,  repre- 
senting the  Valley:  Dr.  Rawley  White  of 
C'hatham,  uncle  of  our  late  esteemed  and  be- 
loved Dr.  Rawley  White  ISIartin,  representing 
the  South  Piedmont  Section,  and  Dr.  John 
Peter  IMettauer,  of  Worsham,  Prince  Edward 
County,  representing  the  Southside;  these  men 
were  known  far  and  wide,  enjoyed  a large 
clientele  from  Virginia  and  adjoining  states, 
did  a siilendid  work  and  service,  and  further, 
did  advanced  surgery  for  that  day  and  time, 
many  of  their  appliances  and  instruments  be- 
ing made  at  the  country  blacksmith’s  anvil. 
T never  saw  any  of  these  save  Dr.  Mettauer. 
who,  possibly,  was  the  most  distinguished  and 
most  widely  known.  He,  for  a few  years,  filled 
the  chair  of  surgery  in  the  University  of  iSIary- 
land,  but  he  did  not  like  city  life  so  came  back 
to  his  home  in  Virginia.  His  was  a striking 
figure.  A man  of  commanding  presence,  of 
many  and  ])eculiar  idiosyncrasies,  a most 
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luiHiue  ehariicter.  He  always  wore  a high  hat 
which  he  rarely  removed  from  his  head — in 
the  crown  of  which  he  carried  several  cath- 
eters I Diseases  of  the  bladder  was  his  special- 
ty. his  favorite  treatment  or  prescription  for 
this  tronhle  being  an  injection  of  20  to  30 
grains  of  nitrate  of  silver  to  the  ounce.  His 
usual  treatment  for  hemorrhoids  and  lissure- 
in-ano  was  a piece  of  brimstone  trimmed  cone- 
shaped.  with  which  lie  would  forcibly  dilate 
the  sphincter,  stretch  the  rectum,  get  in  his 
carriage  and,  like  Jehu,  drive  hastily  away. 
He  operated  for  everything — cataracts,  etc. — 
Avithout  an  anesthetic. 

Landon  1>.  Edwards,  then  of  Lynchburg, 
was  secretary  of  the  first  meeting,  and  Avas  con- 
tinuously elected  to  this  office  from  1870  to 
NoA’ember.  1010 — .save  one  year.  1883,  Avhen  he 
Avas  defeated  by  a faction,  his  friends  not  being 
aware  that  a fight  Avould  be  made  against  him. 
He  Avas  easily  elected  the  folloAving  year.  1884-. 
and  continued  in  this  office  Avithout  ojiposition 
until  XoA-ember.  1910,  serving  39  years.  AA’hen 
he  died.  beloA'ed  and  honored  by  the  entire 
profession  of  the  State.  Dr.  EdAvards  Avas  a 
native  of  Prince  Edward  (k)unt.v.  So  highly 
Avas  he  revered  and  esteemed  by  the  iMedical 
Society  of  Virginia,  to  Avhich  he  almost  gave 
his  life  Avork.  often  spending  his  oAvn  money 
to  advance  its  intei'ests,  that  at  a meeting  of 
the  Society  held  in  Poanoke,  October,  1909.  the 
last  meeting  cl  the  Society  he  attended,  Avhen 
it  Avas  eA'ident  that  he  could  not  last  many 
months,  a pur.se.  or  rather  a bag  of  gold,  con- 
taining a thousand  dollars  Avas  presented  to 
him  as  a testimony  of  their  hwe  and  atfection. 
I promulgjited  this  moA'ement  and  Avas  largely 
responsible  in  raising  this  testimonial  to  my 
old  friend,  to  Avhom  T Avas  greatly  attached. 

The  ^ledical  Society  of-  Virginia  has  con- 
tinued to  meet  eA'ery  year  since  then,  gradually 
increasing  in  strength,  membership  and  influ- 
ence. until  noAV  Ave  haAe  oA'er  1800  members — 
the  largest  medical  society  in  any  state  in  ]iro- 
poi’tion  to  the  medical  poi)ulation,  there  being 
from  2300  to  2-100  physicians  in  the  State  of 
I'ii'ginia.  the  member.ship  changing  each  .A^ear 
bv  deaths  and  removals.  The  Medical  Society 
of  Virginia  is  responsible  for  all  of  the  ad- 
vances and  reforms  throAvn  around  the  l)ro- 
fcssion  in  Virginia  today. 

In  1871,  at  the  second  meeting,  in  liAuichburg. 
the  State  Societv  ])assed  a resolution  calling 
U]Aon  the  legi.slature  to  establish  a State  Board 


of  Health,  Avhich  law  was  passed  in  1872,  but 
since  the  act  carried  iu>  appropriation,  it  was 
pi’actically  null  and  void.  By  persistent  etiorts, 
hoAveA'ei’,  and  the  influence  of  the  Society,  in 
1892-93  a State  Board  of  Health  Avas  estab- 
lished Avith  simply  enough  appropriation  to  be- 
gin a campaign  of  education  and  to  keep  the 
subject  before  the  people  and  the  profe.ssion, 
the  approj)riation  being  at  first  $1,000.00  and 
aftei’Avards  raised  to  $2,000.00.  The  State 
Board  of  Health  Avas  again  the  consideration 
of  the  legislature  in  1907-08  and  Avas  then  put 
on  a substantial  basis  by  an  appropriation  of 
$■10,000.00  pei‘  annum,  and  is  noAV  doing  a 
si)lendid  work  in  pi'eventive  medicine. 

In  1871  tlu*  (|uestion  of  e.stablishing  a Medi- 
cal Examining  Board  was  discus-ed.  but  it  Avas 
not  until  1880  that  this  board  Avas  eslablished, 
Avhich  since  that  time  has  accomplished  a great 
work  in  raising  the  standards  in  academic  in- 
stitutions and  in  medical  colleges,  thus  en- 
abling us  to  keep  out  of  our  State,  charlatans, 
(piacks  and  irregulars.  Up  to  this  date,  1885. 
anyone  Avho  declared  himself  a doctor,  whether 
he  possessed  a diploma  or  not,  and  paid  his 
license  fee,  coidd  practice  medicine  in  Vir- 
ginia. Such  a laAv  Avas  imperatiA’ely  necessi- 
tated by  the  fact  that  Virginia  Avas  fast  be- 
coming the  dumping  ground  of  otller-  states 
Avhere  irregulars  Avere  b'ffing  forced  out  by 
higher  standards  and  reciuirements. 

The  laAV  for  the  higher  education  of  the 
druggi.st  originated  in  our  State  Society  and 
a feAV  years  later  the  Pharmacy  Board  Avas 
established  at  the  suggestion  of  this  society. 
throAving  the  safeguards  Ave  have  today  around 
the  dispensing  of  medicines.  Advances  in 
medical  education  along  all  lines — lengthening 
of  the  terms  of  medical  colleges,  more  rigid 
entrance  requirements,  increase  in  laboratory 
facilities  and  eciuipment,  and  better  regulated 
hospitals  for  clinical  instruction,  all  are  due  to 
the  influence  of  the  Medical  Society  of  Vir- 
ginia. Today  a diploma  is  Avorth  50%  more 
than  Avhen  I graduated.  In  my  da.A',  a one  year 
course  of  nine  months  or  a tAvo  year  course  of 
six  (G)  months  each,  Avas  the  term,  Avith  but 
little  laboratory  and  feAV  hosi)ital  facilities  or 
requii'ements.  A young  doctor  entering  upon 
his  Avork  at  this  time  is  much  better  furnished 
and  equijvped  for  his  Avork  from  laboratoiy. 
clinical  and  hosjAital  standards,  and  should 
deem  himself  exceedingly  fortunate  in  enjoy- 
ing such  facilities,  priA*ileges  and  advantages. 
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I shall  never  for<ret  how  helpless  ami  at  sea  I 
felt  Avhen  I hr.st  bejraa  iny  career  as  a doctor 
Avithout  having  had  any  bedside  instruction  ! 

The  repeal  of  the  license  tax  on  doctors,  so 
recently  accomplished,  and  other  reforms 
Avhich  the  scope  of  this  address  Avill  not  permit 
me  to  dAvell  ui)on,  Averc  all  brought  about  by 
the  influence  of  the  State  Society.  'Fhe  men 
Avho  organized  the  State.  Society  in  1S70  Avere 
not  laggards,  but  Avere  abreast  of  the  times  in 
advanced  ideas  and  thought,  hence  our  organ- 
ization has  not  lived  in  vain,  but  has  ac- 
complished a great  deal — not  forgetting  the 
scientific  Avork  done  and  the  delightful  social 
life  mingled  Avith  it,  Avhich  in  itself  is  a source 
of  great  pleasure  and  relaxation  to  the  busy 
doctor. 

In  order  to  build  up  and  maintain  a live 
State  Medical  Society  it  is  essential  to  haA'e 
district  and  county  organizations. 

CorNTA'  Society. 

It  is  difficult  to  estimate  the  value  of  a Avide- 
aAvake  county  society.  There  is  no  limit  to  its 
possiblities  if  each  member  Avill  do  his  duty  to 
himself^  and  to  his  brother  pi’actithmei's.  It 
giA’es  its  members  a time  and  place  to  meet  and 
discuss  the  current  medical  topics  of  the  day. 
It  brings  out  the  good  that  is  in  ns;  it  strength- 
ens and^ develops  friendships  and  brotherly 
love  for,  as  so  Avell  said  by  another  “Sympathy 
and  understanding  unite  men.”  I,t  stimulates 
its  members  to  more  earnest  study ; it  prevents 
us  from  getting  into  ruts ; it  enables  us  to  keep 
up  AAuth  the  advances  in  medical  literature;  it 
makes  better  doctors  of  us  all.  It  makes  us 
more  liberal  and  less  critical  in  our  judgment 
of  others.  Contact  and  association  bring  about 
closer  relations — make  us  more  charitable  in 
the  vieAA's  and  opinions  of  our  felloAv-man  and 
brother  practitioner. 

Have  you  had  a kindness  shown? 

Pass  it  on. 

’Twas  not  given  for  thee  alone, 

Pass  it  on. 

Let  it  travel  down  the  years, 

Let  it  dry  another’s  tears, 

’Till  in  heaven  the  deed  appears. 

Pass  it  on. 

Did  you  hear  the  loving  word? 

Pass  it  on. 

Like  the  singing  of  a bird? 

Pass  it  on. 

Let  its  music  live  and  grow, 

Let  it  cheer  another’s  woe. 

You  have  reaped  where  others  sow, 

Pass  it  on. 


It  h as  been  said  that  a medical  society  shotdd 
be  like  a big  family  in  Avhich  each  one  is  to 
help  eleATite  and  advance  the  other.  If  each 
member  Avould  strive  to  establish  sudi  a rela- 
tionship, the  meetings  Avould  me(Ui  a great  deal 
to  each  memlier.  "We  must  help  our  felloAv- 
members;  Ave  mu.st  try  to  elevate  our  brother 
to  a high  standard  of  personal  and  [irofessional 

life;  Ave  must  endeaA'or  to  do  some  good  each 

1 ~ • 

day  that  Ave  live.  We  must  lend  a helping  hand 
to  the  professional  brother  avIio  is  in  trouble, 
Avhether  financial,  professional  or  personal,  foi- 
Ave  never  knoAv  Avhat  a day  may  bring  forth, 
'rids  suggests  a poem,  entitled — “As  To  You.” 

Did  you  give  him  a lift?  He’s  a brother  man 
.'^nd  bearing  about  all  the  burden  he  can. 

Did  j'Oii  give  him  a smile?  He  was  downcast  and 
blue 

And  the  smile  would  have  helped  him  to  battle  it 
through. 

Did  you  give  him  your  hand?  He  was  slipping 
down  hill 

.And  the  world,  so  I fancied,  was  using  him  ill. 

Did  you  give  him  a word;  did  you  show  him  the 
road ; 

Or  did  you  just  let  him  go  on  with  his  load? 

Did  you  help  him  along?  He’s  a toiler  like  you. 

But  the  grasp  of  your  hand  might  have  carried  him 
through. 

Did  you  bid  him  good  cheer?  Just  a word  and  a 
smile 

Were  what  he  most  needed  that  last  weary  mile. 

Do  you  know  what  he  bore  in  that  burden  of  cares 
That  is  every  man’s  load  and  that  sympathy  shares; 
Did  you  try  to  find  out  .what  he  needed  from  you. 
Or  did  yo,u  leave  him  to  battle  it  through? 

Don’t  you  know  it’s  the  part  of  a brother  of  man 
To  find  what  the  grief  is  and  to  help  when  you  can? 
Did  you  stop  when  he  asked  you  to  give  him  a lift. 
Or  were  you  so  busy  you  left  him  to  shift? 

Oh,  I know  what  you  say  may  be  true. 

But  the  test  of  your  manhood  is.  What  did  you  do? 
Did  you  reach  out  your  hand?  Did  you  find  him 
the  road  ? 

Or  did  you  just  let  him  go  on  with  his  load? 

i he  folloAA  nig'  has  been  AA'ell  e.xpressed  by  a 
layman  : 

on  doctors  are  the  deare.st  jieople  on  earth 
and  Ave  love  eA'ery  hair  of  your  heads  as  in- 
diAddiials,  but  as  a class  yon  are  pHhdde!  You 
spend  your  time  and  money  and  energy  organ- 
izing and  maintaining  scientific  societies'^for 
the  adAiincement  of  science  and  the  betterment 
of  mankind  and  you  do  not  knoto  anything 
about  the  laAv  of  self-preservation. 

“Go  home  and  organize.” 

Ethics. 

I desire  to  gii'e  you  my  ideas  of  the  ethical 
phase  of  our  Avork  from  the  vieAvpoint  of  one 
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v'ho  has  been  in  practice  many  years.  I recog- 
nize tliat  it  is  easy  to  moralize — yea.  easy  to 
give  advice. 

What  is  Ethics?  How  would  you  define  it? 
Ethics  has  been  stated  to  mean,  ‘‘The  science 
that  treats  of  human  actions  from  the  stand- 
point of  right  and  wrong.-’  It  should  teach 
you  how  to  perform  the  duties  of  life,  what 
you  should  do  and  Avhat  you  should  not  do, 
viewing  the  duties  and  obligations  of  3mur  pro- 
fession from  a high  moral  plane  rather  than 
from  a sordid,  commercial  one.  Remember,  my 
friends,  that  ,vou  belong  to  a time-honored, 
noble  profession,  not  a trade  union  or  a com- 
mercial organization.  A splendid  type  of  man- 
liood  has  graced  and  honored  the  medical  pro- 
fession in  the  past  and  we  should  see  to  it  that 
the  standards  are  not  loAvered  and  that  the  flag 
of  the  covenant  does  not  trail. 

Ethics  embodies  the  rule  of  conduct  that 
should  guide  the  ph^’sician  in  the  pursuit  of 
his  calling,  not  onlv  in  relation  to  his  brother 
practitioner,  but  to  the  patient  and  public  as 
well.  Bear  in  mind  that  Ethics  and  Etiquette 
are  not  sAmon^unous  terms.  Ethics  refers  to 
the  rule  and  guide  of  a pliA’sician’s  life,  per- 
sonal, moral  and  professional,  while  Etiquette 
refers  rather  to  the  forms  and  conventions  that 
he  should  ordinarily  observe. 

According  to  Professor  Robert  Saundrv,  of 
Birmingham,  England,  “There  are  three  prin- 
ciples Avhich  maj'  be  regarded  as  the  corner- 
stone of  medical  ethics: 

‘‘First : In  the  relation  of  the  medical  practi- 
tioner to  his  colleagues;  he  should  obey  the 
Golden  Rule  which  teaches  that  ‘Whatsoever 
ye  Avould  that  men  should  do  to  a’ou,  do  ye 
even  so  to  them.’  (St.  Mathew,  8:12.) 

“Second:  In  his  relation  to  his  patients; 
their  interest  should  be  his  highest  considera- 
tion— ‘Aegi*ati  salus  suprema  lex.’  (The  wel- 
fare of  the  patient  is  the  supreme  law.) 

‘‘Third : In  his  relation  to  the  state,  to  the 
laAvs  of  his  countrv  and  his  civic  duties,  there 
is,  again,  no  better  guiding  principle  than  the 
Avords  of  the  Gospel,  ‘Render,  therefore,  unto 
Caesar  the  things  Avhich  are  Caesar's  and  unto 
God  the  things  AA’hich  are  God's.’  (St.  Luke, 

20 :2r>.)'’ 

In  niA'  opinion,  much  good  could  be  accom- 
plished if  a series  of  lectures  embodAung  the 
princi]Ales  of  ethics  AAere  giA'en  in  evei’A'  medi- 
cal college  in  the  land,  for  manv  of  our  Amung 
gi-aduates  leaA^e  school  Avithout  eA’er  having  had 


these  questions  brought  to  their  attention  or 
impressed  upon  them,  and  begin  their  life 
Avork  Avithout  haA'ing  given  this  phase  of  their 
Avork  and  conduct  anj'  consideration  Avhatso- 
ever.  Is  it  aiiA"  Avonder,  then,  that  commercial- 
ism takes  entire  possession  of  many  of  them? 
“Jealousy,  that  green-eyed  monster,  Avould  be 
driven  into  his  Plutonian  lair  Avere  ethics 
taught  in  our  medical  schools  as  are  some  less 
important  subjects.”  > 

The  Respoxsibility  oe  the  Pha'siciax. 

The  IMedical  Profession  is  an  exacting 
mistress.  It  is  A’eiy  difficult,  j'ea  almost  impos- 
sible, if  you  attain  success  as  a physician,  to 
do  aiiAJhing  else  or  to  folloAV  anj^  other  pur- 
suit or  calling,  for  you  should  alwaj^s  be  on 
hand  and  alert  to  respond  to  the  calls  of  the 
sick  and  sulfering.  Y"ou  should  ahvaj^s  remem- 
ber that  the  health,  the  comfort  and  the 
AA-elfare  of  the  sick  are  entrusted  to  your 
care  and  jmu  should  realize  fully  the 
responsibility  of  ,Amur  calling,  and  your 
position  in  the  communitA’  in  AA’hich  you 
reside,  for  a great  deal  depends  on  your  skill, 
Amur  attention  and  fidelit}^  to  your  Avork,  yea, 
often,  the  A’erj'  life  of  some  individual.  Re- 
member further  that  Avhen  a'ou  take  charge  of 
a case,  Amu  should  give  it  the  best  service  that 
is  in  A'ou,  Avhether  there  is  remuneration  in 
it  or  not — Avhether  it  is  a paj^  case  or  a charity 
case.  Do  not  neglect  your  Avork,  for,  AA’hen  jmu 
are  sent  for  and  assume  charge  of  a patient, 
Amu  thereby  prevent  some  other  physician  from 
looking  after  this  poor,  suffering  being,  hence 
eA'eiy  case  should  be  looked  after  and  treated 
Avith  careful,  painstaking  attention  and  as- 
siduity, remembering  that  Amu  haAm  no  right 
to  take  charge  of  a case  unless  .you  are  going 
to  giAm  it  eAmiy  necessary  service  and  atten- 
tion. 

Frequency  of  Visits. 

Y"ou  shoidd  see  Amur  patient  as  often  as 
necessary  for  a proper  understanding  of  the 
case,  keeping  jmurself  informed  as  to  the 
]irogress  of  the  case  or  changes  in  s.Aunptoms 
that  sometimes  occur.  Do  not.  IroAA'eAmr,  make 
unnecessary  A’isits  but  go  as  frequentl.A'^  as  in 
Amur  judgment  it  is  necessary  for  the  proper 
management  of  the  same.  This  I Avouhl  insist 
ujron  and  demand  as  a right  and  a privilege 
Avhen  I assume  charge  of  a case.  Because  a 
case  is  incurable,  do  not  cease  Amur  A’isits.  Go 
as  often  as  .A’ou  can  and  as  is  necessary.  Do 
Avhat  .vou  can  to  alleviate  the  suffering  and  pain 
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of  both  mind  and  body,  cheering  the  faltering, 
flagging  spii’its  by  a cheerful,  bright  personal- 
ity, but  do  not  give  false  hopes.  Cultivate 
a cheerful,  bright,  happy  temperament  and 
disposition.  ISIake  youi’self  pleasant  and  agi’ee- 
able  in  the  sick-room,  especially  when  the  time 
and  occasion  justify  it,  but  do  not  lose  your 
dignity.  There  are  times,  though,  Ayhen  levity 
is  out  of  place  oi-  is  grating  on  the  patient  and 
friemls. 

‘‘The  Test  of  the  Heart.” 

It  is  easy  enough  to  be  pleasant  when  life  flows 
along  like  a song, 

But  the  man  worth  while  is  the  man  who  can  smile 
When  everything  goes  dead  wrong. 

For  the  test  of  the  heart  is  trouble,  and  it  always 
comes  with  the  years. 

And  the  smile  that  comes  with  the  praises  of  earth 
Is  the  smile  that  shines  through  tears. 

Secrecy. 

Presei’A'e  inviolate  the  secrets  of  the  families 
in  which  you  practice.  What  occurs  in  the 
sick-room,  at  the  bedside  or  in  your  office  in 
conference  with  a patient  should  be  as  secret 
as  the  ■ Confessional.  No  infirmity,  habit, 
frailty,  trouble,  misfortune  or  Avealcness  that 
comes  to  your  notice  in  a professional  way 
should  be  divulged.  Learn  to  forget  these 
things.  Do  not  talk  about  them  to  your  most 
intimate  friends  or  associates.  Observe  this 
rule  and  it  Avill  soon  become  a habit  and  you 
will  find  that  it  will  be  better  for  you  and 
3"Our  patients  as  Avell.  You  should  protect  and 
guard  the  honor  of  the  family  circle  and  the 
good  name  of  your  patients  as  you  Avould  that 
of  your  own  family,  Avith  scrupulous  fidelity 
and  integrity.  You  should  endeavor  to  save 
the  feelings  of  every  home  you  enter, 

Advice  to  Patients — Arortions,  etc. 

Never  lose  an  opportunity  to  Avarn  patients 
and  friends  against  Avrong  doing,  such  as  self- 
abuse, seeking  to  haA^e  abortions  produced,  etc. 
Do  not  alloAv  yourself  to  be  persuaded  or  be- 
guiled into  aiding  or  abetting  anyone  in  com- 
mitting an  abortion  from  sympathy  or  mone- 
tary considerations.  First,  because  it  is  not 
right — being  a violation  of  the  Ihavs  of  God 
and  man  and  it  should  be  of  your  oAvn  con- 
science. Stand  fast  and  be  brave.  If  you  are 
weak  enough  to  yield  once  to  such  importunities 
you  Avill  yield  again  and  you  Avill  soon  get  the 
reputation  of  being  an  abortionist  and,  before 
you  realize  it,  you  will  be  in  the  hands  of 
the  laAv. 


Let  me  caution  and  Avarn  you  also  not  to 
yield  to  the  intrigues  and  designs  of  any 
voluptuous  Avoman,  especially  if  she  is  a 
patient.  It  may  be  the  Aveakness  of  the  moment 
and  you  should  not  take  advantage  of  this 
Aveakness.  She  mav  be  the  Avife  or  daughter 
of  one  Avho  has  faith  in  your  honor  and  Avho 
has  trusted  you  to  enter  his  home,  and  she  may 
be  one  Avhom  you  should  protect  rather  than 
disgrace.  Should  a'ou  yield,  you  Avill  neA'er 
cease  to  regret  it  as  long  as  you  liA'e,  Avhether 
it  ends  in  harm  or  not.  It  Avill  embarrass  you 
in  a business  Avay  and  you  Avill  forever  liaA^e  a 
guilty  conscience,  unless  it  is  already  seared 
by  often  repeated  seances  of  such  a life.  Noth- 
ing Avill  so  loAver  you  in  your  oAvn  estimation 
or  that  of  your  friends,  as  leading  the  life  of  a 
roue.  This  ahvays  gets  out  in  time  and  will 
folloAv  you  Avherever  you  go. 

Duty  and  Relation  of  Physicians  to  Each 
Other. 

Each  of  3mu,  my  friends,  should  remember 
the  Hipocratic  (Jath.  Get  a copv  of  it; 
memorize  it  and  adhere  to  its  precepts  and 
principles.  | -j 

You  should  remember  that  a'ou  are  obliged 
to  uphold  the  honor  and  dignitA"  of  the  profes- 
sion by  a pure,  honorable  life,  temperate 
habits  and  high  professional  attainments  for, 
as  you  advance  in  professional  years,  the 
A'ounger  members  of  the  profession  Avill  be 
Avatching  Amur  mode  of  life  and  habits  and 
}mu  inaA'  be  the  means  of  uplifting  someone  if 
Amu  maintain  a high  and  proper  standard  of 
pereonal  and  professional  bearing.  This  un- 
questionably^, has  its  silent  influence.  Do  not 
for  a moment  think  that  Amu  can  set  at  de- 
fiance the  rules  and  regulations  that  govern 
the  profession  in  Amur  city',  toAvn  or  cummu- 
nity.  Do  not  undertake  to  set  at  naught  the 
traditions  and  customs  that  prevail  as  to  pro- 
fessional conduct,  fees,  etc.,  that  have  governed 
the  profession  for  years  past.  If  you  attempt 
to  do  this  ymu  Avill  get,  the  better  element  of 
the  inmfession  doAvn  on  ymu,  and  ymu  cannot 
afford  to  do  that.  No  one  man  is  big  enough 
or  brainv  enough  to  do  this,  hoAveA’er  influen- 
tial he  may  be,  and  the  young  physician  espe- 
ciallv  cannot  succeed  Avithout  the  good  Avill 
of  his  felloAV  phy'sicians. 

When  you  enter  a field,  endeavor  to  affiliate 
and  be  on  friendly  terms  Avith  all  the  mem- 
bers of  your  fraternity\  Cultivate  them  socially 
and  professionally.  Join  their  societies  and 
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organizations  as  soon  as  invited  and  affiliate 
with  them  in  every  way.  Be  one  of  the  band; 
then  the  good  men,  the  honorable,  high-minded 
physicians  will  give  you  the  glad  hand  and 
will  aid  you  when  possible  in  eveiw  Avay. 

Do  not  undertake  to  advertise  by  short  cuts 
or  any  imderhand  methods,  or  by  newspaper 
advertisements  or  printed  cards.  The  very 
best  advertisement  a doctor  can  have  is  duty 
well  performed  by  strict  attention  to  business. 
Be  in  place  and  at  the  call  of  the  sick  always — 
res}X)nd  promptly  to  all  calls,  (five  every  case 
that  comes  under  your  care  the  best  service 
that  is  in  you.  Be  equipped  with  the  proper 
armamentarium  in  the  Avay  of  instruments,  ap- 
pliances and  medicines  for  your  cvork.  It  Avill 
soon  be  communicated  from  one  family  to  an- 
other that  Doctor  — knows  his  business  and 
attends  to  it.  This  cvill  also  be  recognized  by 
your  professional  brethren.  Avho,  when  they 
want  efficient  help,  will  send  for  you.  The  ohl 
doctor  may  not  be  skilled  Avith  the  microscope, 
blood  count,  blood  examinations,  stomach 
analvsis,  etc.  You  can  greatly  aid  him  by  these 
modem  methods  of  determining  a diagnosis. 
Physicans  are  mutually  dependent  one  upon 
the  other.  Always  be  ready  to  come  to  the  aid 
of  a brother  physician  Avhen  he  is  in  trouble 
and  needs  assistance,  by  giving  an  anesthetic 
or  aiding  him  in  difficult  cases.  Pespond 
promptly  Avhen  sent  for  to  a physician  or  any 
of  his  household.  Attend  to  them  as  you  Avould 
one  of  your  best  paying  patients.  The  phy- 
sician Avill  be  grateful  and  Avill  return  this  cour- 
tesy in  kind,  directly  or  indirectly.  This  ser- 
vice, of  course,  should  be  Avithout  charge.  ^ 

When  called  to  attend  to  another  physician's 
practice,  either  during  his  absence  or  Avhen 
he  is  disqualified  by  sickness  or  otherAvise.  do  it 
Avillingly  and  graciously  and  neAer  do  or  say 
anything  by  Avord,  deed,  shrug  of  the  shoulder, 
innuendo  or  silence,  to  discredit  or  reflect  on 
him.  This  is  not  right.  It  is  Ioav,  mean  and 
contemptible.  Attend  to  the  patient  as  you 
Avould  your  oAvn.  Do  not  change  or  alter  the 
prescriptions,  unless  nec^ssaiw  but,  Avhen  the 
exigencies  of  the  case  and  the  change  in  the 
symptoms  recpiire  it,  do  so  unhesitatingly  and, 
Avhen  you  turn  the  case  OA'er  to  him,  Avhich 
you  should  do  on  his  return  to  his  Avork,  give 
your  reasons  for  so  doing.  Do  not  hcdd  on 
to  the  case  even  if  asked  to  do  so — Avhich  is 
often  done — for  you  may  make  a pleasant  im- 
pression on  .some  of  them,  but  do  not  alloAV 


youi’self  under  any  circumstances  to  l>e  per- 
suadetl  to  continue  in  charge  of  any  of  these 
cases  at  this  time;  give  them  up  to  the  at- 
tending physician.  If  you  should  so  impress 
any  of  these  patients  by  your  skill  and  ability 
that  they  should  afterAvards  send  for  you  in 
another  and  difl’erent  sickness,  Avhy.  respoml. 
People  IniAe  a right  to  change  and  will  do  it. 
This  you  cannot  help.  They  have  their  rights 
as  AA  ell  as  Ave  j)hysicians  have  our  rights.  If  the 
doctor  Avere  a friend  of  mine,  I should  call  him 
up  if  possible  before  responding  to  tbe  call 
and  tell  him  that  I had  been  called  to  see  Mrs. 
— . He  can  but  .say  go.  If  the  patient  calls 
to  see  you  at  Amur  office  prescribe  for  her  and 
ask  no  questions — she  is  going  to  leaA'e  the 
(-.her  physician  so  a'ou  had  as  Avell  take  the 
case.  This  course  is  perfectly  legitimate  and 
right. 

Cox  SU  LTATIOXS. 

Do  not  hesitate  to  ask  for  consultation  AA'lien 
you  haA’e  a serious  case.  Do  it,  if  possible,  be- 
fore it  is  suggested  by  the  family  but.  should 
they  ask  it,  ahvays  agree  to  it.  Es})ecially 
should  you  ask  for  a competent  consultant  if 
the  diagnosis  is  not  clear,  and  it  is  a serious  oi- 
difficult  case.  The  sick  person,  as  Avell  as  the 
friends,  are  entitled  to  consultation.  Consulta- 
tions should  be  encouraged;  they  should  con- 
tribute to  enlarged  vieAvs  and  good  fellow.~hip. 
Be  prompt  on  the  hour  and  appointed  time; 
the  other  ])hysician  may  haA’e  engagements  and 
cannot  Avait.  Be  frank  and  candid  in  a con- 
sultation. "No  insincerity,  rivalry  or  enA\v 
should  he  indulged  in;  candor,  probity  and 
all  due  respect  should  be  obserAed".  The 
directions  and  treatment  of  the  case  should  be 
given  and  stated  by  the  ])hysician  in  charge 
but,  if  the  consultant  is  asked  to  express  his 
vieAvs,  he  should  do  so  candidly  and  clearly 
Avithout  evasions.  What  occurs  in  the  consulta- 
tion room  should  be  priAate  and  not  divulged 
by  the  consultant,  especially.  All  consultations 
should  be  private,  not  in  the  presence  of  the 
family  or  friends,  but  Avhere  a five  interchange 
of  opinions  and  vieAvs  can  be  held  Avithout 
reserve.  The  attending  physician  can  vary 
treatment  but  the  consultant  should  not  do  this 
saA’e  Avhen  necessary  or  in  an  emergency.  In 
a consultation,  if  there  is  a conflict  of  opinion 
and  A’icws  as  to  treatment,  Avhich  cannot  be 
adjusted,  the  consultant  should  either  ivtire 
from  the  case  or  a third  physician  he  called  in. 
The  consultant  should  neAvr  Avantonly  expose 
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the  eiroi's,  mistakes  or  ignorance  of  the  attend- 
ing physician.  Sometimes  this  lias  to  be  brought 
out,  but  it  usually  can  he  done  in  a way  so 
as  not  to  hurt  the  feelings  of  the  attending 
jihysician  or  excite  the  suspicions  of  the 
family  or  reflect  on  him  in  any  way.  Guard 
and  cover  up  his  mistakes  when  it  can  be  done 
without  detriment  to  the  patient  or  to  iirin- 
ciiile.  You  may  be  in  a similar  situation 
some  day.  youi'self.  IVe  all  make  mistakes  and 
errors,  not  only  of  omission  but  of  commis- 
sion, so  be  charitable. 

Respond  to  all  emergenc}^  cases.  If  the 
patient  has  a regular  physician,  do  what  you 
can  to  relieve  the  patient,  then  suggest  that 
the}’  send  for  the  family  physician  and.  unless 
he  arrives  before  you  leave,  leave  a note  saying 
what  you  have  done.  Accept  a fee  for  this 
emergency  service  unless  there  is  some  good 
reason  for  youi-  not  doing  so.  Always  avoid 
criticising  Avhat  has  been  done  by  another 
physician.  If  you  cannot  sanction  or  approve, 
say  nothing,  or  ask  to  be  excused  from  ex- 
pressing an  opinion.  Be  honest  and  straight- 
forward in  your  relations  with  the  attending 
physician  and  family. 

Com  pen  sation  . 

Gratuitous  service  should  sometimes  be 
given.  Always  observe  free  bills.  Never  un- 
dercharge. Do  not  give  or  take  commissions. 

Ideaes. 

The  doctor  who  has  a true  conception  of 
his  calling  should  have  ideals. 

The  ideals  of  a Doctor  of  iNIedicine  should 
be  high,  lofty,  sublime.  He  should  be  filled 
with  ambition  to  excel,  certainly  to  be  the 
equal  of  any  of  his  associates  and  colleagues. 
He  should  be  a well-rounded  character.  He 
should  pos'-ess  attributes  of  a high  order.  He 
should  be  moderate  in  all  of  his  appetites.  He. 
above  all  other  men,  should  be  honest  and 
straightforward  in  all  of  his  dealings  with 
his  patients,  his  brother  practitioner  and  his 
fellowman.  He  should  be  a man  of  broad, 
liberal  education  and  culture.  He  should  be 
a leader  in  the  community  for  good  works,  and 
better  .still,  he  should  be  a follower  and 
believer  in  the  meek  and  lowly  ‘‘Nazarene.'’ 
He  should  have  a heart  as  well  as  a head. 
Many  factors,  my  friends,  enter  into  the  make- 
up of  a well-rounded  physician.  He  should 
not  ])ursue  his  calling  mechanically,  but  he 
should  enter  upon  his  woi-k  with  zeal,  with 


energy,  with  assiduity,  with  spirit,  with  inter- 
est, not  simply  for  what  he  expects  to  get  out 
of  it,  but  with  an  eye  single  to  the  welfare  of 
the  lives  committed  to  his  care.  It  is  true 
the  laborer  is  worthy  of  his  liii'e,  so  he  should 
conduct  the  business  j)art  of  his  profession  on 
business  ])rincii:)les. 

Remember,  though,  that  your  chief  mi.ssiou 
is  to  soothe  the  fevered  brow,  to  (piiet  the  lest- 
less  raving  of  the  tired  and  weary  brain,  to 
restore  confidence  to  the  de[)res'cd  aiu^  Jailing 
spirits,  lo  gladdiii  the  heart  of  th'  young 
mother  by  placing  in  her  arms  and  to  her 
breast  her  first-born,  thus  causing  her  to  for- 
get the  toil,  the  anguish  and  the  pain  through 
which  she  has  just  passed,  and  causing  a new 
love  and  sympathy  to  well  within  her  heart 
and  to  enter  her  .soul,  that  has  never  filled  it 
before.  The  love  of  a mother  for  her  child  i.s 
stronger  and  far  surpasses  that  of  any  human 
love,  feeling  or  attachment,  and  any  man  who 
proves  false  and  recreant  to  this  loA'e  and  dis- 
honors the  name  of  the  sweet  woman  who  nur- 
tured him  at  her  breast,  should  be  trampled 
under  the  foot  of  man  and  driven  from  the 
face  of  the  earth.  Mother ! It  is  the  sweetest 
name  that  can  pass  the  lips  of  man. 

It  has  been  said  that  every  mother  gets  well 
paid  for  all  the  prayers  she  otters  and  the  tears 
she  sheds  in  behalf  of  her  children.  I do  not 
know  that  this  is  true — would  that  it  were. 
Show  me  a man.  though,  who  has  attained  suc- 
cess in  any  of  the  professions,  in  commercial 
life  or  in  any  walk  of  life,  as  a rule  his  success 
is  due  to  the  sweet  influence  of  a Christian 
home  and  eveiT  step  in  life  he  takes  is  an 
echo  of  joy  to  that  dear  old  mother's  heart, 
who  taught  fliim  at  her  knee  his  infant  ])rayer. 

I do  not  know  that  you  could  do  better 
than  to  adopt  as  the  guide  of  your  life  the 
Golden  Rule,  “T)o  unto  others  as  you  would 
that  they  should  do  unto  you."  These  few 
words  embod.v,  in  my  judgment,  all  the  lade.-i 
and  regulations  necessary  for  the  guidance  of 
your  professional  life,  and  if  you  will  fc  Ilow 
them,  you  will  never  go  wrong.  To  you,  my 
friends,  let  me  urge  that  your  ideals  be  high. 
Endeavor  to  help  your  fellowman  and  to  do 
some  good  each  day  as  you  pass  along  life's 
pathway. 

“But  Once.” 

“I  shall  pass  through  this  world  but  once: 
any  good  that  I can  do  or  any  kindness  that 
I can  show  to  any  human  being,  let  me  do  it 


34-2 


VIRGINIA  MEDICAL  MONTHLY. 


[November. 


nmv.  Let  me  not  defer  nor  neglect  it  for  I 
shall  not  pass  this  way  again.” 

Strive  to  elevate  yonr  professional  brother 
with  whom  you  associate  and  come  in  contact 
hv  an  unselfish  example  for  the  truth  and  the 
right  always.  By  so  doing  you  will  put  your 
profession  on  a higher  and  nobler  plane  and 
thus  realize  its  responsibilities  and  opportuni- 
ties yourself.  To  paraphrase  one  of  Dr.  Van 
Dyke’s  most  striking  epigi’ams,  "The  True 
Measure  of  Life" : 

“We  live  in  deeds,  not  years,  in  thoughts  not  in 
breath ; 

In  feelings,  not  in  figures  on  the  dial. 

We  should  rount  time  by  heart  throbs  when  they 
beat. 

For  God,  for  man,  for  duty.” 

‘He  most  lives 

Who  thinks  most,  feels  noblest,  acts  the  best. 

Life  is  but  a means  unto  an  end,  that  end. 
Beginning,  mean,  and  end  to  all  things,  God.” 

Let  us  make  the  world  better  by  our  example 
and  life.  Let  us  strive  to  uphold  the  honor, 
the  dignity  and  the  traditions  of  our  noble 
profession  and  follow  in  tlie  footsteps  of  the 
splendid  type  of  men  and  physicians  who  have 
preceded  us,  who  have  passed  over  the  river; 
who  have  been  gathered  to  their  fathers  and 
who  are  now  resting  under  the  trees  in  a 
glorified  faith. 

When  our  work  is  done  may  each  of  us  en- 
ter upon  a higher,  nobler  life,  prepared  for 
those  who  walk  uprightly  and  fear  God. 

ACUTE  NON-TUBERCULOUS  INFEC- 
TIONS OF  THE  LUNGS  AND  PLEURA. 

(Etiology  and  Pathology).* 

By  F.  C.  RINKER,  M.  D.,  Norfolk,  Va. 

Acute  respiratoiy  infections  have  assumed  a 
place  of  fii'st  importance  in  medicine  on  ac- 
count of  the  pandemics  of  the  past  two  years. 

In  order  to  well  understand  the  etiology  of 
acute  infections  of  the  lungs  and  pleura,  we 
must  bear  in  mind  first  the  microscopical  an- 
atomy of  the  lungs  including  the  blood  and 
lymph  supply.  To  review  briefly  the  anatomy 
of  the  lung  I can  do  no  better  than  call  your 
attention  to  the  recent  work  done  on  this  sfib- 
ject  by  W.  S.  Miller. 

IMiller  has  divided  the  anatomical  structure 
of  the  lung  into  Primary  and  Secondary 

*Read  as  a part  of  the  Symposium  on  Acute  Non-Tuberculous 
Infections  of  the  Lungs  and  Pleura,  at  the  fifty-first  annual 
^eeting  of  the  Medical  Society  of  Virginia,  in  Petersburg. 
October  20-29,  1920. 


lobules  as  follows : ‘Tf  the  bronchial  tree  be 
followed  to  its  ultimate  divisions,  a point  will 
be  reached  where  the  bronchi  are  no  longer  of 
a regular  outline  but  the  have  here  and  there 
small  spaces  {Alveoli)  opening  into  their  lu- 
men; such  bronchi  are  termed  hronchioli  res- 
f iratorii.  Each  bronchiolus  respiratorius  di- 
vides into  branches  which  have  a still  greater 
number  of  alveoli  connected  with  them — the 
ductuli  alveolkxres.  Each  ductulus  alveolaris  is 
connected  with  a variable  number  of  irregular- 
ly spherical  spaces,  the  Atria^  which  also  pos- 
sess alveoli.  With  each  Atrium  there  are  a 
number  (2-5)  of  SaccvM  alveolares  which  bear 
on  all  parts  of  their  circumference  alveoli — ^the 
alveoli  pulinonuvvP  He  calls  the  ductulus  al- 
veolaris and  the  air  spaces  coimected  with  it 
The  Pnvaarxj  Lobule.  This  section  or  unit  of 
the  lung  receives  a net  work  of  lymphatics  and 
blood  vessels,  both  nutrient  and  functional. 
A number  (50-200)  of  these  primary  units  go 
to  make  up  a Secondary  Lobule  which  is  en- 
closed between  fibrous  or  elastic  tissue  septa 
and  a number  of  these  secondaiy  lobules  go  to 
make  up  the  lobes  of  the  lungs. 

With  such  minute  histology,  so  richly  sup- 
plied by  blood  and  lymph  streams  and  in  a 
sense  open  to  the  outside  world,  we  can  readily 
appreciate  how  bacteria  may  reach  the  paren- 
chyma of  the  lung  through : ( 1 ) air  passages, 
(2)  blood  stream,  (3)  lymph  stream,  and  it 
is  easily  seen  that  such  infection  may  result 
in  pathological  processes  of  varying  structure 
and  intensity. 

Recent  experiences  have  awakened  us  to  the 
importance  of  thorough  study  and  considera- 
tion of  non-tuherculous  lung  affections. 

Acute  non-tuberculous  infections  of  the 
lungs  may  be  divided  into  the  following- 
groups  : 

1 —  Lobar  pneumonia, 

2 —  Broncho-pneumonia , 

3 —  Metastatic  pneumonia  or  infarct. 

4 —  Liietic  pneumonia. 

Etiologv. 

Preiusposing  Causes  are:  Exposure  to  ex- 
treme weather  changes;  trauma  to  tlie  chest 
wall ; contact  with  infected  individuals,  and, 
most  particularly,  inflammations  elsewhere  in 
the  body,  sucji  as:  upper  respiratory  infec- 
tions, typhoid  ■ fever,  meningitis,  infected 
wounds  on  the  surface  of  the  body,  etc. 

Causative  Agents  are:  The  pneumococ- 
cus-streptococcus group ; the F riedlaender  bacil- 
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lus;  the  influenza  bacillus;  the  colon  bacillus; 
the  typhoid  bacillus  and  the  spirochaeta  pal- 
lidum. Pneumonia  is  also  rarely  caused  by 
actinomycosis,  glanders  bacillus,  blastomycosis, 
etc.  These  infections  are  too  rare  to  be  con- 
sidered here. 

liarker  says  the  pneumonias  are  caused  by 
one  or  more  of  the  different  types  of  the  pneu- 
mococcus (as  described  by  Cole)  ; the  strepto- 
coccus; the  Friedlaender  bacillus,  the  staphylo- 
coccus; and  occasionally  by  the  influenza 
bacillus;  the  colon  bacillus,  etc.  He  speaks 
of  broncho-pneumonia  as  being  secondary  to 
a descending  form  of  bronchitis.  He  also  de- 
scribes metastatic  pneumonia  as  resulting  from 
septic  emboli  arriving  through  the  pulmonary 
artery. 

C hicl'enng ^ in  studies  at  the  Rockefeller  In- 
stitute, found ; First,  that  lobar  pneumonia 
almost  always  results  from  the  infection  of 
the  different  types  of  disease  producing  pneu- 
mococci, and  secoiul,  that  secondary  pneu- 
monias result  from  a great  variety  of  organ- 
isms as:  the  pneumococcus,  the  streptococcus, 
the  influenza  bacillus,  and  others.  He  believes 
that  these  organisms  find  entrance  through  dis- 
ease conditions  in  the  upper  air  passages. 

Goodpasture  believes  that  influenza  is  due 
to  an  unknown  virus  and  that  the  organisms 
causing  pneumonia  in  these  cases  are  secondary 
invaders. 

Birge  and  Harris  place  the  blame  of  the 
pneumonias,  during  the  recent  influenza  epi- 
demics, on  the  hemolytic  streptococcus. 

Kotz  studied  material  from  30  lungs  of 
patients  dying  from  influenza  pneumonia  and 
found  the  influenza  bacillus  in  15,  the  pneu- 
mococcus in  27,  a small  diplococcus  forming 
chains  in  14,  and  the  streptococcus  in  8. 

Hurley  concludes  that  it  has  not  been  estab- 
lished that  the  Pfeiffer  bacillus  plays  either  a 
causative  or  contributory  role  in  producing 
pneumonia.  He  believes  that  the  influenza 
bacillus  may  prepare  the  soil  for  the  invasion 
of  the  streptococcus  and  the  pneumococcus, 
and  says  the  latter  seem  to  be  the  organisms 
responsible  for  the  deaths. 

Broicn  and  Palfrey  found  that  either  the 
streptococcus  or  the  pneumococcus  or  both  were 
present  in  a large  proimrtion  of  cultures  made 
from  cases  of  influenza  pneumonia.  They 
found  type  I pneumococcus  in  25.5  per  cent, 
of  cases  studied,  type  II  in  17.1  per  cent,  type 


III  in  19.1  per  cent,  t}'pe  IV  in  22.7  per  cent, 
more  than  one  type  in  9.3  per  cent,  and  rm- 
determined  including  the  streptococcus  in  6.3 
per  Cent. 

M ac  Galium  states  that  no  onecausative  agent 
for  influenza  has  been  found,  but  whatever 
it  is,  it  greatly  lowei's  resistance  to  bacterial 
invasion  and,  therefore,  may  be  complicated 
by  pneumonia  caused  by  any  of  a series  of  or- 
ganisms such  as:  the  streptococcus,  the  pneu- 
mococcus, etc. 

Xuzum,  Stengel,  Pilot  and  Bona)\  in  study- 
ing influenza^ cases,  found  hemolytic  strepto- 
cocci in  20  per  cent  of  washed  sputa  and  in 
4 per  cent  from  cultures  made  from  the  naso- 
pharynx. In  36  necropsies  they  found  it  in 
43  per  cent  in  the  lungs  and  8 times  in  the 
heart's  blood.  They  conclude  that  this  data 
would  indicate  that  the  hemol3’tic  sti’eptococcus 
was  a secondary  invader  in  influenzal  cases. 

Keegan,  also  regards  the  streptococcus  as  a 
secondary  invader. 

Davis  believes  that  the  streptococcus  was  a 
secondary  invader  in  the  pandemic  of  1918 
and  points  to  the  probability  of  its  gaining 
entrance  through  the  tonsillar  crypts. 

In  this  review  of  the  literature,  it  is  fairly 
generally  agreed  that  the  most  frequent  causa- 
tive agents  of  lung  inflammations,  not  tubercu- 
lar, are:  the  pneimrococcus-streptococcus  group 
and,  in  the  recent  pandemics  these  two  organ- 
isms, in  one  or  more  of  their  strains,  were 
secondary  invaders  causing  the  pneumonia 
after  the  influenza  bacillus  had  paved  the  way 
by  loweidng  local  and  general  resistance  and 
preparing  a more  fertile  soil  for  the  im^asion 
of  other  bacteria. 

Acute  Syphilitic  lung  infection  is  worthy 
of  mention  here  because  of  its  similarity  to 
tuberculosis,  clinically.  It  was  once  thought 
that  syphilis  only  attacked  the  lung  in  the 
tertiary  stages.  This  view  still  holds  good  in 
regard  to  the  parenchyma  of  the  lung,  but 
syphilis  may  attack  the  bronchi  and  peri- 
bronchial tissues  A*ery  shortly  after  the  ap- 
pearance of  the  primary  lesion.  This  type  has 
been  called  Pulmonary  Syphiloma  by  Dieula- 
foy.  The  author  has  recently  seen  such  a case 
which  had  been  diagnosed  acute  tuberculosis, 
the  case  having  a four  plus  Wassermann  reac- 
tion, and  having  a negative  sputum  with 
negative  Roentgen  findings  for  tuberculosis 
and  recovering  very  rapidly  following  anti- 
syphilitic treatment. 
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Avkm  Es  oE  Invasion:  In  all  cases  of  lung 
infections  some  infecting  agent  is  conveyed 
to  the  lung  by  one  of  three  routes:  (1)  from 
the  npper  respiratory  passages  or  external 
world  through  the  bronchi  (air-borne  in- 
vasion) ; (2)  from  infections  processes  in  the 
npper  respiratory  tract  or  elsewhere  in  or  on 
the  surface  of  the  body  through  the  blood 
stream  (blood-borne  invasion)  ; or  (3)  from 
infections  involving  the  adenoid  tissues 
through  the  lymphatic  channels  (lymph-borne 
invasion) . 

It  is  the  author’s  opinion  thaf  many  if  not 
all  of  the  acute  infections  processes  in  the 
lungs  and  pleura  result  as  secondary  infec- 
tions from  some  primary  focus  in  the  open 
avenues  or  from  some  focus  existing  on  the 
surface  of  the  body  through  the  medium  of 
the  blood  or  lymph  streams. 

Keeler  speaks  of  the  possibility  of  hemo- 
static infections  of  the  lungs  from  nasal  in- 
fections. 

1’athology. 

From  a pathological  view-point,  acute,  non- 
tuberculous  infections  of  the  lungs  can  best  be 
discussed  under  the  separate  divisions: 

1.  LoBAR-rxEUAiONiA.  Since  the  time  of 
Laennec,  pathologists  have  recognized  three 
stages  of  pathology"  in  the  course  of  this 
disease — (a)  Engorgement,  (b)  Red  Hepat- 
ization, (c)  Gray  Hepatization  or  Resolution. 
The  pathology  of  these  three  stages  is  so  well 
known  to  us  all  that  it  is  not  deemed  necessary 
to  discuss  them  in  detail  here. 

2.  Broncho-pxeuvioxia  or  Croupous  pneu- 
MOxiA  has  attained  a position  of  priority 
among  other  acute  lung  infections  as  a residt 
of  recent  pandemics  affecting  the  respiratory 
tract  in  general. 

Osier  divides  this  type  of  pneumonia  into 
three  forms  i^athologically.  (1)  Those  cases 
in  Avhich  the  bronchitis  and  alveolitis  is  most 
marked  and  in  which  there  may  be  no  definite 
consolidation,  (2)  The  disseminated  pneumonias 
in  which  there  are  scattered  areas  of  peri- 
bronchial hepatizaton  with  patches  of  col- 
lapse of  the  lung  tissue  while  a considerable 
portion  of  the  lobe  is  still  crepitant,  and  (3) 
The  pseudo-lobar  form,  in  which  the  greater 
portion  of  the  lobe  is  consolidated  but  not 
uniformly. 

The  recent-day  cases  of  broncho-pneumonia 
])robably  more  closely  simulate  the  second 
class  of  cases  as  designated  by  Osier. 


J/c.'c  Calhim,  in  discussing  the  pathology 
of  broncho-pneumonia  following  influenza, 
states  that  the  pathology  differs  with  the  type 
of  the  infecting  organism.  (1)  When  caused 
by  the  2)neumococcus  the  pleura  is  dull,  there 
is  little  fibrin,  there  are  brick  red  patches  or 
small  elevated  gray  flecks  on  the  cut  surface 
of  the  lung,  the  bronchi  are  not  conspicuous 
and  the  septa  not  prominent;  (2)  AVhen  the 
causative  agent  is  the  streptococcus  he  finds 
the  same  picture  of  morbid  anatomy  except 
the  bronchial  walls  are  thicker  and  more  pro- 
minent; (3)  When  caused  by  the  influenza 
bacillus  there  is  no  great  pleural  exudate,  the 
bronchi  exude  yellow  pus  and  the  cut  section 
shows  shot-like  gray  patches  on  the  surface. 

Le  Count,  in  describing  the  pathology  of 
influenza  pneumonia,  was  impressed  with  the 
small  amount  of  undistensible  lung.  On  sec- 
tion he  found  a wet,  velvety,  non-granular 
appearance  like  the  cut  section  of  .skeletal 
muscle.  He  describes  an  enormous  amount  of 
sero-sanguineons  exudate  in  tlie  bronchi  and 
found  an  abundance  of  similar  fluid  in  the 
subpleural  lymph  spaces.  He  found  no  \ isible 
details  of  alveolar  markings  through  these 
opaque  and  brown  areas.  The  bronchioles  were 
congested  and  filled  with  bloody  froth. 

Lyon,  in  describing  the  gross  pathology  of 
influenza  ijneinnonia,  speaks  of  it  as  a hemor- 
rhagic pneumonitis  with  characteristic  intense 
pulmonary  congestion.  He  also  found  an  abun- 
dant amonnt  of  sero-sanguineous  fluid  in  the 
alveoli  (most  marked  at  the  bases),  small  areas 
of  emphysema  in  the  involved  lobes,  and  si>eaks 
of  the  similarity  of  the  lesion  to  a terminal 
congestive  process. 

lAihe,  LViyht  and  Ivime  describe  the  morbid 
anatomy  of  influenza  pneumonia  as  a lobular 
pneumonia  with  a tendency  to  become  pseudo- 
lobular  and  with  a mixed  smooth  and  granular 
cut  surface. 

Polettine  carried  out  50  necropsies  on  in- 
fluenza pneumonia  cases  and  concluded  that 
the  lesions  are  characterized  by  confluent 
bilateral  hemorrhagic  broncho-pneumonia  in- 
volving chiefly  the  bases. 

lEaZ/i’cr  speaks  of  influenza-pneumonia  as 
a hemorrhagic  lesion,  interstitial,  nodidar  or 
massive  in  extent,  arising  from  a pulmonary, 
capillary  phlebitis  with  disseminated  capU- 
lary  necrosis  due  to  some  toxic  agent  and  re- 
sulting in  secondary  purulent  ])neumonia  with 
healing  by  organization. 
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In  reviewing  tlie  literature  further,  it  is 
•luite  generally  agreed  that  the  influenza  epi- 
demic resulted  in  a broncho  type  of  pneu- 
monia, which  may  he  described  as  a hemor- 
rhagic pneumonitis  with  serosangui neons  exu- 
date in  the  bronchi  and  alveoli  and  that  the 
pneumonic  process  Avas  probahlv  caused  by 
secondary  invaders  such  as  one  or  more  of  the 
types  of  the  pneumococci  or  streptococci. 

Syphilis  op  thk  Lfxgs. 
describes  syphilis  of  the  lungs  as  be- 
ing rare,  and  says  its  patholog}’  is  that  of  a 
sclerotic  process  advancing  sometimes  from  the 
pleura  but  more  commonly  from  the  root  of 
the  lung.  It  rarely  involves  more  than  a por- 
tion of  a lobe.  The  bronchi  are  dilated  in  the 
involved  area. 

Dieulafoy  described  it  as  a number  of 
nodules  of  broncho-pneumonia  in  various 
stages  (catarrhal,  fibrinous,  caseous)  the  lesions 
being  grouped  around  a bronchus.  The  mass 
is  comjjosed  of  alveoli  filled  Avitli  cells  and  ap- 
pears to  be  undergoing  fatty  degeneration. 

Pleura. 

The  Etiology  of  acute  non-tuberculous  in- 
fections of  the  Pleura  differs  none  from  the 
etiology  of  the  acute  lung  infections  as  de- 
scribed  above. 

The  Av  EXUES  or  IxvASiox  are : (1)  Bv  meta- 
stasis through  the  blood  or  lymph  streams  fi'om 
foci  of  infection  in  other  parts  of  the  body  or 
on  the  surface  of  the  body. 

(2)  By  extension  to  the  pleural  surface  of 
inflammations  in  the  lungs. 

(3)  By  perforations  from  abscess  formations 
existing  in  neighboi-ing  organs  as  liver,  peri- 
cardium, etc. 

(4)  By  stab  or  puncture  Avounds  of  the  chest 
wall,  met  with  frequenth’  during  the  recent 
war. 

Many  authors  state  that  acute  inflammations 
of  the  pleura,  coming  on  in  the  absence  of  lung 
infections  or  Avounds  perforating  the  chest 
wall,  are  in  the  large  majority  of  cases  due  to 
tubercular  infection.  The  Avriter  from  past 
experience  has  to  differ  from  this  vieAv.  On 
the  other  hand  he  is  of  the  opinion  that  the 
majority  of  so-called  primary  pleural  infec- 
tions result  from  metastasis  from  acute  or 
chronic  foci  existing  in  the  upper  respiratory 
tract  or  from  primary  infectious  processes  in 
other  parts  of  or  on  the  surface  of  the  body. 

The  Pathology’  of  acute  inflammations  of 
the  pleura  may  be  divided  as  folloAvs: 


(1)  Dry  pleurisy  or  pleuritis  sicca. 

(2)  Pleurisy  Avith  effusion  or  pleuritis  ex- 
udativa. 

Tliis  division  may  be  subdivided  into 
serous,  serofibrinous,  hemorrhagic,  or  purulent, 
according  to  the  character  of  the  exudate. 

In  the  first  division  there  is  congestion  of 
the  tAvo  pleural  surfaces  which  are  covered 
with  a fibrinous  membrane.  The  serosa  is  in- 
filtrated Avith  leukocytes,  the  blood  vessels  ai’e 
dilated,  and  the  lymphatics  are  packed  Avith 
Avhite  corpuscles. 

Pleurisy  Avith  effusion  is  an  inflammation  of 
the  pleura  associated  Avith  the  collection  of  an 
exudate  in  the  pleural  cavity.  The  pathology 
is  the  same  as  in  the  di\v  pleurisy  except  for 
the  presence  of  the  exudate. 

The  Exudate  may  be  clear  and  contain  only 
fibrin  and  a feAv  cells  or  it  may  become  hem- 
ondiagic  or  purulent  resulting  from  an  out- 
Avandering  of  leukocytes.  The  latter  type  is 
usually  associated  Avith  either  pneumococcic  or 
streptococcic  pneumonia,  and  is  knoAvn  as  em- 
P5’ema.  It  has  been  noted  frequently  during 
the  recent  influenza  epidemics. 

Lyon  in  describing  the  gross  pathology  of 
influenza  says:  “One  of  the  more  or  less  strik- 
ing characteri.stic  lesions  Avas  Avhat  may  be 
hemorrhagic  pleuritis  associated  frequently 
with  pleural  effusions  of  different  charactei’s.” 

W alLer  speaks  of  empyema  and  other  pleu- 
ral effusions  as  being  fequent  complications 
in  the  cases  of  influenza-pneumonia  studied. 

In  the  author's  experience,  during  the  epi- 
demics of  1918  and  1919,  he  observed  a high 
percentage  of  empyemas  as  complications  of 
pneumonia,  all  of  Avhich  AA’ere  due  to  either  the 
pneumococcus  or  the  streptococcus  hemolyticus. 

Conclusions. 

(1)  Acute  non-tuberculous  infections  of 
the  lungs  are  due  to  pyogenic  invaders,  such 
as  the  pneumococcus,  streptococcus,  etc. 

(2)  It  is  suggested  that  inflammations  of 
the  lungs  and  pleura  are  probably  due  to  sec- 
ondary infections  from  some  primarv^  focus 
existing  in  the  open  aA-enues  or  on  the  surface 
of  the  body. 

(3)  It  is  suggested  that  the  majority  of 
pleural  inflammations  result  from  secondary 
pyogenic  invasion  of  bacteria  and  not  from 
tubercular  infection. 

(4)  The  pathology  of  influenza  pneumonia, 
it  is  agreed,  is  a hemorrhagic  lesion  associated 
with  small  bi'oncho-pneumonia  patches 
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throughout  the  lung  tissue  and  a large  amount 
of  bronchial  and  pleural  exudates. 
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ACUTE  NON-TUBERCULOUS  INFEC- 
TIONS OF  THE  LUNGS  AND  PLEURA- 
SYMPTOMATOLOGY  AND  DIAGNOSIS. 

By  MANFRED  CALL,  M.  D.,  Richmond,  Virginia. 

A Discussion  of  the  Symptomatology  and 
Diagnosis  of  the  Acute  Non-Tuberculous  In- 
fections of  the  Lungs  and  Pleura  includes  all 
of  the  acute  non-tubercular  infections  of  these 
two  structures  of  bacterial  or  parasitic  oi'igin, 
whether  developing  primarily  in  these  two 
locations,  occurring  as  a process  secondary  to  a 
near  or  a remote  focus,  or  as  a complication  in 
such  diseases  as  diabetes  mellitus,  cardio-vas- 
cular  sclerosis,  nephritis  and  the  various  ar- 
thritides.  A list  would  include: 

Pleurisy,  dry  and  with  eli'usion,  serous,  puru- 
lentj  free,  encapsulated,  interlobar. 

Lobar-Pneumonia,  massive,  central,  migra- 
tory, senile,  terminal. 

Broncho-Pneumonia,  discrete,  disseminated, 
confluent. 

Infarction,  if  septic. 

Pulmonary  Abscess. 

Syphilis. 

Actinomycosis,  aspergillomycosis,  oidiomy- 
cosis, nocardiosis.  These  latter  are  ceiTainly 
rare  in  our  section,  they  simulate  either  pneu- 
monia or  tuberculosis,  and  a positive  diagnosis 
is  established  by  the  recovery  of  the  specific 
organism  from  the  sputum.  I will  not  consider 
them  further. 

Sympto:\is. 

Rather  than  indulge  in  a stereotyped  discus- 
sion of  these  more  common  infections,  we  may 
more  profitably  consider  the  symptoms  which, 
singl}^  or  in  combination,  may  be  encountered 
in  any  or  all  of  them  with  a consideration  of 
their  sigiiificance  when  present. 

These  symptoms  are:  Cough,  expectoration, 
dyspnoea,  cyanosis  and  pain,  as  well  as  the  con- 
stitutional manifestations  of  the  infection  as 
evidenced  by  changes  in  the  temperature,  pulse, 
and  respiratory  rate  and  nervous  phenomena. 

Cough.  Irritation  of  the  pulmonary  paren- 
chyma does  not  produce  cough.  In  the  lower 
respiratory  tract  (that  is  below  the  larynx), 
cough  means  broncliial  or  pleural  irritation, 
the  most  .sen.sitive  areas  along  the  bronchial 
mucosa  being  at  the  bifurcation  of  the  trachea. 
Tliis  cough  may  be  productive  or  non-produc- 

* Read  as  part  of  symposium  on  Acute  Non-Tuberculous  In- 
fections of  the  Lungs  and  Pleura  at  the  fifty-first  annual  meet- 
ing of  the  Medical  Society  of  Virginia,  in  Petersburg,  October- 
i>7.  19*20. 
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tive.  A productive  cough  is  associated  with  ex- 
pectoration, and  expectoration  makes  the 
diagnosis  much  easier. 

Cough  may  be  constant  (with  a continual 
iiritation),  or  paroxysmal,  the  result  of  a 
gradual  accumulation  of  secretion  which  fin- 
ally overflows  on  the  bronchial  mucosa,  ex- 
citing a cough  which  persists  until  the  exciting 
cause  is  removed.  4 his  type  of  cough  with 
resulting  augmentation  of  expelled  secretion 
is  freqently  induced  by  a change  in  the  posture 
of  the  patient  and  the  effect  of  this  change  of 
posture  is  of  diagnostic  importance. 

An  apical  abscess  or  cavity,  draining  by 
gravity,  will  give  a constant  irritating  cough 
without  marked  variation  in  the  amount  of  ex- 
pelled secretion. 

An  abscess,  cavity,  or  bronchial  sacculaton  at 
the  base  of  the  lung  with  its  periodic  filling 
and  discharge  will  excite  the  paroxysmal  type 
of  cough. 

A vigorous  cough  indicates  the  absence  of 
profound  toxemia  while  the  disappearance  of 
a previously  existing  cough  with  a persistence 
of  the  physical  signs  may  indicate  a profound 
toxemia,  or  an  excessive  weakness. 

A pleural  cough  usually  intensifies  the  pain 
of  pleurisy  and  the  patient  makes  every  effort 
to  suppress  or  smother  it. 

A non-productive  cough  is  useless.  It 
harasses  the  patient  when  awake : disturbs  him 
when  he  would  sleep,  and  causes  a useless  ex- 
penditure of  muscular  and  nervous  energy:  ir- 
ritates the  respiratoiT  tract  and,  by  increasing 
the  alveolar  tension  directly,  increases  the  work 
of  the  right  heart.  This  in  the  presence  of  a 
toxic  myocardium  may  determine  a fatal  dila- 
tation. 

Expectoration  is  a symptom  closely  asso- 
ciated with  cough  and  dependent  upon  it.  The 
pus  or  serum  content  of  the  sjuitum  determines 
its  fluidity:  its  mucus  and  fibrin  content  de- 
termine its  viscidity.  The  greater  the  pus 
content  the  less  the  air  content:  the  smaller 
the  tube  of  ongin  the  greater  its  air  content. 

The  amount  of  the  sputum  frequently  de- 
pends on  the  factors  mentioned  while  dis- 
cussing cough  (constant  drainage  or  periodic 
overflow,  the  size  of  the  cavity  and  the  amount 
of  bronchial  irritation). 

From  bronchiectatic  sacculations  and  pul- 
monary abscesses  more  or  le?s  characteristic 
expectoration  is  seen  (the  three  layer  sputum) 


and  from  this  may  be  obtained  tissue  shreds 
from  the  parenchyma. 

The  occurrence  of  blood  in  the  simtum  is 
always  a matter  of  moment.  It  varies  from 
the  tinge  of  a capillaiy  oozing,  the  larger 
amounts  of  a nuitured  bronchial  varix  to  the 
massive  hemorrhage  of  cavitations.  While 
hemoptysis  does  follow  the  occurrence  of  an 
infarction  and  the  pneumonias,  the  occurrence 
of  (lure  blood,  unexplained,  always  excites  the 
suspicion  of  tuberculosis. 

Pain.  The  pulmonary  alveoli  are  insensitive 
to  pain.  The  presence  of  pain  usually  predicates 
pleural  involvement.  Its  manifestation  varies 
from  the  slight  stitch  in  the  side  to  a pain  of 
an  agonizing  character.  Pleural  pains  are,  as 
a rule,  more  intense  on  ins^iiration : forcible 
expiration  will  also  intensify  the  pain. 

The  occurrence  of  refeiu’ed  pain  from  pleu- 
ral irritation  should  be  remembered,  as  it  is 
so  frequently  misinterpreted. 

Irritation  of  the  parietal  pleura  may  cause 
pain  in  the  occiput,  the  axillae,  and  the  sub- 
scapular regions,  while  from  the  diaphrag- 
matic pleurae  its  distribution  would  be  to  the 
back  and  to  the  abdomen.  At  times  this  latter 
is  so  severe  as  to  be  confused  with  the  pain 
accompanying  acute  abdominal  inflammation, 
such  as  appendicitis.  The  parietal  pleura  and 
the  upper  part  of  the  diaphragm  receive  their 
innervation  from  the  lower  six  intercostal 
nerves,  the  central  diaphragmatic  pleurae  from 
the  phronic  nerve  with  painful  spots  along  the 
ridge  of  the  trapezius  muscle. 

Persistent  cough  with  its  unusual  muscular 
exertion  causes  a distressino;  muscular  soreness. 

Dyspnoea  is  due  either  to  a lack  of  oxygen, 
or  to  an  excess  of  CO2.  Inunobility  of  the 
diaphragm  may  induce  dyspnoea  and  the  re- 
cumbent (losture  would  tend  to  intensify  it, 
therefore  the  sitting  posture  of  the  patient  is 
perferable  when  dyspnoea  is  extreme. 

In  lobar  pneumonia,  the  alveoli  filled  with  an 
exudate  are  fixed  in  a state  of  permanent  ex- 
pansion, therefore  the  diaphragm  is  more  or 
less  immobile.  Toxic  states  that  affect  the 
respiratory  centre  and  myocardial  insufficiency 
will  markedly  increase  dyspnoea. 

The  extent  of  lung  involvement  does  not 
necessarily  bear  a direct  relation  to  the  degree 
of  dyspnoea  for  the  most  toxic  cases  may  have 
a comparatively  small  area  of  consolidation. 

Cyanosis  is  a result  of  an  encroachment  of 
the  alveolar  capacity  with  a marked  reduction! 
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in  the  functioning  of  the  i)ulnionary  circula- 
tion. ^'ascular  and  central  nervous  influences 
markedly  intensify  this  syin2)tom. 

d'liK  C’oxsTn'uTioxAn  Maxifkstations  of 
these  infections  are  shown  by  the  temperature 
variations  and  changes  in  the  pulse  and  respi- 
ratory rate,  nervous  i)henomena  vary  accord- 
ing to  the  degree  of  toxemia  or  to  a cerebral 
localization  of  the  infection,  as  a complication; 
occasionally  cutaneous  manifestations  occur, 
such  as  herpes  labialis  in  pneumococcic  infec- 
tions. The  severity  of  these  symptoms  is  de- 
pendent uj^on  the  virulence  of  the  infection 
and  the  resistance  of  the  patient. 

The  temperature  elevation  may  be  taken  as  a 
rough  index  of  the  patient's  resistance  to  any 
given  infection.  Failure  of  the  temperature 
resi)onse  and  its  gravity  as  a prognostic  sign 
are  well  illustrated  in  the  senile  form  of  pneu- 
monia. Here  the  temperature  is  normal  or  sub- 
normal and  the  mortality  is  100  per  cent.  High 
initial  temperature  may  be  followed  by  an  abor- 
tive form  of  the  disea.se.  Sudden  accessions 
of  temperature  with  an  intensification  of 
symptoms  usually  signifies  an  extension  of  the 
(lisease  or  the  onset  of  complications.  Where 
the  infection  lingers,  its  virulence  becomes  at- 
tenuated and  the  temperature  assumes  the 
se])tic  type,  the  remissions  being  more  marked 
and  associated  with  sweating. 

Tiir:  Pl'lsk  Ratp:,  Voi.i  me  axd  Riiytiiai  is 
an  index  of  the  degree  of  toxemia,  the  effi- 
ciency of  the  myocardium,  and  the  state  of 
vasomotor  control.  On  these  factors  depends 
the  variation  in  blood  pressure  readings.  A 
marked  bradycardia  suggests  a vagus  stimu- 
lation and  this  is  commonly  due  to  a peribron- 
chial irritation  involving  the  fibres  of  the  pneu- 
mogastric. 

The  REsriK.AToitY  Kate  varies  with  the  depth 
of  inspiration  (influenced  as  it  may  be  by 
])leui’al  ])ain),  the  extent  of  pulmonary  com- 
pression bv  effusions,  the  extent  of  consolida- 
tion in  ])neumonia  or  infarction,  the  occurrence 
of  atelectatic  areas  in  bronchopneumonia,  and 
the  effect  of  toxemia  on  the  respiratory  centre. 

'I'liE  Faciai.  ExiMtEssioN  aiul  ])rotecting  post- 
ure of  acute  pleurisy  are  familiar  sights,  while 
the  orthojvnoea.  shallow  bi’eathing,  dusky  facies 
of  extensive  effusions  form  a striking  ])icture. 

The  Physicae  Fixmxos  in  these  infections 
will  be  di.^cussed  in  a general  way  rather  than 
as  ap])'ied  to  each  diseased  condition,  for  if  we 
can  fix  in  oui’  niijids  the  i)rinci])les  undei'lying 


the  occurrence  of  these  physical  signs  we  can 
with  little  effort  apply  the  principles  wherever 
such  an  application  is  indicated.  “Superficial 
examinations  are  fatal  to  reputation  and 
prestige.  True  economy  of  time  dei)ends  ujjon 
a correct  and  systematic  techni(iue,  quick  per- 
ception, and  intense  concentration.'’  ((freene.) 

Inspection.  Localized  changes  in  outline, 
fixation,  lagging,  bulging,  pulsations  and  the 
extent  of  diaphragmatic  excursion  as  revealed 
in  Litten's  sign  are  the  most  important  points 
covered  by  inspection.  In  addition  to  these 
I wotdd  emphasize  a study  of  the  inspiratory 
movements  of  the  costal  margins  as  developed 
by  Hoover.  Briefly  stated,  his  exposition  of 
this  sign  is,  “Inspiratory  widening  of  the  sub- 
costal angle  and  the  outward  movements  of 
the  costal  border  are  not  expressions  of  phronic 
excursions  but  of  intercostal  activation — that 
when  the  curve  of  the  phronic  plane  is  flattened 
the  diaphragm  gains  the  masteiy  of  the  costal 
margins  and  that  when  this  is  the  case  the 
costal  margins  move  toward  the  medial  line 
during  inspiration.  The  only  agent  which 
causes  widening  of  the  subcostal  angle  during 
inspiration  is  the  intercostal  musculature.” 

Pai,pation  is  chiefly  concerned  with  the 
detection  of  fremitus.  An  increased  fremitus 
means  a condensation  of  lung  tissue  due  either 
to  consolidation  or  compression.  Diminished 
fremitus  usually  means  pleural  thickening, 
effusions,  or  adhesions. 

Peiutssion  by  itself  gives  no  pathognomonic 
evidence.  It  indicates  the  position  of  the 
thoracic  viscera,  the  areas  of  condensed  lung, 
the  jiresence  of  abnormal  amounts  of  air  in 
normal  or  abnormal  locations,  the  level  of 
pleural  effusions,  the  presence  of  the  para- 
vertebral triangle  of  dullness,  the  cracked-i)ot 
sound  of  a cavity  communicating  with  a bron- 
chus. The  information  gained  by  percussion 
must,  as  a rule,  be  supplemented  and  inter- 
l>reted  in  the  light  of  the  auscultatory  findings. 

Ai"S( T’ETATioN  gives  the  most  definite  in- 
formation—the  friction  rub,  iiathognomonic  of 
pleurisy;  the  distant  and  suppressed  breathing 
of  effusions;  the  hushed  areas  except  on  deep 
inspiration  of  broncho-pneumonia  ; the  tubular 
breathing  of  consolidations  and  compressions; 
the  increased  whispered  A’oice;  the  amphoric 
breathing  of  cavities;  the  egophony  of  effu- 
sions and  the  rales  of  varying  size  that  enable 
us  to  make  a fairly  accurate  localization  of 
their  ])oint  of  origin.  The  study  of  these  rales. 
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tlieii'  disappearance  and  modification  by  cough, 
give  the  most  imj)ortant  diagiiostic  informa- 
tion. "'I'lie  crepitant  rale  is  tlie  only  rale  pro- 
duced in  the  alveoli  and  indicates  parenchy- 
matous involvement  of  the  lung'’.  (N.  & L.) 

Crepitant  rales  are  to  be  distinguished  from 
friction  sounds:  the  time  of  their  occurrence  is 
usually  limited  to  the  end  of  inspiration.  The 
asthamatoid  wheeze  of  Jackson  is  j)resent  in  a 
considerable  number  of  cases  of  foreign  body 
in  the  bronchi,  which  may  precede  abscess 
formation.  “It  is  heard  by  placing  the  ear  or 
bell  of  the  stethoscope  close  to  the  patient’s 
mouth.  It  maj’  be  heard  with  both  inspiration 
and  expiration,  but  sometimes  is  audible  only 
at  the  end  of  forced  expiration.  Associated 
with  this  are  fine  tissue  paper  crackles  over  a 
small  area.  To  be  distinguished  from  pneu- 
monia in  the  early  stage  in  acute  cases,  and 
from  tuberculosis,  if  the  body  has  been  present 
for  some  time.”  (McCrae,  J.  A.  ^I.  S.  CLIX-3.) 

Laboratory  investigations  include  a study  of 
the  blood,  urine,  sputum,  exudates  oi‘  eftusions. 

Bnoon.  Leucocyte  and  differential  count 
should  be  a routine.  A leucocytosis  indicates 
a pneumococcic  or  septic  infection;  it  absence 
suggests  an  influenzal,  tubercular  or  typhoid 
infection. 

The  polynuclear  increase  represents  the 
virulence  of  infection  : the  total  white  count  the 
resistance  of  the  patient. 

Consecutive  blood  counts  are  of  great  com- 
parative value,  not  only  as  a guide  to  prog- 
nosis but  as  suggesting  the  onset  of  complica- 
tions. A serum  Wassermann  may  be  in- 
dicated. 

Urinalysis  may  be  of  diagnostic  importance 
not  alone  in  reference  to  changes  occurring  in 
the  renal  parenchyma,  as  a complication,  but 
also  as  furnishing  corroborative  evidence  of  an 
obscure  pulmonary  condition.  A pneumo- 
coccic pulmonary  infection  may  be  centrally 
located,  without  characteristic  physical  find- 
ings but  with  a typical  onset  of  constitutional 
symptoms.  Cabot  has  noted  the  value,  in  such 
cases,  of  the  urinary  findings  of  an  acute 
nephritis,  or  renal  irritation  as  evidenced  by 
the  presence  of  albumen  and  tube  casts  in  the 
urine,  and  states  that  this  finding  has  fre- 
(luently  been  the  determining  factor  in  a posi- 
tive diagnosis  of  lobar  pneumonia.  The  pneu- 
mococcic toxin  apparently  has  a selective  affin- 
ity for  the  renal  parenchyma. 

In  the  year  prior  to  the  great  flu  epidemic 


fully  90  per  cent  of  the  cases  of  lobar  pneu- 
monia in  my  service  at  the  Virginia  Hospital 
gai  e the  urinaiy  findings  of  an  acute  nephritis. 

During  the  flu  epidemic  of  last  year  such 
findings  were  an  exception,  but  tlie  ca.ses  were 
not  t3’pically  lobar  pneumonia. 

SiTTr.M  examination  should  be  made  in  all 
cases.  “Sputum  must  l)e  as  carefully  collected 
as  blood  or  urine  tliat  is  to  be  used  for  cul- 
tural purpo.ses.'’  (Leutscher.  ) 

“Ha\e  tlie  patient  rinse  the  mouth  thor- 
oughly with  sterile  salt  solution  and  cough  the 
sputum  directly  into  a beaker  of  sterile  salt 
solution.  AVith  an  applicator  that  has  been 
passed  through  an  alcohol  flame,  stir  the  sputum 
around  in  the  salt  solution  to  wash  off  any 
superficial  contamination,  transfer  with  the 
a])plicator  to  sterile  test  tube  and  send  to  the 
laboratorv.  A i-eport  should  be  made  of  all 
the  orofanisms  that  can  be  identified  in  the 
oialer  of  their  ])redominance.  'Fhis  remark  is  of 
ecpial  importance  when  sjiutum  examinations 
are  made  for  the  detection  of  the  tubercle 
bacilli.  Contraiw  to  the  belief  that  the  flora  is 
an  everchanging  one,  in  the  cases  that  are  sub- 
acute or  chronic,  it  has  been  proven  that  re- 
peated examinations  over  a number  of  months 
shoAV  a remarkable  uniformitv"  in  the  findings. 
I have  noted  that  after  the  sputum  has  been 
practically  cleai'ed  of  bacteria  ly  a series  of 
vaccinations,  followed  b}'  a lapse  of  months, 
if  the  symptoms  return,  the  sputum  will  show 
the  same  findings  as  before. 

Effi  sioxs  can  be  studied  for  cell  differen- 
tiation: lymphocvtes,  polvnuclears.  endothelial 
cells,  and  cultures  made,  also  guinea  pig  inocu- 
lations. This  information,  however,  is  usualh’^ 
c(  nfirmatorv  of  other  more  positive  clinical 
findings.  Here  I would  emphasize  the  advis- 
ability of  diagnostic  puncture  when  indicated, 
a procedure  that  imu’  give  so  much  informa- 
tion, attended  with  little  danger,  and  yet 
neglected  ly  the  majoritv  of  practitioners. 

Roentgexographic  (Tiest  Examixatioxs  I 
have  followed  with  the  greatest  intei’est.  and 
frankly  confess  to  a much  broadened  concep- 
tion of  pulmonarv,  bronchial,  pleural,  and 
medias-tinal  pathologvy  acute  but  especially 
chronic,  since  I have  had  the  veiA"  satisfactory 
and  close  cooperation  of  my  X-Ray  friends. 

Bronchial  radiations  and  dilatations,  the 
lymphatic  involvement  of  acute  infections 
simulating  in  appearance  a diffuse  miliaiy 
tuberculosis,  bronchial  gland  involvement, cavi- 


350 


VIRGINIA  MEDICAL  MONTHLY. 


I November, 


tations,  adhesions,  localized  fiiiid  collections, 
pneiiinothoraces,  scar  tissue  formaticns.  absces- 
ses stand  out  vitli  startling  distinctness ; while 
in  longcontinued cases  consecutive  pictures  give 
an  unrivaled  understanding  of  what  has  trans- 
pii’ed  in  actual  tissue  change.  The  more  highly 
trained  rcentgenologist  I have  found  to  be  just 
as  conservative  in  his  statement  of  facts  as 
any  clinician  of  equal  training  and  experience. 

Diagnosis. 

It  is  sometimes  possible  to  make  a diagnosis 
by  the  physical  findings  alone, — peritonitis; 
pleurisy.  Again,  a diagnosis  may  reijuire  phy- 
sical findings  plus  objective  and  subjective 
symptoms;  infarction  of  the  lung.  A complete 
diagncsis  usually  requires  a third  factor  and 
that  is  the  etiologic  factor.  This  factor  can  be 
separated  into  two  groups,  a predisjiosing  and 
an  exciting  group  by  a careful  general  ex- 
amination and  a searching  history.  The  group 
of  exciting  causes  has  been  given  detailed  con- 
sideration in  a preceding  paper.  This  is  un- 
doubtedly necessary  in  the  acute  infections  we 
are  now  discussing. 

The  predisposing  causes  include  occupation, 
age,  history  of  fatigue  and  exposure;  habits; 
disease  association,  antecedent  and  coincident ; 
especially  acute  or  chronic  infections  of  the 
upper  respiratoiy  tract;  ethmoiditis;  sinusi- 
tis; laryngitis;  tonsillitis;  pyorrhoea;  septic 
foci  in  other  organs  of  the  body ; malignant 
endocarditis;  arthritis;  nephritis;  traumatism, 
either  operative  or  accidental:  the  presence  of 
an  epidemic. 

Information  along  this  line  of  inquiiy  may 
be  of  the  greatest  help.  For  example,  a recent 
tonsillectomy  with  a possible  pulmonarx'  ab- 
scess following  in  its  wake,  an  acute  lighting 
up  of  a chronic  non-tuberciilous  lung  infection, 
based  primarily  on  an  old  infection  of  the 
upper  respiratory  tract : endocarditis  with  the 
possibility  of  pulmonary  infarction  etc. 

The  differentiation  of  the  acute  non-tubei'- 
culous  infections  from  acute  pulmonary  tuber- 
culosis will  not  be  difficult  if  we  keep  in  mind 
the  possibility  of  acute  tuberculosis.  It  is 
frequently  missed  because  it  is  not  thought  of. 

An  undue  ]irolongation  of  an  acute  sup- 
posedly non-tuberculous  infection,  especially  if 
there  is  a past  history^  of  hemoptysis,  or  essen- 
tial pleurisy,  an  apical  parenchymatous  change, 
rather  than  at  the  base,  or  cavitations,  should 
certainly  guard  us  against  such  an  error. 

I believe  that  any  of  the  acute  infections  we 


are  discussing  are  possible  of  diagnosis  in  a 
high  percentage  of  cases,  if  we  make  careful 
use  of  our  faculties  of  observation  and  reason- 
ing. The  essential  laboratory  examinations 
should  be  available  to  eveiy  practitioner.  The 
technifjue  is  easy  of  atapiirement.  and  the  ex- 
pense for  equipment  is  small. 


TREATMENT  OF  PNEUMONIA.* 

By  J.  W.  PRESTON,  M,  D,,  Roanoke,  Va. 

Following  upon  the  heels  of  the  great  war, 
the  two  recent  epidemics  of  pneumonia  found 
us  with  the  greatest  medical  organization  the 
world  has  ever  known,  and  through  its  agency', 
it  can  truthfully  be  said  the  study  of  this  dis- 
ease was  the  most  intensive  and  thorough  of 
any  in  the  history  of  the  healing  art.  Despite 
this  as  a destroyer  of  human  life,  pneumonia 
rallies  today  first  among  the  acute  infectious 
diseases. 

At  the  outset  of  aii}-  study  of  pneumonia 
one  is  impressed  by  the  seeming  small  value 
of  comparative  statistics  for  the  reason  that, 
as  McCallum^  has  so  ivell  set  out  in  the  epi- 
demics under  consideration,  there  was  so  great 
a variation  in  the  character  and  type  of  the 
invading  organisms  in  different  localities,  and 
even  in  the  same  locality  at  different  times, 
the  one  being  mild  and  abortive,  the  other 
malignant,  with  all  graduations  between. 
This  explains  in  a measure  why  the  re- 
ported results  of  any  given  treatment  varied 
so  much,  and  also,  what  is  of  greater  impor- 
tance, was  no  doubt  responsible  for  the  im- 
pressions gained  by  many  that  the  lemedies 
of  their  own  choice  were  of  especial  merit. 

In  the  beginning  of  the  first  epidemic  there 
was  a mad  rush  for  specifics,  mainly  in  the 
direction  of  vaccines  and  polyvalent  sera.  The 
emissaries  of  commercial  houses  ivorked  over- 
time and  their  propaganda  was  so  effectual  as 
to  lead  many  to  believe  that  no  patient  had 
been  properly  treated  until  some  of  these  had 
been  tried  out.  In  the  general  search  for 
specifics  here  indicated  much  knowledge  Avas 
gained,  though  unhappily  largely  of  a nega- 
tive character.  IMuch  ground  Avas  covered 
which  Ave  need  not  again  traA'ersc  if  Ave  profit 
by  our  experience. 

In  the  matter  of  siiecific  serum  in  the  treat- 
ment of  lobar  pneumonia,  it  may  now  be  stated 

* Read  as  a part  of  the  symposium  on  Acute  Non-Tuber- 
culous  Infections  of  the  Lungs  and  Pleura,  at  the  fifty*nrst 
annual  meeting  of  the  Medical  Society  of  Virginia,  in  Peters- 
burg, October  26-29,  1920. 
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tliat  authorities  are  agreed  that  it  is  a valuable 
adjunct  in  the  therapy  of  type  1,  provided  it 
he  administered  within  the  fii-st  forty-eight 
hours  of  the  onset  and  in  sufficiently  lar^e 
doses  at  proper  intervals. 

Lord'^  goes  so  far  as  to  state  that  he  is  not 
only  convinced  of  the  value  of  the  serum  in 
type  I lobar  pneumonia  but  that  there  is  no 
escape  from  the  obligation  to  use  it.  In  fair- 
ness, however,  it  should  be  noted  that  not  all 
ha^e  had  such  uniformly  good  results  as  to 
maintain  a mortality  rate  so  low  as  7.5  per 
cent,  reported  in  ColeV  first  series  of  cases, 
the  figures  varying  from  this,  to  that  of  34 
per  cent,  as  reported  from  Camp  Wheeler. 

Touching  the  use  of  polyvalent  sera  we  per- 
haps cannot  do  better  than  to  accept  a second 
statement  of  Lord,  also  made  in  the  article  above 
referred  to,  that  “Type  I pneumococci  is  the 
only  antipneumococcic  serum  which  has  been 
found  to  be  of  curative  value  in  pneumonia 
in  the  human  subject”.  Notwithstanding  this 
positive  statement  of  so  good  an  authority, 
attention  should  be  called  to  a recent  article 
by  Gray^  in  which  he  presents  a summary  of 
the  reports  relative  to  the  use  of  Key’s  poly- 
valent chicken  serum,  which  makes  a very 
favorable  showing.  Since  chickens  are  im- 
mune to  pneumonia  it  is  claimed  with  ap- 
parent reason  that  a more  concentrated  pro- 
duct may  thus  be  secured  which  has  the  dis- 
tinct advantage  of  the  small  dosage  of  from 
2.5  to  10  c.c.  as  against  50  c.c.  or  more  of 
other  sera,  with  the  resulting  inconvenience 
and  dangers  of  the  latter. 

Having  accepted  as  a fact  that  type  I serum 
is  curative,  one  is  interested  to  inquire  why  it 
has  not  come  into  more  ffeneral  use.  The 

o 

answer  to  this  in  brief  seems  to  be  the  imprac- 
ticability, for  the  present  at  least,  outside  large 
centers,  to  secure  prompt  typing  of  cases,  and 
the  minute  detail  necessary  in  the  administra- 
tion of  the  serum.  It  must  also  be  borne  in 
mind  that  type  I represents  less  than  one  third 
of  all  lobar  pneumonias,  and  that  by  far  the 
majority  of  cases  the  past  two  years  have  not 
been  lobar  but  broncho-pneumonia. 

In  order  to  obtain  first  hand  infonnation  I 
have  written  the  health  officers  of  a number  of 
our  larger  cities  and  find  that  at  present  Bos- 
ton, New  York,  Chicago,  and  Cincinnati  type 
pneumonias  free  of  charge  for  all  who  request 
it.  Cleveland  has  not  undertaken  it ; Philadel- 
phia began  it  before  the  war  but  abandoned  it. 


In  reply  to  my  impiiry.  Dr.  Stimson,  of  the 
Ihiblic  Health  h'ervice,  states  that  it  is  impos- 
sible to  type  sputum  which  has  been  delayed  in 
transit;  and  that  while  it  would  be  of  value 
both  to  patients  and  practitioners,  could  it 
be  accomplished,  it  does  not  at  present  seem 
practicable  for  the  bulk  of  the  ])opulation. 

Since  the  technique  of  typing  pneumonia  is 
such  that  it  can  not  be  done  outside  a well 
e(|uipped  laboratory,  manifestly,  here  in  Vir- 
ginia at  least,  such  facilities  are  available  to 
proportionately  few  practitioners,  and  the 
question  naturally  arises  why  not  give  the 
serum  to  all  cases  without  discrimination,  with 
the  hope  tliat  those  whose  type  is  other  than 
that  of  type  I may  not  be  materially  harmed, 
while  those  of  this  type  may  obtain  the  benefit 
of  its  specific  action.  Cole®,  than  whom  there 
is  no  better  authority,  advises  against  such 
procedure. 

As  to  the  tlierapeutic  use  of  vaccines  in  pneu- 
monia, the  most  of  us  have  had  our  try  out.  In 
addition  their  use  was  given  a free  reign  in 
some  of  the  Army  Camps.  There  are  among  us 
but  few  enthusiasts  left.  In  the  present  state 
of  our  knowledge  they  are  in  no  sense  s)>ecific, 
and  the  best  that  can  be  said  is  that  the  benefit 
derived  is  from  a foreign  protein.  The  most 
of  us  know  from  experience  how  easy  it  is  to 
stir  up  chills,  fever,  sweats  and  depression  by 
injecting  foreign  proteins,  and  Ave  likewise 
knoAv  full  well  that  pneumonia  patients  are 
not  subjects  with  Avhom  we  can  take  chances. 

Billings.®  who  is  recognized  as  perhaps  the 
leading  authority  in  this  country  in  such  mat- 
ters, discussing  the  therapy  of  foreign  proteins 
in  acute  diseases,  such  as  pneumonia,  states  that 
the  results  are  not  constant,  that  the  modus 
ofcrandi  is  not  understood,  and  the  procedure 
is  not  free  from  danger.  He  further  states 
that  if  used  the  dose  should  be  small  and  the 
risk  should  not  be  taken  without  due  delibera- 
tion. 

The  use  of  convalescent  serum,  which  for  a 
time  hehl  out  much  promi.se,  in  the  light  of 
further  experience,  has  been  disappointing  and 
had  jirobably  best  be  abandoned.  LoixB  re- 
ported its  use  in  twenty-thi'ee  cases  with  a mor- 
tality of  just  twice  that  of  controls. 

The  intravenous  use  of  glucose  solutions  has 
steadily  grown  in  popularity,  although  a mor- 
tality of  20  per  cent  as  reported  in  the  cases  in 
Avhich  it  Avas  used  at  Camp  Dodge  does  not 
argue  very  strongly  in  its  favor.  In  a recent 


VIRGINIA  MEDICAL  MONTHLY. 


[November, 


S5l> 

study  of  the  results  of  1,200  administrations, 
John*  concludes  that  as  an  adjunct  in  the  treat- 
ment of  pneumonia  it  combats  acidosis,  aids 
nutrition,  tends  to  produce  sleep  and  reduce 
temperature,  strengthens  the  heart  and  aids  in 
elimination  by  the  skin  and  kidneys.  In  his 
experience,  a ten  per  cent  solution  has  acted 
best;  and  of  this  he  prefers  to  give  250  c.c. 
twice  daily.  He  states  that  he  has  been  un- 
able to  avoid  protein  reactions  following  its 
use  in  all  cases,  but  appends  a foot-note  stating 
that  Mosenthal  has  substituted  the  commer- 
cial glucose  for  the  chemically  pure,  and  that 
fewer  chills  are  said  to  follow  its  use. 

In  the  in-esence  of  the  severe  hemorrhagic 
type  of  pneumonia  everyone  must  feel  in  a 
measure  his  helplessness.  Atfording  a rational 
basis  for  therapeutic  measures  looking  to  the 
control  of  the  lung  condition  before  this  stage 
be  reached.  Kline*  calls  attention  to  good  evi- 
dence for  the  belief  that  this  is  a species  of 
pulmonary  edema  having  its  origin  in  the  bron- 
chioles and  more  or  less  rapidly  infiltrating 
the  lung  tissue  and  alveoli.  Correlating  this 
Cohen^*  and  others  are  again  stressing  the  im- 
portance of  maintaining  the  blood  pressi;re  at 
as  high  a level  as  jwssible,  through  such  agents 
as  atropine,  pituitrin,  adrenalin,  and  digitalis. 

Relative  to  the  need  and  use  of  stimulants  in 
pneumonia,  there  is  still,  as  there  probably  al- 
ways will  be,  a divergence  of  opinion.  By  the 
majorit)’^  of  men,  as  a stimulant  primarily,  al- 
cohol has  been  doomed  and  discarded;  but  as 
an  easily  combiistible  food,  tlnxs  indirectly 
acting  as  a stimulant,  there  is  a lingering  feel- 
ing that  it  has  its  place.  Strychnia  is  losing 
ground  as  a stimulant  to  be  relied  upon,  but 
iiolds  its  own  as  a tonic.  Camphor  and  caffeine 
are  waning  in  popularity. 

Relative  to  the  use  of  digitalis,  there  is  much 
discussion  and  much  misunderstanding.  Con- 
trary to  what  was  formerly  held,  Cohn^^  has 
definitely  shown  that  the  heart  in  pneumonia 
is  influenced  in  the  same  way  and  by  the  same 
dosage  of  digitalis  as  the  normal  heart.  IMany 
men  seem  to  forget  that  in  the  ordinary  dosage 
it  takes  about  three  days  to  get  any  marked 
effect  upon  the  heart  with  diffitalis  and  are  for 
this  reason  disappointed  in  its  use. 

Relative  to  exposure  of  jxneumonia  patients 
to  the  open  air,  practically  all  are  now  agreed 
that  it  is  ideal  in  all  types  of  ))ure  lobar  pneu- 
monia, provided  the  patient  be  kept  snug  and 
warm.  Some  are  equally  enthusiastic  relative 


to  such  treatment  for  broncho-pneumonia. 
Others  condemn  it  bitterly.  Ilead^-  reported 
from  Camp  Wheeler  a mortality  of  only  3.2 
per  cent  treated  in  the  warm  closed  wards  as 
against  13.9  per  cent  treated  in  the  cold  open 
wards. 

Having  here  reviewed  the  salient  features  of 
the  recent  literature  relative  to  the  therapy  of 
pneumonia,  in  order  to  present  the  matter  more 
concretely,  some  personal  observations  may 
perhaps  xvith  propriety  be  made. 

Within  the  past  two  years  I have  seen  but 
few  frank  lobar  pneiunonias.  I have  been  im- 
pressed by  the  small  percentage  of  cases  I have 
seen  develop  pneumonia  following  influenza  in 
patients  who  have  kept  quiet  in  bed,  in  a room 
maintained  at  a comfortable  temperature,  day 
and  night.  I have  likewise  been  impressed  by 
the  small  percentage  of  pneumonia  patients 
willing  and  able  to  remain  in  bed,  in  a com- 
fortable temperature,  from  the  beginning, 
developing  the  hemorrhagic  type.  I have  noted 
further  that,  in  the  majority  of  cases  develop- 
ing the  severe  types,  there  was  a basis,  either 
of  loss  of  sleep,  of  physical  exhaustion,  of 
mental  upset,  or  an  inability  or  unwillingness 
to  maintain  surrounding  conditions  as  aboAe 
set  forth,  and  my  mortalities  haA'e  been  among 
such  individuals. 

The  picture  presented  to  me  in  the  cases  of 
a severe  broncho-pneumonia  is  that  of  one 
suffering  from  exhaustion  of  the  vegetati^^e 
nervous  system ; a picture  almost  identical  Avith 
that  of  shock  and  the  best  results  I have 
seen  or  have  been  able  to  obtain  in  treat- 
ment have  been  such  in  the  onset  as 
Avonld  act  as  a prophylactic  in  shock,  and 
in  the  frlly  deA-eloped  cases  such  as 
Avould  benefit  a patient  suffeinng  from  shock. 
Such  a treatment  would  manifestlA'  exclude 
severe  purges,  any  except  the  smallest  doses  of 
coal  tar  products,  sponge  baths,  cold  air,  and 
all  exertion  eithei-  mental  or  physical ; in  short, 
a treatment  directed  to  raising  the  immunity 
by  conserving  the  vital  forces. 

Of  drugs,  opium,  preferably  in  the  form  of 
codeine  by  mouth,  or  minute  doses  of  morphine 
(1/12  gr.)  hypodermatically  administered,  at 
sufficiently  frequent  intervals  to  control  the 
cough  and  restlessness,  has  been  of  greatest 
A'alue  of  all.  Opium  has  its  faults  and  glaring 
defects  but  as  a circulatory  stimulant,  in  small 
dosaires  as  a producer  of  a feeling  of  AA-ell- 
beinjT,  and  as  a means  of  controlling  cough 
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and  tliereb}'  It's-ening  the  flow  of  hlocxl  to  the 
respiiatorv  oig:ans,  it  liaa  no  eciual. 

I have  stressed  the  matter  of  a small  dosage 
of  opium  for  the  reason  that  large  doses  tend 
to  defeat  the  very  purpose  for  which  they  are 
administered. 

As  an  adjuvant,  atroi^ine  is  a close  second  to 
oi)ium,  but  likewise  best  results  are  to  be  had 
with  small  dosages,  about  1/000  gr.  with  the 
opiate,  say  hourly,  till  some  effect  be  noted, 
then  less  fre(iuently.  Atropine  not  only  tends  to 
prevent  the  sweating  incident  to  the  use  of 
opium,  but  in  a measure  controls  the  tendency 
to  over-secretion  into  the  bronchial  tubes  and 
the  resulting  blocking  of  the  alveoli.  Inciden- 
tally, atropine  ranks  among  the  highest  as  a 
respiratory  and  cardiac  stimulant  but,  if 
])ushed  too  far,  the  mouth  and  throat  become 
unpleasantly  dry  and  there  may  be  retention 
of  urine. 

In  order  to  sensitize  the  heart  to  digitalis 
action  it  has  seemed  advisable  to  begin  all 
cases  with  a .small  dose  of  the  tincture  of  the 
drug, — say  10  drops  three  times  daily.  This 
dosage  does  not  upset  the  digestion  yet  is  suffi- 
cient, should  the  circulation  weaken,  to  enable 
one  to  quickly  digitalize  the  patient  by  the  ad- 
ministration of  a half  drachm  to  a drachm,  at 
a dose,  repeating  as  indicated. 

As  is  well  known,  perhaps  the  most  frequent 
cause  of  cardiac  and  respiratory  embaiTass- 
ment  in  •pneumonia  is  gaseous  distention  of  the 
abdominal  contents,  due  either  to  toxaunia  and 
exhaustion  of  the  sympathetic  nervous  system 
as  above  referred  to,  or  less  frequently  to  the 
failure  of  food  to  digest,  more  particularly 
milk.  For  this  reason,  the  diagnosis  once  estab- 
lished, frequent  examinations  of  the  abdomen 
have  seemed  in  reality  to  have  been  of  more 
value  than  those  of  the  chest,  and  as  an  adjunct 
to  the  time-honored  remedies,  such  as  enemas 
and  turpentine  stupes,  pituitrin  has  been  of 
greatest  aid.  In  fact,  in  some  cases  the  results 
obtained  have  been  little  short  of  spectacular. 
'I'o  get  the  full  benefit  from  its  use,  it  should 
be  given  early  and  at  regular  intervals  in  such 
cases  as  show  a marked  tendency  to  disten- 
tion. A small  rectal  tube  introduced  and  al- 
lowed to  remain  in  situ  in  severe  cases,  in 
addition  to  the  above,  has  afforded  marked 
relief. 

As  a <|uick  pick-up  for  the  heart  and  as  a 
means  of  relief  where  there  is  an  asthmatic 
tendency,  adrenalin  has  seemed  to  aid,  but  its 


action  is  more  transient.  Hot  coffee  has  also 
proven  valuable.  Hot  mustard  pastes  applied 
to  the  entire  chest  early  in  the  disease  have  un- 
doubtedly been  of  very  great  help. 

My  experience  with  glucose  intravenously 
has  been  limited  but  I believe  it  is  destined  to 
be  of  great  assistance  in  such  patients  as  will 
not  be  anno,yed  or  upset  by  its  use,  especially 
those  with  a tendency  t ) acidosis. 

In  the  present  state  of  our  knowledge,  the 
commonsense  plan  in  treating  any  pneumonia, 
exce])t  type  I of  lobar,  where  the  serum  is 
available,  would  seem  to  be  to  forget  the 
disease  and  to  treat  the  patient. 

Bibliography. 

1.  McCallum  W.  G. ; Med.  Record,  95,  77  9,  May 
10,  1919. 

2.  Lord,  F.  T. : Certain  Types  of  Pneumonia  and 
Serum  Treatment.  Med.  Clin,  of  No.  A,  Jan.  1920, 
102.3. 

3.  Rockefeller  Institute:  Monograph  No.  7,  Acute 
Lobar  Pneumonia,  October  1917. 

•4.  Amer.  Jour.  Med.  Sci. ; June  1920,  885;  Anti- 
pneumococcic  Serum  (Keys)  in  the  Treatment  of 
Pneumonia. 

5.  Cole,  R.  I.:  Studies  of  Lobar  Pneumonia; 

J.  A.  M.  A.  09,  505,  August  18,  1917. 

0.  Billings.  Foreign  Proteins.  Practical  Med. 
Series  Vol.  1,  P.  26,  1920. 

7.  Lord,  F.  T. : Jour.  Amer.  Med.  Assn.,  August 
16,  1919,  4 46. 

8.  John,  Henry  J. : Glucose  as  an  Adjunct  Measure 
in  the  Therapy  of  Pneumonia.  Amer.  Jour,  of  the 
2fed.  Sciences,  Oct.  1920,  542. 

9.  Kline,  B.  S. : Jour.  Amer.  Med.  Assn.  7 4,  May 
8,  1920,  1312. 

10.  Cohen,  S.  S. : Present  .Status  of  Definite 
Treatment  of  the  Pneumonias.  Jour.  Amer.  Med. 
Assn.,  Dec.  6,  1919,  1741. 

1 1.  Cohn,  A.  E.  Jour.  Exper.  Med.  25,  1917,  65. 

12.  Head,  G.  D. : Treatment  of  Pnemnonia, 

J.  .A..  M.  A.  72,  1268,  May  3,  1919. 

MEDICAL  TREATMENT  OF  NON- 
TUBERCULOUS  INFECTIONS  OF 
THE  LUNGS  AND  PLEURA 
EXCEPT  PNEUMONIA* 

Ity  GEORGE  B,  LAWSON,  M.  D.,  Roanoke,  V^irginia. 

By  far  the  most  important  of  the  acute  non- 
tuberciilous  diseases  o“f  the  lungs  and  ]deura. 
aside  from  jmenmonia,  is  empyema,  and  espe- 
cially is  this  true  since  the  advent  of  the  epi- 
demics of  influenza.  After  the  diagnosis  of 
empyema  is  made  and  the  pus  localized,  there 
is  no  medical  treatment  in  the  strict  sense,  but 
the  condition  is  a surgical  one  entirely.  And 

* Read  as  a part  of  the  symposium  on  Acute  Non-Tuber- 
culous  Infections  of  the  Lungs  and  Pleura,  at  the  fifty-first  an- 
nual meeting  of  the  Medical  Society  of  Virginia,  in  Petersburg, 
October  26-29,  1920. 
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giving  of  medicine  or  using  other  methods 
than  surgical  is  ignorant  and  criminal. 

We  usually  regard  the  surgical  procedure  as 
wide  drainage  with  rib  resection,  but  in  the 
last  few  years  certain  cases  have  been  treated 
simply  by  inserting  a small  catheter  or  canula 
under  local  anaesthesia,  thus  making  the  drain- 
age a minoi'  procediu'e  which  is  almost  as 
simple  as  doing  a pneumothorax,  and  for  this 
reason  has  come  to  be  considered  almost  under 
the  head  of  medical  treatment.  This  kind  of 
drainage  was  impressed  on  me  from  the  fact 
of  seeing  in  consultation  a number  of  very 
sick  patients  with  empyema,  at  a distance  from 
a surgeon  and  something  had  to  be  done  im- 
mediateh’,  and  this  method  Avas  adopted.  Later 
on  I have  used  it  on  a number  of  patients  who 
were  in  good  shape,  and  I must  say  I 
i-ather  like  it  in  some  cases  rather  than 
the  wide  rib  resections.  The  method  of 
procedure  is  under  local  anaesthesia,  to  incise 
the  skin  Avith  a knife,  and  then  merely  push 
the  trocar  through  the  chest  wall  and  fasten 
the  canula.  After  a feAV  days  a sinus  is 
formed  and  then  the  canula  can  be  drawn  out 
and  a lubricated  catheter  can  be  pushed  in  its 
place  and  fastened  Avith  adhesiA^e.  I ha\’e  had 
a number  of  these  flat  trocars  made  of  different 
designs;  some  Avith  Avide  hilts  so  they  can  be 
fastened  in.  and  some  Avith  an  enlargement  on 
the  distal  end  of  the  canula  to  keep  them  in. 
The  flat  trocars  are  not  made  at  the  pi’esent 
day  by  the  surgical  houses  excejAt  on  special 
order.  HoAvever,  they  Avexe  nsed  years  ago. 
Bell’s  Surgery,  published  in  1790,  gives  some 
excellent  cuts,  and  SeidolloB  in  1841  gh'es  cuts 
of  trocars  and  canulas  Avith  hilts  to  be  re- 
tained, also  suction  apparatus,  etc.  All  these 
types  of  canulas  haA’e  some  disadAvantages,  and 
lately  I have  been  using  a flat  trocar  simply  to 
make  a stab  Avound,  and  then  insert  a catheter; 
this  has  the  advantage  of  being  able  to  use  saic- 
tion  if  desired,  is  hardly  as  painful  as  the 
canula,  and  the  patient  can  lie  better  on  the 
affected  side.  Tliis  -catheter  should  be 
changed  each  day  so  as  to  be  sure  there  is  no 
clogging.  The  opening  in  the  chest  Avail  can 
be  made  larger  each  day  by  putting  in  a 
larger  catheter  or  by  partly  AvithdraAving  the 
catheter  and  placing  a small  one  beside  it  and 
the  two  can  be  pushed  in  nicely  together. 

The  disadvantages  of  this  method  are  that 
it  is  apt  to  giA’e  lots  of  trouble  if  attempted 
in  a chest  with  thick  Avails,  either  fat  or 


muscular,  because  it  is  harder  to  get  through 
the  chest  Avail,  and  secondly  when  the  cathe- 
ter comes  out  it  is  impossible  to  replace  it. 
The  catheter  does  not  giAe  the  free  drainage 
that  is  so  jiiuch  desired  in  all  pus  cases  by  sur- 
geons. The  catheters  are  more  apt  to  stop  up 
than  are  the  larger  drainage  tubes;  there  is  a 
possibility  of  causing  bronchial  fistula  by  the 
use  of  the  trocar.  The  ribs  are  closer  together 
in  the  back  than  in  the  front,  and  if  a canula 
is  left  in  position  in  the  back  it  is  apt  to  be 
very  painful,  and  prevent  the  patient  lying  on 
the  side.  This  type  of  drainage  is  unsatisfactory 
Avhen  made  through  the  thicker  parts  of  the 
latissimus  dorsi  muscle.  It  is  a common  belief 
that  this  minor  tvpe  of  drainage  is  more  apt 
to  cause  chronic  empyema ; this  is  true  unless 
one  is  very  careful  to  see  that  tubes  are  re- 
moved frequently  and  that  there  is  no  obstruc- 
tion. 

And  lastly  the  Avide  open  method  seems  to 
l)e  recommended  by  most  surgeons.  The  ad- 
vantages are  that  it  is  practically  free  from 
shock.  If  the  patient  is  very  sick  this  type  of 
drainage  is  preferable  to  all  others.  It  re- 
quires feAV  instruments  and  no  assistants;  does 
not  leave  a large  openAvound  to  be  infected ; nor 
does  it  leave  the  chest  Avide  open  for  a secon- 
dary infection ; and  lastly  leaA’es  little  de- 
formity. If  the  symptoms  do  not  improve 
remarkably  Avithin  a day  or  so  after  this  type 
of  drainage,  it  is  better  to  have  a larger 
opening  made  to  see  Avhy  the  patient  is  not 
doing  better. 

I have  used  this  method  in  sixteen  cases.  The 
first  Avas  in  the  country  and  gaA^e  temporary 
excellent  results  in  an  exceedingly  sick  Avoman 
until  she  could  be  brought  to  the  surgeon;  no 
attempt  Avas  made  to  keep  permanent  drain- 
age. One  case  of  general  sepsis  Avith  turbid 
effusion  died,  and  one  patient  Avitb  thiclc  chest 
Avails  gave  A’ery  disappointing  results  and  had 
(o  be  turned  oA'er  to  the  surgeon.  One  is  still 
draining,  and  one.  a student,  Avent  home  still 
draining.  The  others  have  gotten  along  A^ery 
well.  Tavo  of  these  cases  were  drained  in  the 
office.  There  have  been  no  recurrences. 

In  the  above  cases  the  patients  Avere  put  on 
exercise  as  soon  as  jx)ssible,  and  AA'ere  given 
bottles  to  bloAv  Avater  from  one  to  the  other. 
The  use  of  suction  did  not  seem  to  help  much. 

I Avould  like  to  say  under  this  head,  that 
the  average  empyema  case  is  better  off  in  the 
surgeon's  hands  than  in  the  ifliysician's,  eA'en 
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using  this  type  of  drainage,  unless  that  physi- 
cian is  very  well  acipiainted  with  empyema 
and  with  tlie  diagnosis  of  the  chest  conditions. 
I believe  that  in  all  medicine  and  surgery  em- 
pyema is  the  one  condition  in  which  more  good 
can  be  done  In’  a good  diagnosis  and  correct 
treatment  than  in  any  other  condition,  and  that 
much  harm  can  be  done  by  such  class  of 
patients  remaining  in  inexperienced  hands. 

I would  like  to  consider  here  the  time  of 
operation.  In  the  simple  empyema  following 
the  lobar  pneumonia,  drainage  should  be  done 
as  soon  as  the  diagnosis  is  made.  In  the 
broncho-pneumonia  Avith  early  empyema  and 
the  indmary  empyema,  due  to  streptococci, 
which  have  become  so  common  since  the  advent 
of  intluenza,  statistics  haA’e  shoAvn  that  the  re- 
sidts  are  much  better  by  simpL^  aspirating  for 
a few  times  until  the  pus  has  become  thick, 
which  may  take  probably  a week  or  so,  and 
then  operating. 

After  pneumonia  or  after  any  acute  chest 
condition,  one  finds  a few  cases  Avhich  run  a 
septic  temperature,  in  which  we  may  find  some 
dullness  Avith  diminished  breath  sounds,  yet 
one  is  unable  to  find  pus  Avith  the  aspirating 
needle.  If  the  process  is  not  tuberculous  as 
shoAvn  by  the  sputum  and  by  a competent 
X-Ray  Avorker,  it  is  better  to  liaA’e  the  surgeon 
explore  the  chest  thoroughly  by  opening  it. 
Tliis  point  is  emphasized  by  Ashurst.^  I haA’e 
had  the  surgeon  open  up  three  such  cases,  even 
when  they  Avere  unable  to  aspirate  pus  under 
general  anaesthesia.  ]\Ioderately  large  pockets 
of  pus  Avere  found  in  two  of  the  cases;  in  the 
third  a simple  pneumonia  was  found.  The  mis- 
take in  operating  on  the  third  was  possibly 
due  to  lUA’  not  going  into  the  history  carefully 
enough.  All  three  of  these  patients  recoA’ered. 

The  patient  with  a single  fibrinous  pleurisy 
usually  comes  to  the  physician  for  relief  from 
pain.  The  best  results  are  gotten  by  putting 
the  patient  in  bed  and  using  some  form  of 
counter-irritation,  or  by  strapping  the  side 
Avith  adhesive  to  lessen  the  mobility,  or,  as  is 
frequently  the  case,  the  pain  is  so  severe  as  to 
require  a hypodermic  of  morphia.  After  a feAA- 
days  the  symptom  of  the  fibrinous  pleurisy 
may  clear  up  or  the  simple  fibrinous  pleurisy 
may  form  a pleural  effusion.  If  the  pleural 
effusion  is  small  in  amount  and  the  patient  is 
having  few  symptoms,  this  may  clear  up  un- 
der proper  medical  care.  Vliere  this  effusion 
is  of  any  considerable  amount,  the  best  results 


are  gotten  b}’  tapping  the  chest  Avith  a Potain 
aspiration  and  repeating  these  aspirations  as 
often  as  necessary  until  relief  is  gotten.  If  one 
is  careful  in  using  local  anaesthesia,  and  first 
incising  the  skin  Avith  a small  knife  or  Hage- 
dorn  needle,  the  aspirating  needle  can  be  in- 
serted Avith  practically  no  shock  or  pain.  One 
must  remember  that  sudden  death  may  occur 
in  pleural  effusion  due  to  a number  of  asso- 
ciated causes,  or  even  a change  of  jx)sition 
might  produce  death. 

One  may  have  death  simply  due  to  insert- 
ing a needle,  and  for  this  reason  it  is  better 
to  have  the  part  Avell  anaesthetized,  preferably 
Avith  novocain,  or  the  aspiration  ma}’  cause 
death  due  to  taking  out  too  much  fluid.  The 
Potain  aspirator  is  one  of  the  most  useful  in- 
struments that  Ave  liaA'e,  but  unfoi-tunately  it 
has  its  disadvantages;  after  its  use  aac  are 
apt  to  leave  it  dirty  in  some  place  or  other  and 
on  using  it  again  Ave  are  apt  to  find  that  it 
is  unsatisfactory  at  the  critical  moment ; and 
each  time  before  using  it  Ave  should  g'o  over 
it  carefully  and  see  that  the  pump  is  Avorking 
nicely,  that  all  the  tubes  are  clean,  that  the 
needles  are  net  rusty,  and  that  connections  are 
good.  In  our  hospital  the  Potain  aspirator 
is  the  one  instrument  that  usually  does  not 
Avork;  hoAveA’er.  Avith  my  own  instrument  I 
haA’e  A’ery  little  trouble.  Unfortunately,  the 
pump  has  a place  for  attaching  the  tube  on  the 
compression  side  as  Avell  as  the  suction  side. 
In  my  own  experience  I haA’e  found  the  pump 
to  drop  off  and  my  assistant  to  replace  it  on 
the  compression  side  instead  of  the  suction 
side,  and  we  Avere  pushing  air  into  the  chest 
instead  of  Avithdrawing  the  fluid.  As  I use  this 
for  bleeding  instead  of  cutting  doAvn  on  the 
A’ein,  I almost  had  a death  from  the  same  thing. 
Noav  I have  battered  the  other  end  of  my 
pump  so  that  it  is  impossible  to  make  connec- 
tion on  the  compression  side.  In  tapping  the 
chest  one  should  use  as  rigid  care  and  asepsis 
as  in  any  major  operation.  Lambert®  has 
recently  made  the  statement  that  next  to  pneu- 
monia, tapping  the  chest  with  a dirty  needle 
has  brought  about  more  empyemas  thaTi  any 
other  cause. 

One  of  the  most  important  things  about 
pleural  effusion  is  the  fact  that  so  many  are 
tuberculous,  although  Ave  are  unable  to  And 
anything  definite  at  the  time.  Later  on  the  con- 
dition develops  into  tuberculosis.  If  the  family 
history  is  tuberculous,  or  the  patient's  previous 
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liistoiT  is  suggestive,  the  patient  should  be 
treated  as  a tuberculosis  patient.  If  the  patient 
does  not  suggest  this,  good  after  care  should  be 
taken  of  the  patient,  and  he  should  be  carefully 
■watched  from  time  to  time  for  a possibilitj'  of  a 
tuberculosis  developing. 

Maiw  of  our  non-tubercidous  lung  abscesses 
follow  nose  and  throat  operations,  or  the  pulling 
of  teeth,  and  where  we  have  a fairly  typical 
history  it  is  better,  if  possible,  to  get  as  good 
an  idea  of  the  condition  as  possible  by  a chest 
examination,  and  by  taking  stereoscopic  plates 
in  the  upright  position.  This  will  help  us 
differentiate  from  emp3'ema  or  bi'onchiectasis. 

A certain  number  of  lung  abscesses  will  clear 
up  simply  b}'  rest  and  good  care.  Lorck  ana- 
lyzed 100  cases  of  lung  abscesses  at  the  Massa- 
chusetts General  Hospital  and  of  these  37  were 
unoperated  cases,  7 recovered  perfectl}',  2-1 
died,  and  Id  are  untraced, — a mortality  of 
G3  per  cent.  Of  G2  operated  cases,  10  com- 
pletel}"  recovered,  35  died.  Id  had  incomplete 
success,  2 died  of  T.  B.,  1 accident ; a inortaliD' 
of  5G  per  cent.  It  is  onh^  within  the  last 
few  3'ears  that  artificial  pneumothorax  has 
commenced  to  be  used  to  anv  extent  in  this 
condition.  Onl\"  a few  isolated  cases  were  re- 
ported until  Tewksbury®  in  1917  and  1918 
reported  twelve  cases,  and  up  to  the  present 
time  has  treated  twent_v-one  cases  with  three 
deaths,®  no  deaths  occurring  within  the  last 
twelve  cases.  If  the  abscess  is  not  amebic,  nor 
due  to  a foreign  bod}"  present  in  the  bron- 
chus, that  must  be  removed,  and  if  it  is  empty- 
ing intd  a bronchus  I believe  the  best  procedure 
is  to  trv  artificial  pneumothorax  just  as  we 
do  in  pulmonarv  tuberculosis.  Tewksburv  was 
unable  to  compress  anv  case  in  which  the 
disease  had  been  present  over  G months,  due 
to  the  adhesions  that  had  formed.  It  is  better 
to  kee])  the  lung  compressed  for  several  weelvs 
after  disappearance  of  s\"mptoms. 

One  ( f our  cases  of  multiple  lung  abscess 
cleared  U])  after  about  six  months  under  sim- 
ple rest,  good  feeding,  etc.  I would  like  to 
report  another  in  detail ; 

R.  T.  M.,  age  22.  male,  white,  with  the  pre- 
vious hi.storv  good,  came  to  the  office  November 
21,  1919,  with  the  historv  ef  having  a throat 
trouble  in  March  1919,  which  was  diagnosed 
Vincent's  angina.  Very  shoidly  after  this  had 
his  tonsils  I'emoved  under  ether.  The  next 
day  was  taken  widi  ])ain.s  in  the  left  back  and 


upper  abdomen  and  left  axilla.  One  week 
after  tonsils  Avere  removed,  he  c(;nmienced  to 
spit  up  lai'ge  quantities  of  pus  Avhich  has  con- 
tinued since  then  Avith  remittent  fever  and 
loss  of  thirty  pounds  in  weight.  The  physical 
examination  shoAved  a septic  appearance,  Avith 
slight  dullness  in  left  back,  the  sputum  Avas 
negative  to  T.  B.  Tlie  stereoscopic  plates 
shoAved  a central  lung  abscess  about  2 inches 
long,  and  about  half  full.  A feAv  days  later 
artificial  pneumothorax  Avas  commenced  and 
given  every  day  for  several  daA^s.  and  then 
on  alternate  daA"s  until  2100  c.c.  Avas  put  in. 
A plate  Avas  taken  after  each  injection,  and 
marked  adhesions  Avere  found.  One  of  these 
must  have  torn  a hole  in  the  lung  because  the 
abscess  ruptured  into  the  pleural  cavity  and  a 
tube  had  to  be  inserted  through  the  chest  Avail. 
The  cough  shopped  in  a feAv  days  and  shortly 
after  this  the  temperature  became  normal. 
The  lung  sloAvly  filled  out  and  shoAved  no 
sA"mptoms.  The  patient  gained  in  Aveight  and 
strength  until  he  Avas  apparent!}"  as  Avell  as 
before. 
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THE  SURGICAL  TREATMENT  OF  ACUTE 
NON-TUBERCULOUS  LESIONS  OF 
THE  LUNGS  AND  PLEURA  * 

By  DON  PRESTON  PETERS,  M.  D„  F.  C.  S., 
Lynchburg,  Va. 

It  is  important  to  remind  you  that  tAventy 
minutes  only  is  allotted  me  in  Avhich  to  discuss 
the  Surgical  Treatment  of  Acute  Non-Tuber- 
culous  Lesions  of  the  Lungs  and  Pleura.  When 
you  consider  that  this  title  includes,  among 
other  conditions,  Avounds,  empyema,  and  abscess 
of  the  lungs,  the  utter  impossibility  of  more 
than  a brief  mention  of  a feAv  of  the  most  im- 
portant procedures  will  be  apparent  to  you. 
The  problem  is  still  further  complicated  by  the 

* Read  as  a part  of  the  Symposium  on  Acute  Non-Tuber- 
culous  Infections  of  the  Lungs  and  Pleura,  at  the  fifty-first  an- 
nual meeting  of  the  Medical  Society  of  Virginia  in  Petersburg, 
October  20-20,  1920. 
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wide  divergence  of  opinion  among  surgeons 
Df  to-day  as  to  many  points  in  Thoracic  Sur- 
gery. 

It  is  impossible  not  to  be  more  or  less  in- 
Huenced  by  pei’sonal  experiences,  yet  in  a rea- 
sonably unbiased  way,  I will  endeavor  to  give 
you  only  the  accepted  methods  or,  when  my  own 
inclinations  lead  me  to  adopt  one  method  in  pre- 
ference to  another,  reasons  good  or  bad  will  be 
offered  therefor  in  order  that  you  may  still  be 
left  as  much  in  doubt  as  possible  and  as  free 
to  choose  as  before. 

Embiyologv,  anatom^’,  physiology  and 
symptomatology  will  be  mentioned  not  at  all,  or 
only  in  conditions  where,  for  example,  the 
symi>toms  indicate  the  line  of  surgical  proced- 
ure to  be  adopted. 

\'iolent  blows  on  or  compressions  of  the 
thoracic  cage  may  result  in  rupture  of  the  con- 
tained lungs  without  fracture  of  the  ribs  or 
even  without  solution  of  the  continuity  of  the 
skin  or  underlying  tissue,  resulting  in  severe, 
even  fatal,  symptoms  of  shock  or  hemorrhage. 
On  the  other  hand,  such  injuries,  especially  of 
the  lower  thorax,  according  to  Crile,  may  show 
a grave  resultant  condition  of  shock  with  no 
accompanying  injury  of  the  contained  viscera. 
In  the  fii’st,  immediate  thoracotomy  for  repair 
of  the  damaged  lung  may  be  indicated,  while 
in  the  other  surgical  interference  would  be  but 
an  added  oi^erative  shock.  The  third  type  of 
resultant  injury,  the  usual  one,  presents  the 
fi'acture  of  one  or  more  ribs  with  or  without 
wounding  of  the  pleura  and  lung  by  the  broken, 
indriven  fragments  which  may  have  returned 
to  a safe  position  or  may  still  be  tearing  the 
lungs  with  each  painful  efliort  at  respiration. 
In  differentiating  these  conditions,  the  physical 
findings,  the  result  of  the  use  of  the  diagnostic 
aspirating  needle,  the  presence  or  absence  of 
emphysema  and  hemoptysis,  and,  above  all,  the 
x-ray  examination  will  be  carefully  considered. 
With  all  these  not  a few  of  such  cases  will  be 
left  to  that  elusive,  but  still  actual,  entity — Sur- 
gical Judgment^ — to  decide,  not  what  operation 
to  do  but  rather  whether  to  operate  at  all  or  to 
depend  on  morphia  and  complete  rest  for  the 
recovery  of  the  patient. 

Wounds  to  me  mean  war  wounds.  To  those 
especially  interested.  I would  suggest  a reading 
of  the  report  from  The  Laboratory  of  Surgical 
Research  of  the  A.  E.  F.,  published  in  the 
Boston  Medical  and  Surgical  Journal  of  April 
10th,  1019.  The  time  spent  will  not  be  re- 
gietted. 


Small  points  of  entrance  or  exit  in  per- 
forating wounds,  with  no  injury  of  the  bony 
cage  and  no  evidence  of  severe  hemorrhage 
from  either  the  vessels  of  the  walls  or  the 
lungs,  require  observation  rather  than  treat- 
ment. 

In  thoracic  surgery,  the  importance  of  the 
iumediate,  complete,  and,  unless  necessai’y  to 
later  reopen  for  drainage  of  an  infected  hemo- 
thorax, the  permanent  closure  of  all  “Sucking 
Wounds”  is  paramount,  for  the  reason  that,  as 
Lilienthal  states,  this  form  of  injury  “Gives 
rise  to  the  well  known  rtapping  of  the  soft  tis- 
sues of  the  mediastinum  with  each  respiration. 
This  condition  is  extremely  dangerous,  not 
only  because  it  diminishes  the  amount  of  intra- 
pulmonary  respiratory  air  in  the  uninjured 
side,  but  also  because  the  motion  to  and  fro  of 
the  heart  itself  forms  the  basis  of  a particularly 
fatal  form  of  cardiac  shock.”  This  closure 
should  be,  if  possible,  by  suture,  especially  of 
the  parietal  pleura;  if  not  possible,  then  by 
wet  sterile  dressings  snuggly  applied. 

Larger  wounds  of  entrance  and  exit,  or  of 
exit  alone,  caused  by  ragged  shell  fragments 
or  tilting  rifle  or  machine  gun  bullets,  with 
lacerated  wounds  of  the  lung  caused  by  the 
projectile  itself  or  the  indriven  parts  of  broken 
ribs,  present  a high  rate  of  mortality.  Those 
surviving  long  enough  to  reach  the  hospital 
were,  on  account  of  their  condition,  usually 
subjects  for  admission  to  the  shock  ward  after 
temporai’y  closure  of  the  sucking  wounds  with 
dressings  when  possible,  when  not,  by  the 
slightest  possible  operative  procedure.  If  they 
survived  the  initial  hemorrhage  and  the  super- 
imposed shock  such  operative  steps  as  were  in- 
dicated could  be  done  later. 

Penetrating  wounds  added  to  the  above  prob- 
lems the  question  of  the  removal,  immediate  or 
otherwise,  of  the  foreign  body.  Small  frag- 
ments of  shell  or  rifle  bullets  located  in  the 
periphery  of  the  lung,  unless  easily  reached, 
could  be  treated  expectantly  by  closure  of  the 
wound  of  entrance  after  the  usual  debride- 
ment. If  the  condition  of  the  patient  per- 
mitted, larger  foreign  bodies  or  foreign  bodies 
close  to  the  hilum,  and  therefore  to  large  blood 
vessels  and  bronchi,  should  be  removed  by 
thoracotomy,  if  necessary  with  rib  resecton,  in- 
flation of  the  lung  with  ether  or  preferably  gas- 
oxygen  anaesthesia  and  complete  closure  of  the 
wound.  MTere  destruction  of  tissue  rendered 
closure  of  the  parietal  pleura  impossible,  the  in- 
flated lung  could  be  sutured  to  the  ])leural  edges 
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of  the  wound,  muscle  flaps  used  to  plug  the  olden- 
ing and  further  closure  accomplished  by  plastic 
methods,  or,  if  necessaiy,  temporarily  by  wet 
dressings. 

Hemothorax  was  a frequent  complication. 
Its  treatment,  in  my  opinion,  should  not  be  im- 
mediate aspiration,  as  was  so  often  practised, 
for  this  was  followed,  on  account  of  relief  of 
pressure  by  a continuation  or  reopening  of  the 
flow  of  blood.  In  some  cases,  pressure  demanded 
(he  evacuation  of  the  fluid.  Here  the  ti’^idnient 
was  operative  interference  and  ligation  of  the 
bleeding  point  rather  than  a loss  of  additional 
blood  by  aspiration  and  the  immediate  sub- 
sequent refilling  of  the  thoracic  cavity. 

The  bronchi  contain  various  organisms.  The 
wounding  of  a fair  sized  bronchus  means  the 
direct  communication  from  the  mouth  through 
the  bronchus  into  the  pleural  cavity  and  so, 
tlirough  the  wound  in  the  thoracic  wall,  to  the 
outside  air.  If  the  thoracic  wound  be  not 
present,  infection  is  not  so  liable  to  occur  as 
the  intra-thoracic  pressure  will  prevent  expul- 
sion of  the  organisms  from  the  bronchus  into 
the  pleura  by  cough  or  respiration.  Relieve 
this  pressure  b}’  a wound  and  infection  of  the 
2^1eura  is  almost  certain  to  occur.  To  this, 
probably,  as  well  as  to  the  infection  carried  in 
by  the  missile  and  clothing  is  due  the  frequency 
with  which  em^^vema  following  thoracic 
wounds  occurs. 

Our  ex2)erience  with  enqiyema  before  the  epi- 
demic of  1917  and  since  has  shown  clearly  the 
necessity  for  differentiating  separate  groups 
before  the  projier  line  of  treatment  can  be 
adojrted.  Four  of  these  can  be  readily  diag- 
nosed talcing  as  the  basis  the  caiisative  organ- 
ism : — 

1.  Pneumococcus. 

2.  Streirtococcus,  including  of  course  the 
stre2:)tococcus  haemolyticus. 

3.  Pneumococcus  and  strei^tococcus. 

i.  Other  organisms,  including  most  trauma- 
tic empyemas. 

Also  three  tyj^es,  \iz..  single,  multij^le  and 
bilateral. 

Under  Surgical  Ti-eatment  instead  of  the  old 
stereotyi^ed  Incise  and  Drain  we  now  recog- 
nize the  necessity  for  the  careful  consideration 
of  an  additional  Where?  When?  and  How? 
As  regards  the  “Where”  the  same  rule  as  for- 
merly still  holds  good,  i.  e..  at  the  most  depen- 
dent ]X)rtion  of  the  cavity  or  cavities. 


The  second  additional  consideration,  or 
“When”  to  oj:)erate  is  most  important. 

In  our  brief  discussion  of  “Sucking 
Wounds”,  attention  has  been  called  to  the  very 
dangerous,  often  fatal,  results  apt  to  occur 
from  the  flaptjing  of  the  soft  tissues  of  the 
mediastinum,  when  an  acute  pneumothorax  is 
2)roduced.  In  tAvo  recent  articles  Graham  has 
shown  that,  in  the  normal  chest  on  the  produc- 
tion of  a unilateral  jineumothorax,  the  2^1’otec- 
tion  to  the  lung  of  the  unwounded  side  by  the 
mediastinum  is  almost  negligible  and,  further, 
that  dejiending  on  the  \ital  caj^acity  “It  makes 
tDractically  no  difference  Avhether  the  oj^ening 
is  unilateral  or  bilateral  j^i’ovided  the  com- 
bined area  of  the  oj^enings  does  not  exceed  the 
calculated  amount  for  the  limits  of  safety.” 

In  Groiq)  I these  two  most  imiAortant  2)oints 
ai’e  not  usually  so  carefully  to  be  considered 
since,  b}"  the  time  the  surgeon  is  consulted,  the 
formation  of  fibrin  and  adhesions  has  so 
strengthened  the  mediastinum  that  the  dreaded 
flapping  does  not  occur,  the  already  accom- 
plished crisis  has  so  increased  the  dimin- 
ished breathing  sjiace  present  during  the 
j:)neumonia  that  the  relation  betAveen  Vital 
Capacity  and  Tidal  Air  has  passed  the  danger 
point,  and  thirdly,  the  2:>atient’s  general  con- 
dition, usually  convalescent  so  far  as  the  pneu- 
monia is  concerned,,  does  not  render  him  nearly 
the  same  o^Aerative  risk  as  in  Groiqis  2 and  3. 
Tlierefore,  not  considering  exceptions,  Avhich 
of  course  occur,  it  may  be  broadly  stated  that 
otAeration  is  indicated  when  the  diagnosis  is 
made.  Indeed,  it  must  be  remembered  that 
the  longer  the  delay  the  more  lAossibility  there 
is  of  failure  of  the  lung  to  exjAand  and  thus 
obliterate  the  pneumothorax  remaining. 

Groups  2 and  3,  folloAving  measles,  influenza, 
etc.,  present  entirely  a different  jAicture.  It  is 
not  necessary  to  recall  the  ajApalling  mortality 
resulting  from  early  radical  ti’eatment  of  these 
cases.  Fluid  forms  early  and  adhesions  later. 
Open  drainage  as  soon  as  jAOsitive  smears  or 
cultures  are  obtained  or  the  fluid  becomes 
cloudy,  means  the  jAroduction  of  pneumothorax 
before  the  mediastinum  is  stiffened  and  ad- 
hesions have  formed,  and,  consequently,  car- 
diac shock  from  the  mediastinal  flaiAjAing,  the 
reduction  in  both  lungs  of  an  already  greatly 
reduced  breathing  sjAace,  and  the  shock  of  an 
operation  added  to  the  burdens  of  a jAatient 
already  overAvhelmed  Avith  the  toxemia  of  a 
istill  existing  pneumonia.  Another  serious 
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danger,  as  Beck  points  out,  is  the  absorption 
of  strei)tococci  from  the  wound  of  operation. 

And  so  in  these  two  groups  the  importance 
of  Whkx  to  operate  is  far  greater  than  How. 
Wait  until  the  mediastinum  is  strengthened, 
until  the  empyema  is  walled  oil'  by  adhesions, 
and,  above  all,  until  the  pneumonia  is  definitely 
a tiling  of  the  past;  in  other  words,  until 
Groups  2 and  3,  in  all  save  the  organisms  pre- 
sent are  reduced  to  Group  I.  It  is  well  to  em- 
phasize the  importance  of  no  surgical  inter- 
ference, aspiration  not  included,  during  the 
presence  of  the  pneumonia  for,  in  addition  to 
the  toxemia,  Graham  has  further  brought  out 
the  important  fact  that  the  “pneumonia  pro- 
cess may  have  so  far  reduced  the  breathing 
space  that  the  Vital  Capacity  is  practcally  equal 
to  Tidal  Air.’"  Then  the  production  of  a pneu- 
mothorax by  even  the  smallest  opening  will  as- 
phyxiate the  patient. 

The  perfection  of  the  Surgical  Treatment  of 
any  disease  is  usually  in  inverse  proportion  to 
the  variety  of  operative  procedures  proposed. 
In  empyema,  we  are  offered  our  choice  in 
selected  cases,  ranging  from  the  severe  prtmary 
major  thoracotomy,  of  Lilienthal,  through  the 
old,  simple  and  fonnerly  fairly  satisfactory 
costectomy  with  open  tube  drainage,  down  to 
the  practically  closed  methods  of  repeated 
aspiration  or  the  injection  of  2 per  cent  for- 
malin in  glycerine  as  proposed  by  Murphy. 
It  is  impossible  in  our  limited  time  even  to 
mention  them  all  and  so  it  would  seem  better 
to  discuss  a few  vital  principles  and  leave  the 
adoption  of  a definite  method  to  the  judgment 
of  each  individual  surgeon. 

In  the  early  stages  of  Groups  2 and  3 pres- 
sure must  be  relieved  and,  since  the  fairly  clear 
fluid  is  often  teeming  with  organisnts,  a reduc- 
tion of  dosage  can  be  obtained  by  aspiration 
with  a vacuum  aspirator  and  needle.  In  nearly 
every  case  this  must  be  frequently  repeated. 
Occasionally,  though  I have  not  seen  it,  cures 
are  obtained.  In  the  great  majority  of  cases, 
when  the  proj^er  time  has  arrived,  drainage 
and  ample  drainage  will  be  necessary.  It  is 
claimed  that  incision  between  the  ribs  many 
times  gives  sufficient  drainage.  On  the  other 
hand,  the  resection  of  li/^  to  2 inches  of  one,  or 
even  two  ribs,  surely  and  always  does  give  this 
result,  and  adds  so  little  to  the  operative  shock 
as  to  make  this  consideration  negligible  save  in 
the  most  desperate  cases.  For  either  method, 
local  anaesthesia  is  to  be  preferred. 


In  all  empyema  operations  it  is  important 
that  the  skin  incision  be  so  placed  that,  with 
the  arms  in  the  normal  position,  the  super- 
ficial incision  will  not  override  the  wound  in 
the  underlying  tissues  thus  interfering  with 
free  drainage. 

Since  ultimate  recovery  depends,  not  only  on 
drainage  and  so,  sterilization  of  the  cavity,  but 
also  on  the  expansion  of  the  partially  collapsed 
lung,  then  any  method  aiding  or  hastening  any 
or  all  of  these  processes  should  be  used.  Da- 
kin’s solution  properly  prepared  and  properly 
used  accomplishes  these  purposes  in  that  it  dis- 
solves fibrin  and  so  promotes  drainage,  exerts  a 
definite  antiseptic  action,  not  only  tends  to  pre- 
vent the  formation  of  organized  fibrin  over  the 
exposed  surface  of  the  partially  collapsed  lung, 
but  also  dissolves  such  as  may  hav'e  been 
formed  and  so  accomplishes  a chemical  decor- 
tication, thus  promoting  the  possibility  of  ex- 
pansion of  the  restrained  lung.  It  is  not  to  be 
used  in  the  presence  of  a broncho-pleural- 
fistula. 

Both  theoretically  and  actually,  any  meas- 
ures tending  to  reduce  the  pneumothorax  will 
encourage,  to  say  the  least,  the  tendency  of  the 
lung  to  expand ; that  is  to  say,  the  ideal  method 
is  one  allowing  free  egress  of  drainage,  facility 
for  irrigating  with  Dakin’s  solution,  and  no 
ingress  of  air.  I have  not  tried  all  but  several 
methods  and  none  is  perfect.  In  all,  care  must 
be  taken  that  the  tube  projects  far  enough  into 
the  cavity  for  drainage  but  not  far  enough  to 
damage  the  expanding  lung. 

In  addition  to  the  external  efforts  at  reduc- 
tion of  pneumothorax,  internal  efforts  are  of 
benefit.  Use  blowing  bottles  early  and  such 
exercises  as  ^^ossible  at  stated  inteiwals  daily. 
Especially  see  that  the  patient,  by  coughing 
and  straining,  endeavors  to  empty  the  chest  of 
the  Dakin’s  each  time  it  is  used.  In  addition 
to  other  things  it  is  a splendid  exercise.  I have 
endeavored  lately,  by  strapping  the  normal 
side,  to  add  to  the  effect  of  these  exercises  on 
the  collapsed  lung.  Complete  sterilizaton  of 
the  cavity  as  shown  by  smears  and  cultures  has 
not  been  with  me  an  indication  for  cessation 
of  treatment.  As  long  as  the  cavity  is  growing 
smaller,  even  though  slowly,  as  shown  by  its 
diminished  fluid  capacity,  and  the  general,  con- 
dition of  the  patient  indicates  no  walled  off 
1 lockets  or  other  untoward  sjTnptoms,  the 
Dakin’s  is  continued.  When  it  is  apparent 
that  the  expanded  lung  is  everywhere  prac- 


300 


VIRGINIA  MEDICAL  MONTHLY. 


[November, 


tically  in  contact  with  the  parietal  pleura,  the 
tube  IS  withdrawn  and  the  sinus  allowed  to 
close. 

Piven  though  progi-ess  halts  for  a week  or 
more,  decortication  may  be  progressing,  for 
often  the  diminution  in  size  of  the  pneumo- 
thorax occurs  by  sudden  spurts  rather  than  a 
gradual  lessening.  This  is  easily  explained  by 
the  fact,  as  Graham  points  out,  that  large 
pieces  of  the  organized  coating  over  the  lung 
are  cast  otf  at  times  rather  than  a steady 
progress  of  the  slow  solvent  action. 

Multiple  pockets,  if  condition  of  patient  does 
not  contra-indicate,  should  be  converted  into 
one  by  a resection  large  enough,  when  com- 
bined with  the  use  of  rib  spreaders,  to  admit 
the  hand.  Pockets  between  the  lobes  and  aboA'e 
the  diaidiragm  should  likewise  be  carefully 
sought  for  and  sufficiently  drained. 

If,  during  the  post-operative  progress  of  an 
empyema  case,  signs  of  retained  pus  are  in 
evidence,  the  following  conditions  are  to  be 
looked  for : insufficient  drainage  of  the  single 
cavity,  a walled-off  pocket  or  pockets,  or  one 
of  the  numerous  complications  that  may  occur 
such  as  pericarditis,  endocarditits,  rib  necrosis, 
mastoiditis,  parotitis  or  even  tuberculosis. 
Walled-off'  jxickets  may  be  drained  through  the 
original  incision  or  treated  as  a separate  lesion 
entitled  to  its  own  costectomy  and  post-opera- 
tive treatment. 

In  locating  secondary  walled-off  collections 
of  pus  as  well  as  in  the  original  diagnosis  and 
during  the  progress  of  the  convalescence,  the 
X-Ray  is  invaluable.  To  me  the  diagnostic 
value  of  the  aspirating  needle  is  a sine  Qua  non. 
Beck’s  paste  is  of  definite  value  in  both  diag- 
no.stic  work  and  certain  chronic  conditions, 
especially  in  those  cases  in  which,  on  account  of 
the  presence  of  a broncho-thoracic  fistula, 
Dakin’s  solution  is  not  only  painful  but  act- 
ually dangerous. 

In  bilateral  empyema  the  same  general  prin- 
ciples apply.  Contrary  to  quite  a widespread 
idea,  they  may  be  synchronously  drained  when 
conditions  justify  operation,  provided,  as 
quoted  above,  with  reference  to  the  Vital 
Capacity,  “The  combined  area  of  the  openings 
does  not  exceed  the  calculated  amount  for  the 
limits  of  safety.”  Otherwise,  aspiration  of  both 
sides,  or  drainage  of  one  with  aspiration  of  the 
■other  must  be  adopted  as  a temporary  measure 
until  the  progi'ess  of  events  justifies  the  more 
Radical  procedure. 


Bell  and  Litchfield  have  pointed  out  the 
large  amount  of  nitrogenous  material  thrown 
otf  in  these  profusely  draining  cases  and  the 
consequent  importance  of  the  dietary  measures 
to  be  adopted. 

So  closely  connected  are  lung  abscess  and 
gangrene  that  any  attempt  at  differentiation  is 
unnecessary.  Wessler,  in  a recent  analysis  of 
100  cases  di^ddes  “Suppurative  lung  conditions 
roughly  into  two  groups,  (1)  those  due  to  the 
aspiration  of  septic  material  into  the  bronchi, 
and  (2)  the  various  primary  limg  inflamma- 
tions, including  both  the  frank  pneumonias 
and  the  cases  of  so-called  grip  which  un- 
doubtedly represent  unrecognized  pneumo- 
nias”. 

Several  methods  of  surgical  treatment  are 
advised.  Cures  are  reported  from  the  produc- 
tion and  maintenance  of  an  artificial  closed 
pneumothorax.  Thoracotomy  is  also  recom- 
mended, though  how  this  is  in  any  way 
better  than  the  closed  pneumothorax,  un- 
less the  abscess  has  ruptured  intra-pleurally, 
is  not  apparent.  The  two  methods  of  choice, 
it  seems  to  me,  are  the  two-stage  operation  of 
fixation  of  the  involved  area  to  the  parietal 
pleura  with  subsequent  incision  and  drainage 
of  the  abscess,  thus  protecting  the  pleural  cav- 
ity from  soiling  and,  most  satisfactory  of  all, 
in  suitable  cases,  a major  thoracotomy  with  the 
removal  of  the  entire  involved  area  as  in  the 
case  reported  by  Lilienthal.  In  this  patient 
practically  the  entire  right  lung — the  lo'wer, 
middle,  and  greater  part  of  the  upper  lobes — 
was  removed  with  success. 

Tlie  great  advances  in  blood-vessel  and  intra- 
thoracic  surgery  have  changed  embolus  and 
thrombosis  of  the  pulmonary  vessels  from 
among  the  hopeless  and  necessarily  fatal  seque- 
lae of  any  surgical  procedures  to  the  point 
where  their  cure  by  oj^eration  is  conceivable. 
Already  this  has  been  attempted  several  times 
but,  so  far  as  I have  been  able  to  find,  without 
success. 

The  anaesthetic  used  and  the  method  of  its 
administration  is,  although  not  included  in 
this  paper,  a most  important  consideration  and 
aid  in  thoracic  surgery.  It  is  to  be  hoped  that 
in  the  discussion  this  Avill  not  be  overlooked. 


Abe  Martin  says — “After  all,  th’  best  way  t’ 
double  your  money  is  t'  fold  it  a couple  o’  times 
an"  put  it  back  in  your  pocket.  An  optimi.st  is 
a feller  that  remains  fer  a circus  concert.*' 
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INFLUENZA,  IN  THE  PAST  AND  IN  THE 
FUTURE.* 

By  WARREN  T.  VAUGHAN,  M.  D.,  Richmond,  Va. 

Epidemic  influeiiza  has  been  so  widely  dis- 
cussed and  retliscussed  since  1918  that  he  must 
be  a thoroughly  conscienceless  individual  who 
will  inflict  upon  his  auditors  yet  another  disser- 
tation on  this  “shop-worn”  subject.  That  it  is 
a subject  of  the  greatest  importance  will  not 
be  denied.  That  even  after  two  years  of  clinical 
and  epidemiologic  study  but  little  of  value  to 
the  practising  physician  has  been  added  to  our 
knowledge  of  the  disease  is  unfortunately  a 
tnith.  But  this  should  not  discourage  us. 
Many  of  the  most  valuable  contributions  to 
our  Icnowledge  of  the  disease  following  the  1889 
epidemic  were  made  from  three  to  ten  years 
later.  It  Avas  nearly  three  years  after  the  first 
epidemic  spread  before  Pfeiffer  announced  the 
discovery  of  the  bacillus  which  bears  his  name 
and  Avhich  he  believed  to  be  the  cause  of  the 
disease.  It  was  not  until  in  the  late  nineties 
that  Leichtenstern  published  his  excellent 
monograph,  thereby  clarifying  remarkably  our 
conception  of  the  epidemic  disease. 

Little  has  been  learned  regarding  more 
efficient  therapy.  Today,  as  formerly,  the 
treatment  in  the  presence  of  a pandemic  must 
remain  symptomatic.  The  use  of  convalescent 
serum  offers  some  promise  of  therapeutic  bet- 
terment, but  during  the  stress  of  an  epidemic 
this  method  could  at  best  only  be  utilized  on 
a feAv  of  the  many  ill. 

Since  1918  the  bacteriologist  has  acquii'ed  a 
vast  number  of  facts  concerning  the  bacterial 
flora  of  influenza  cases.  But  he  has  been  imable 
to  demonstrate  beyond  question  the  causative 
germ. 

The  immunologist  has  made  attempts  to  pro- 
tect against  the  disease  by  the  use  of  various 
vaccines.  So  far,  the  results  have  been  incon- 
clusive. 

We  must  tuni  to  the  epidemiologist  for  in- 
fonnation  of  the  more  recent  advances  in  our 
knowledge  of  the  disease.  The  epidemics  are 
characteristically  of  such  short  duration,  and 
we  are  so  characteristically  caught  unprepared 
^vhen  they  arrive,  that  investigators  who  must 
do  their  Avork  during  the  epidemic  prevalence 
are  constantly  at  a disadvantage.  The  epi- 
demiologist on  the  contrary,  may  acquire  Avhat 

* Read  at  the  fifty-first  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Petersburg,  October  26-29,  1920. 
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information  is  necessary  during  the  epidemic 
and  later,  at  his  leisure,  study  his  records,  cor- 
relate them,  and  draAv  his  conclusions. 

Time  does  not  permit  me  to  describe  in  detail 
the  statistical  enumerations,  and  the  processes 
‘of  correlation  by  Avhich  our  conclusions  are  ar- 
rived at.  I shall  content  myself  Avith  present- 
ing before  you  a sunmiai’y  of  the  more  im- 
portant and  the  most  interesting  facts  that 
haA'e  recently  been  established  concerning  the 
origin,  pathogenesis  and  spread  of  this  inter- 
esting disease. 

The  great  antiquity  of  influenza  is  AvellknoAvn. 
Finkler  says,  “According  to  August  Hirsch, 
the  first  influenza  epidemic  occurred  in  1173 
and  he  places  it  in  his  Avork  as  the  first  out  of 
eighty”.  This  has  given  the  impression  to 
some  that  influenza  Avas  unknoAvn  previous  to 
that  date.  Leichtenstern  has  quoted  Hirsch 
more  accurately  and,  thereby,  giA^en  an  en- 
tirely different  meaning  to  the  statement. 
“August  Hirsch  says  that  the  first  eiAidemic 
that  can  be  definitely  said  to  be  influenza  oc- 
curred in  1173”.  But  there  is  good  eAudence 
that  epidemic  influenza  Avas  knoAvn  by  the  Hip- 
pocratic Avriters,  at  least  three  centuries  B.  C. 
Probably  this  disease  is  as  old  as  all  other  in- 
fectious maladies, — as  old  as  the  human  race. 

Influenza  betaveen  1893  and  1918.  The 
last  pandemic  of  influenza  occurred  in  1889  and 
was  folloAved  by  recrudescences  up  to  1893.  But 
since  that  time  the  disease  has  been  present 
in  Avidely  disseminated  areas.  Avhere  it  has 
often  reached  epidemic  preA^alence.  In  Eng- 
land and  Wales,  at  no  time  since  1893  has  the 
death  rate  from  influenza  been  as  low  as  it  Avas 
in  all  of  the  thirty  years  preceding  1889. 

In  1900  and  1901  mild  epidemics  of  the  dis- 
ease Avere  reported  from  cities  throughout  the 
United  States  and  also  in  parts  of  Canada,  the 
West  Indies,  IMexico.  France,  England,  Ger- 
many, Denmark,  Bohemia,  Turkey,  Spain, 
Malta  and  Honolulu. 

In  October,  1901  there  Avas  a mild  epidemic 
in  GeorgetoAvn.  S.  C..  in  China  in  1902,  in 
Laredo,  Texas,  and  in  Missouri  in  1903,  in  the 
West  Indies  in  1901,  and  in  Ecuador  in  1906. 

In  the  Avinter  of  1907-08  there  Avere  epidemics 
Avhich  have  been  very  AA^ell  described  in  Pitts- 
burgh, Baltimore  and  XeAv  York,  Avhile  at  the 
same  time  the  disease  assumed  eindemic  ten- 
dencies in  tlie  Ivhine  Valley. 

We  find  similar  descriptions  of  small  local 
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outbreaks,  covering  small  or  ^Yide  territories,  in 
nearly  every  }’ear  up  to  1918.  There  is  always 
great  difficulty  in  identifying  these  outbreaks. 
Clinically,  the  cases  resemble  influenza.  Also, 
without  doubt,  they  are  due  to  a contagious 
virus;  but  the  most  characteristic  feature — ^the 
tendency  to  become  pandemic — is  lacking.  But 
the  epidemiolog-ic  features,  the  short  duration 
of  the  outbreaks,  and  the  character  of  the 
curves  of  incidence  help  to  establish  tlie  iden- 
tification. 

In  December,  1915,  and  Januaiw,  1916,  in- 
fluenza was  epidemic  in  the  United  States.  It 
first  attracted  notice  in  the  vicinity  of  Denver. 
It  was  reported  as  being  epidemic  in  twenty- 
two  slates,  including  all  sections  of  the  countiy. 

There  are  those  who  claim  to  have  seen  in- 
dividual cases  of  the  disease  in  the  U.  S.  Army 
camps  in  1917.  Similar  claims  are  made  for 
the  British  Army,  and  in  the  same  year  an 
outbreak  of  disease  resembling  influenza  was 
reported  from  the  German  East  front. 

The  deduction  to  be  made  from  these  ob- 
servations so  far  is  that  influenza  is  a widely 
distributed  disease,  the  virus  of  which  exists 
in  a state  of  low  A'irulence  in  man}"  or  all  parts 
of  the  civilized  world,  and  that  from  time  to 
time  the  virulence  in  certain  localities  becomes 
strengthened  to  such  an  extent  as  to  cause  local 
epidemics  of  the  disease. 

Source  of  Pandemic  Influenza.  The  date 
and  site  of  onset  of  the  last  great  pandemic 
are  subjects  concerning  which  there  is  no  con- 
clusive information.  There  have  been  small 
outbreaks  of  clinical  influenza  with  epidemic 
tendencies  at  one  place  or  another  during 
nearly  all  of  the  intervening  years  since  1889. 
In  all  of  them  the  question  is  often  as  to 
whether  they  were  time  influenza,  and  also 
assuming  that  some  were  true  influenza,  how 
many  of  them  should  be  so  included.  There  is 
no  one  point  in  the  last  few  years  at  which 
we  may  say  that  influenza  which  had  previously 
been  non-existent  started  from  a single  focus 
and  spread  throughout  the  world. 

It  follows  from  the  experience  of  1889  that 
we  should  attempt  to  find  an  endemic  focus 
and  to  follow  the  progression  of  the  disease. 
It  is  safe  to  say  that  once  having  become  pan- 
demic, the  disease  spread  contiguously  as  it  had 
thirty  years  previously,  by  transmission 
through  human  intercourse.  But  which  of  the 
several  local  outbreaks  of  the  preceding  years 


“was  the  direct  progenitor  of  the  gi-eat  pan- 
demic? Three  hypotheses  must  be  considered 
in  a discussion  of  the  site  of  origin  of  the  dis- 
ease. First,  the  disease  may  be  endemic  in  some 
one  focus,  such  as  Tiu'kestan,  and,  like  Asiatic 
cholera,  spread  thence  at  intervals  over  the 
earth.  In  this  case,  the  inter-pandemic  cases 
and  outbreaks  would  be  designated  pseudo-in- 
fluenza, similarly  to  the  disease  known  as 
cholera  nostras.  Second,  the  disease  may  be 
endemic  in  two  or  more  foci,  perhaps  one  in 
the  old  world  and  one  in  the  new.  The  simul- 
taneous onset  in  the  spring  of  1889  in  three 
such  widely  separated  localities  as  Turkestan, 
Greenland  and  Athabaska  favors  such  an 
hypothesis.  Third,  the  virus  may  be  universally 
distributed,  existing  as  a rule  in  avirulent 
form.  From  time  to  time  an  enhancement  of 
virulence  in  difi'erent  localities  produces  local 
outbreaks.  At  great  intervals,  usually  decades, 
the  invasiveness  becomes  increased  to  such  an 
, extent  that  the  disease  finally  starts  on  its  mad 
career  around  the  earth.  It  is  not  impossible 
that  this  great  enhancement  should  occur  simul- 
taneously in  more  than  one  locality. 

Periodicity.  Attention  has  lately  lieen 
focused  on  the  third  theory — that  of  a wide 
distribution  of  a relatively  avirulent  virus.  Why 
is  it  avirulent  and  under  what  circumstances 
does  it  undergo  an  enhancement  of  its  in- 
vasiveness? It  has  been  suggested  that  the 
virus  causing  the  disease  has  a life  cycle,  one 
feature  of  which  is  a periodic  waxing  and  wan- 
ing of  virulence.  The  virulence  increase  woidd 
then  be  an  intrinsic  factor  of  the  germ  itself. 
Environmental  influences  would  play  a ver}^ 
minor  part.  Brownlee  and  Stallybrass  have 
been  foremost  in  this  study  of  periodicity. 
They  have  charted  the  occurrence  of  influenza 
and  pneumonia  deaths  in  London  and  Liver- 
pool by  weeks  since  1889,  and,  using  the  method 
of  the  periodogram,  find  that,  if  successive 
thirty-three  week  periods  are  superimposed,  a 
single  consolidated  curve  results.  They  infer 
that  influenza  tends  to  recur  at  thirty-three 
week  intervals.  Reasoning  thus.  Brownlee 
was  able  in  an  article  published  in  November, 
1919,  to  correctly  predict  the  recurrence  early 
in  1920.  Stallybrass  discovered  three  waves 
in  his  periodogram,  and  inferred  that  there 
may  be  three  separate  influenza  viruses  endemic 
in  Liverpool,  each  with  thirty-three  weeks 
periodicity,  but  occurring  at  different  times. 
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But  there  are  several  drawbacks  to  the 
method  of  tlie  periodogram.  First,  they  have 
charted  deaths  fi-om  influenza,  bronchitis  and 
pneumonia.  This  at  best  is  but  a group  of  dis- 
eases. Second,  the  death  rate  is  no  accurate 
indication  of  the  incidence  rate.  Third,  a 
periodogram  to  be  of  value  must  be  composed 
of  waves,  all  of  nearly  equal  dimensions.  The 
waves  of  the  two  last  pandemics  have  so  over 
shadowed  the  lesser  intervening  waves  that  the 
latter  have  disappeared  in  them.  Spear  finds 
that  if  there  be  any  periodicity,  it  is  more 
nearly  around  one  year  intervals, — that  the 
variation  may  be  seasonal. 

e may  summarize  the  subject  of  periodicity 
in  saying  that  no  exact  intervals  have  been 
determined  and  it  has  not  been  demonstrated 
Avhether  or  not  the  variation  in  virulence  is  due 
to  activity  within  the  virus,  or  to  environmen- 
tal changes,  or  to  both. 

Nevertheless,  a tendency  to  recurrnce  at 
longer  or  shorter  intervals  is  one  of  the  most 
characteristic  features  of  the  disease. 

Okigix  and  Spread  of  the  1918  EIpidemic. 
We  now  have  some  information  concerning  the 
direction  and  manner  of  spread  of  the 
disease  during  the  pandemic.  Influenza 
was  first  noticed  in  the  United  States 
early  in  ^larch  1918.  By  the  end  of  the 
month  it  had  become  more  disseminated 
in  vei*y  mild  form  over  many  of  the  states 
east  of  the  Mississippi  and  a few  west  of  that 
line.  The  following  month  the  disease  appeared 
in  France.  In  the  American  Expeditionary 
F orces  it  first  appeared  at  the  base  ports  which 
were  receiving  troops  from  the  United  States. 
During  this  month  the  disease  had  reached 
the  allied  Western  front,  the  German  front  had 
become  infected  and  probably  the  disease  had 
started  on  its  travel  inward  into  enemy  coun- 
try. In  May  the  disease  had  spread  from 
France  to  Scotland,  Spain,  Greece  and  Egypt. 
In  June,  England  became  infected,  as  also 
Switzerland,  Germany,  Austria  and  Norway. 
In  this  month  the  disease  had  reached  as  far 
as  South  America  and  India.  In  China  on  the 
15th  of  June  there  was  reported  an  epidemic 
of  a disease  resembling  dengue  which  affected 
fifty  per  cent,  of  the  population  in  Chefoo  and 
Shanghai,  China.  This  disease  may  well  have 
been  influenza.  During  July  the  disease  had 
spread  through  Germany,  appearing  in  the 
cities  toward  the  West  earlier  than  in  Berlin 


and  other  more  Eastern  cities,  including 
^ ienna.  In  July  tlie  disease  had  spread  to  other 
countries  of  p]urope  and  was  again  reported 
in  Cdiina  and  India. 

During  its  course  through  Europe  influenza 
had  develoi>ed  a greatly  heightened  virulence 
and  tOAvard  the  end  of  August  it  returned  to 
tlie  I nited  States  in  a reierse  direction  from 
that  of  its  first  spread  and  entering  the  country 
at  Boslon,  it  spread  to  the  West  and  South 
until  the  entire  country  Avas  coA’ered.  The  West 
Indies  Avere  invaded  early  in  Augmst  and  in 
the  same  month  the  disease  had  spread  through 
India  as  far  as  the  Punjab.  In  September  the 
epidemic  continued  through  the  West  Indies, 
tittacked  Mexico  and  Canada,  and  had  attained 
such  remote  locadities  as  South  Africa  Union, 
Senegal  and  Korea.  In  October  the  spread 
Avas  particidarly  distributed  tlu'ough  South 
America,  and  in  this  month  again  remote  local- 
ities such  as  Alaska,  Ncav  Zealand,  the 
HaAvaiian  Islands,  Australia,  Madagascar,  ivere 
reached.  Islands,  Avhich  although  not  \"ery 
remote,  Avere  isolated  except  for  the  arrival  of 
occasional  ships,  such  as  Cuba,  the  Azores  and 
the  Canary  Islands,  Avere  first  attacked  in  Oc- 
tober. In  November  the  spread  continued 
throughout  the  Avorld  and  among  the  more  re- 
mote localities  should  be  mentioned  Samoa, 
Arabia,  and  Iceland;  in  December,  Lapland, 
the  Society  Islands,  and  the  Fiji  Islands. 

It  is  particularly  of  interest  to  follow  the 
spread  of  the  disease  from  France  in  Europe. 
Perhaps  the  chief  characteristic  is  the  distribu- 
tion equally  to  the  north  and  south  from  that 
country.  In  May  it  spread  to  Scotland,  and  to 
Spain,  Greece  and  Egypt.  In  June  the  spread 
Avas  in  three  directions,  to  Pmgland  and  Nor- 
Avay  on  the  north,  to  SAvitzerland,  Germany 
and  Austria  on  the  east,  and  again  into  Spain 
and  Italy  on  the  south. 

A moist  important  observation  made  by  Mac- 
Xeal  is  that  French  physicians  practicing 
among  the  civilian  population  Avere  perfectly 
familiar  Avith  the  disease  Avhen  it  appeared  at 
Chaumont  in  April,  1918,  that  they  designated 
it  as  La  Grippe  and  stated  that  it  had  been  ex- 
tensiA’ely  prevalent  in  the  civilian  population 
of  Chaumont  from  March  15th  to  May  15th, 
1918.  This  observation  of  influenza  occurring 
in  France  at  almost  the  same  date  as  the  first 
outbreaks  in  the  Ignited  States  is  a matter  of 
great  interest.  It  has  also  been  stated  by  Me- 
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Nalty  and  by  Carnwath,  who  quotes  Kabe- 
shiina  and  Lee,  that  the  disease  was  prevalent 
in  epidemic  form  in  China  and  Japan  in 
March,  1918.  We  have  here  three  foci  from 
which  the  disease  may  have  primarily  origin- 
ated. There  are  two  possibilities : -first,  that  it 
originated  in  all  three  foci  and  spread  to  all 
parts  of  the  world  from  each;  second,  that 
the  virus,  distributed  throughout  the  world, 
acquired  liigh  vindence  in  all  three  localities, 
tausing  small  epidemic  outbreaks  but  that  the 
virus  from  only  one  of  these  places  finally  be- 
came so  exalted  as  to  cause  the  pandemic.  Did 
the  pandemic  disease  originate  simultaneously 
in  France  and  the  United  States?  One  fact 
seems  certain,  that  the  influenza  which  attacked 
our  troops  in  Europe  was  influenza  imported 
from  the  United  States.  We  have  seen  that  it 
first  appeared  in  the  American  Expeditionary 
Forces  at  the  base  ports.  Alberto  Lutraria, 
Health  Commissioner  of  Italy,  has  reported 
that  the  disease  Avas  brought  to  that  country 
from  America.  A point  of  significance  is  the 
fact  that  during  March  and  April  there  Avas 
an  unusually  large  troop  movement  from  the 
Ignited  States  to  the  American  Expeditionary 
Forces. 

MacNeal  says:  “The  suggestion  that  the 
epidemic  Avas  introduced  from  America  is  sup- 
ported by  the  fact  that  it  appeared  at  a time 
Avhen  large  numbers  of  Americans  Avere  arri\'- 
ing  in  Europe,  Avhich  is  indeed  an  outstanding 
feature  correlated  in  time  AAUth  the  onset  of  the 
epidemic'\ 

Recurrences  in  the  Winter  of  1920.  The 
pandemic  of  the  autumn  of  1918  Avas  folloAved 
in  most  localities  bA'  one  or  tAvo  recrudescences, 
which  lasted  into  March  of  1919.  Then  ensued 
a period  of  relative  quiescence  Avhich  lasted  un- 
til January  of  1920.  But  during  the  interven- 
ing time  scarcely  a month  elapsed  without  some 
report  of  epidemic  prevalence  of  the  disease  in 
some  part  of  the  world. 

Early  in  1920  true  epidemics  occurred  in 
most  of  the  cities  of  the  United  States.  In  them 
a definite  path  or  direction  of  spread  over  Avide 
territories  could  not  be  discerned.  Hie  first 
prevalence  occurred  in  Kansas  City  and  Chi- 
cago.— far  inland,  and  apparently  totally  in- 
dependent of  earlier  prevalences  in  Europe  and 
South  America.  Here,  as  in  1891-93,  the  out- 
breaks appear  to  haA’e  been  due  to  the  pan- 
demic virus  Avhich  had  remained  quiescent  in 


all  these  localities.  We  may  still  describe  them 
as  numerous  endemic  outbreaks;  eA-en  though 
in  small  contiguous  territories  there  Avas  fre- 
quently a definite  direction  of  spread. 

OuTixioK  FOR  THE  FuTURE.  When  may  Ave 
expect  the  next  outbreak  of  influenza?  Will 
it  be  mild  or  severe?  Will  individuals  who  ha\'e 
already  had  the  disease  be  protected?  What 
measures  can  Ave  advise  toAA  ards  mitigating  the 
damage  ? 

The  disease  AA’ill  surely  return.  An  influenza 
period  usually  lasts  from  three  to  five  yeare. 
AVe  may  say  that  the  present  period  started, 
roughly,  Avith  the  December,  1915,  outbreak  in 
this  country.  The  course  is  about  completed. 
But  there  is  no  uniformity.  It  may  last  longer. 
The  probabilities  are  that  there  Avill  be  a 
moderate  increase  in  the  number  of  influenza 
cases  during  February  and  March  of  1921.  but 
that  the  disease  on  the  whole  Avill  assume  an 
even  milder  form  than  it  presented  in  1920. 

Iaiaiunita:.  Is  there  any  immunity  to  the 
disease?  The  author  found,  in  a survey  of  ten 
thousand  individuals  in  the  City  of  Boston 
during  the  1920  outbreak,  that  tAveh^e  per  cent, 
of  all  individuals  who  had  had  the  disease  in 
the  autumn  and  aa  inter  of  1918-19  had  a second 
attack  in  1920,  Avhile  nine  per  cent,  of  those 
who  had  had  no  previous  attack  fell  ill.  Here 
Ave  are  faced  Avith  the  phenomenon  of  equal  in- 
cidence in  the  two  gi-oups.  If  anything,  it 
was  slightly  greater  in  the  group  Avhich  had 
previously  had  the  disease.  There  Avas  no  evi- 
dence of  protection  in  indiAuduals  who  had  had 
the  disease  on  an  aA'erage  from  ten  to  seA  enteen 
months  previously.  This  has  been  the  ex- 
perience of  numerous  other  investigators  in 
' both  the  last  epidemic  and  in  former  epidemics. 

But  there  must  be  some  degree  of  immunity, 
if  eA^en  of  short  duration.  OtherAvise,  Ave  Avould 
be  faced  Avith  the  phenomenon  of  individuals 
falling  ill  Avith  rapidly  successiA'e  attacks,  in- 
definitely repeated.  The  Avork  of  seA^eral  iiiA'es- 
tigators  has  established  that  a relati\'e  immu- 
nity exists  for  at  least  three  months  following 
an  attack.  This  period  may  actually  be  some- 
Avhat  longer. 

Preventive  Measures.  In  the  presence  of 
an  epidemic,  Avhat  preventiA’e  measures  should 
be  enforced?  FeAv  are  of  great  value  but  cer- 
tain ones  are  clearly  indicated.  CroAvd  gath- 
erings should  be  prohibited.  In  Boston,  in  1918 
there  Avere  three  crests  to  the  curves  of  in- 
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cidence.  The  first  followed  by  a few  days  the 
peace  day  celebration  of  November  11th,  the 
second  occurred  during  the  week  after  the 
Thanksgiving  holidays,  and  the  third  occurred 
during  the  time  of  Christmas  shopping. 
Similar  exami)les  are  numerous. 

The  closing  of  schools  has  little  value.  In 
Chicago.  Jordan  found  no  correlation  between 
school  activities  and  incidence.  In  fact,  the 
incidence  was  highest  following  the  Thanks- 
giving recess.  Winslow  and  Kogers  reached 
similar  conclusions  for  Connecticut. 

Living  conditions  within  the  family  play  a 
part,  a small  part,  in  the  incidence  of  the  dis- 
ease. The  author  found  in  a study  of  2117 
families  that  the  incidence  was  slighty  greater 
in  those  families  living  under  crowded  con- 
ditions than  in  those  in  roomy  quarters.  It 
was  also  somewhat  greater  in  dirty  households 
than  in  clean  ones,  even  in  the  same  section 
of  the  city.  Finally,  we  found  that  the  in- 
cidence was  greater  in  individuals  sleeping  in 
the  same  bed  with  influenza  cases  than  in  other 
members  of  the  household. 

We  are  all  familiar  with  the  work  of  Lynch 
and  Cumming  in  which  they  conclude  that  the 
disease  is  often  transmitted  through  improper- 
ly cleansed  eating  utensils. 

What  advice,  then,  shall  we  give  our  patients 
in  the  presence  of  an  epidemic  ? 

First;  Avoid  crowds. 

Secoxd  : Avoid  crowding  in  the  family. 

Third:  Sleep  alone. 

Fourth:  Pay  particular  attention  to  per- 
sonal hygiene. 

Fifth:  Boil  all  dishes,  etc.  after  meals. 

Sixth  : Do  not  eat  in  insanitary  resiauranta 

Conclusions  : 

The  virus  of  influenza  is  distributed  through- 
out the  world,  in  an  avirulent  form.  Nearly 
eveiw  year,  mild  outbreaks  occur  in  one  local- 
ity or  another.  The  1918  pandemic  probably 
took  its  origin  in  the  United  States.  The  dis- 
ease was,  however,  also  present  in  France  and 
in  China  almost  simultaneously  with  its  first 
spread  in  this  country. 

Immunity  to  the  disease  lasts  in  general  more 
than  three  months  but  less  than  a year  or  a 
year  and  a-half. 

Cleanliness  and  over-crowding  both  at  home 
and  in  the  community  at  large  are  factors  in 
the  rapidity  of  spread  of  the  disease. 

A'.  EUzaheth' s Hospital. 


Discussion  of  Symposium. 

Dr.  P.  T.  Southall,  Amelia  ; — I do  not  care  to  talk 
much  about  the  treatment  of  influenza,  because  we 
know  that  no  one  has  found  any  specific  treatment 
for  it.  1 avoided  §:iving  coal  tar  preparations  but, 
when  these  were  indicated,  I gave  opium  instead. 
On  one  occasion,  when  I visited  four  families  of 
negroes  close  together,  who  had  a large  number  of 
children  ill  with  influenza,  I instructed  that  they 
be  given  castor  oil,  followed  by  copious  drafts  of 
water  or  lemonade,  and  they  all  got  well.  I pre- 
sume that  the  full  drafts  of  lemonade  or  water 
eliminated  the  poison.  In  the  epidemic  of  1889, 
no  negroes  in  this  section  had  influenza,  but  it  was 
prevalent  among  the  white  people,  and  four  or  five 
of  them  died  with  it  or  of  pneumonia  following  it. 
I think  the  immunity  of  negroes  was  due  to  their 
staying  out  doors,  while  white  people  stayed  in 
doors. 

During  the  last  epidemic,  influenza  was  very 
prevalent  among  the  colored  people  in  Amelia.  We 
have  two  large  tobacco  factories  there  now,  and 
the  disease  spread  out  from  them. 

Dr.  Virginius  Harrison,  Richmond: — Thirty  years 
ago  in  our  epidemic  older  people  had  it  and  died 
very  rapidly;  this  last  epidemic  younger  people  had 
it.  From  my  experience  in  the  other  epidemic  the 
people  who  had  it  then  did  not  have  it  this  time. 
Those  who  had  it  30  years  ago  were  immune,  and 
did  not  have  it  this  time. 

Dr.  J.  Bolling  Jones,  Petersburg: — There  is  one 
point  in  Dr.  Vaughan’s  excellent  paper  which  I wish 
to  discuss.  That  is  the  matter  of  immunity  con- 
ferred by  influenza.  If  I understood  him  correctly, 
he  stated  that  only  in  about  12%  of  cases  was  any 
immunity  at  all  produced,  and  this  lasted  only  for 
a period  of  six  months.  This  is  decidedly  at  vari- 
ance with  my  own  experience  and  judgment.  My 
opinion  is  that  one  attack  of  influenza  confers  im- 
munity in  practically  every  instance.  The  main 
point  in  dealing  with  this  issue  is  as  to  whether 
or  not  the  given  pse  had  influenza  in  the  first  in- 
stance, when  a diagnosis  is  made  in  a subsequent 
illness.  We  all  know  how  prone  we  are  to  call 
every  condition  we  see  influenza  when  the  disease 
is  prevalent. 

My  impression  has  been  formed  entirely  upon  my 
own  work.  During  1919-20  I only  had  two  or 
three  of  my  own  patients  tell  me,  when  making  a 
diagnosis  of  influenza,  that  I had  said  before  that 
they  had  it  in  the  epidemic  of  1918-19.  In  a great 
many  instances,  and  of  this  I am  very  positive,  I 
saw  certain  members  of  a family  taken  with  the 
disease  in  the  first  epidemic  and  these  went  through 
unscathed,  when  the  others  went  down  in  the  last 
epidemic.  We  all  know  that  in  both  of  the  late 
epidemics  to  see  a case  over  fitfy  years  of  age 
was  rare;  again,  that  in  most  cases  where  there 
was  an  old  person  in  the  home,  we  usually  had  a 
nurse  for  the  younger  ones.  In  fact,  the  matter  of 
immunity  conferred  is  the  only  comforting  factor 
to  me  in  considering  this  awful  scourge,  especially 
since  thus  far  we  know  not  “whence  it  cometh,  nor 
whither  it  goeth,”  and  in  the  matter  of  treatment 
we  are  perfectly  at  sea. 

Dr.  T.  Edwin  Baird,  Norfolk : — Unlike  my  friend, 
Dr.  Jones,  I am  convinced  that  you  can  have  in- 
fluenza twice  and,  speaking  from  personal  experi- 
ence, I say  that  had  any  of  you  been  as  sick  as  I 
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was  on  the  second  go  round,  you  would  no  longer 
question  this  fact,  but  would  be  scared  as  to  the 
third  attack. 


Dr.  J.  Shelton  Horsley,  Richmond; — I want  to 
discuss  Dr.  Peters’  excellent  paper  and  call  atten- 
tion to  a few  important  items.  Certain  features  of 
drainage  sometimes  are  neglected,  at  least,  neglect- 
ed in  the  matter  of  following  the  biologic  principles 
that  are  involved  in  drainage.  In  the  peritoneal 
cavity  we  make  a practice  of  sticking  a tube  down 
to  an  abscess,  and  expect  to  drain  it  up-hill.  This 
is  usually  successful.  This  is  because  the  peritoneal 
cavity  contains  an  enormous  amount  of  lymphatic 
channels  and  spaces,  and  the  irritation  of  the  tube 
causes  a marked  outpouring  of  lymph  in  an  attempt 
to  extrude  the  tube.  In  this  way  the  septic 
products  are  also  leached  out.  In  the  pleural  cavity, 
however,  there  are  few  lymphatics  as  compared 
with  the  peritoneal  cavity  and  consequently,  gravi- 
ty must  be  utilized  in  drainage  here,  so  the  tube  is 
placed  at  the  lowest  point.  When  negative  pressure 
is  utilized  in  drainage,  the  tube  being  the  natural 
outlet,  attracts  secretion  in  somewhat  the  same 
way  that  it  is  drained  out  by  gravity. 

The  opening  of  an  empyema  cavity  in  the  early 
stages  before  sufficient  resistance  against  infection 
has  been  built  up  in  a body  is  often  disastrous  and 
should  be  done  with  the  least  possible  trauma.  This 
follows  the  same  principles  that  have  been  known 
for  a long  time  in  the  bad  results  that  often  follow 
the  opening  of  an  abscess  before  it  is  “ripe.” 


Dr.  A.  B.  Hooe,  Washington,  D.  C. : — When  we 
were  having  so  much  influenza  in  1918,  the  records 
all  show  a mortality  of  70%.  Dr.  Peters  had  an 
idea  that  he  could  probably  use  the  so-called 
“closed  method”  treatment,  but  if  you  are  not 
familiar  with  it  here  I would  recommend  it  as  well 
worth  knowing.  The  cases  were  allowed  to  go  on, 
many  of  them,  until  they  were  made  out,  then  taken 
in,  and  many  died  immediately.  The  idea  was  con- 
ceived that  there  might  be  trouble  after  all,  and 
if  he  got  pus,  all  right ; and  if  not,  then  try  any- 
thing under  local  anesthesia,  which  was  often  dene 
without  moving  the  patient  from  the  bed.  The  pus 
is  not  allowed  to  escape  rapidly.  Clean  out  with 
syringe  very  carefully,  then  pus  is  slowly  drained 
off,  and  in  some  instances  it  took  over  an  hour. 
After  the  pus  is  drained  off,  then  the  patient  is 
washed  out.  Put  in  the  cavity  a tube  which  will 
seemingly  fit  it,  withdraw  the  pus.  leaving  in  the 
tube.  Then  the  pus  can  pass  out  through  this  tube. 
The  tube  is  left  that  way  for  a few  hours;  then 
the  cavity  is  again  washed  out.  After  24  hours 
irrigate  with  syringe,  using  Dakin’s  solution.  The 
temperature  of  these  cases  is  often  103  at  the  hour 
of  operation.  The  next  day  it  would  be  practically 
normal.  I have  seen  these  cases  operated  on  with 
a temperature  of  103,  and  sitting  up  in  bed  the 
next  day  feeling  pretty  comfortable,  walking  on 
the  porch  on  the  third  or  fourth  day.  These  pa- 
tients are  never  operated  on  under  general 
thetic.  They  feel  the  injection  of  the  needle,  which 
is  practically  all  the  pain  they  have.  The  chart  of 
the  army  and  navy  shows  less  than  3%  morta  ity, 
and  those  cases  were  known  to  have  trouble  a week 
before  they  were  brought  in.  Quite  a number  of 
cases  were  operated  on.  The  tube  was  left  in  and 
left  hanging  down.  In  a day  or  two  the  patient 
was  walking  around.  The  patient  would  walk  in, 
take  off  his  shirt,  and  in  short  time  put  it  back  on 
walking  around  again.  No  trouble  to  take  care  ot 


them;  get  well  in  days,  as  compared  with  weeks 
under  the  older  method.  To  show  the  advantage, 
they  had  a number  of  cases  in  drainage  for  weeks. 
Those  cases  were  cleaned  up,  the  old  wounds 
closed;  then  the  new  method  used  and  those  cases 
cleared  up  rapidly.  I do  not  think  any  method 
brought  out  during  the  war  had  as  much  result  as 
the  closed  method  did. 

Dr.  H.  A.  Burke,  Petersburg: — We  who  served  in 
the  recent  war  had  the  opportunity  of  observing  a 
large  number  of  suppurative  pleurisy  cases.  I am 
an  advocate  of  the  closed  method  and  late  opera- 
tion. In  my  hands  this  method  was  the  most  satis- 
factory. I do  not  like  irrigation  with  Dakin’s  solu- 
tion, which  was  used  extensively  by  some.  I prefer 
irrigation  with  boric  acid  solution. 

Late  operation  reduced  the  mortality  from  34.7% 
to  less  than  3%.  X-ray  has  to  be  used  frequently 
in  order  to  scientifically  treat  by  the  closed  method. 


FOREIGN  BODIES  IN  RESPIRATORY 
TRACT  AND  THEIR  REMOVAL  BY 
THE  LARYNGOSCOPE  AND 
BRONCHOSCOPE.* 

By  J.  E,  DIEHL,  M.  D.,  Norfolk,  Virginia. 

It  is  not  my  intention  to  bring  anything  new 
before  this  body  of  medical  men,  but  I think 
it  may  be  of  some  interest  to  you  gentlemen  to 
have  this  subject  presented  in  a form  of  per- 
sonal experience  of  sixteen  cases  referred  to  me, 
with  a history  of  a possible  foreign  body  some- 
where in  the  body. 

AVhile  my  results  in  some  of  the  cases  were 
not  most  gratifying,  I cannot  but  feel  encour- 
aged. that  AA’hat  little  work  I have  done  in 
this  direction  had  not  been  in  A^ain.  I have 
taken  the  liberty  in  this  paper  to  mention  three 
cases  that  anatomically  come  under  the  gastro- 
intestinal tract,  but  owing  to  the  close  proxim- 
ity of  the  foreign  bodies  to  the  larynx,!  thought 
it  Avell  to  mention  them.  The  first  fiA'e  cases 
had  to  deal  Avith  sand  burrs  that  lodged  be- 
tAveen  the  v(  cal  cords  in  children  Avhose  ages 
ranged  betAveen  6 and  9 years;  all  wei’e  colored, 
except  one,  and  they  all  liA'ed  in  the  country : 
being  of  poor  families,  the  care  and  nursing  of 
the  little  ones  Avere  no  doubt  neglected.  The 
history  of  the  accidents  Avas  practically  the 
same  in  all  cases,  as  folloAvs: — 

A healthy  child,  while  playing  Avith  other 
children,  suddenly  Avas  seen  to  fall  to  the 
ground  and  lie  taken  Avith  a coughing  and  chok- 
ing spell,  followed  by  difficult  breathing. 
a])honia  and  great  anxiety.  On  admission, 
Avhich  Avas  Avithin  24  hours  following  the  acci- 


* Read  at  the  fifty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Petersburg.  October  27th,  1920. 
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dent,  the  breathing  was  labored,  the  facial  ex- 
pression that  of  anxiety, a})honia  in  all  the  cases 
and  no  temperature.  Without  an  anesthetic, 
general  or  local,  the  patient  was  placed  in 
Boyce's  position  and  the  foreign  body  removed 
by  the  laryngoscope  and  the  patient  allowed  to 
go  home  immediately  thereafter. 

Case  6. — A hoy,  9 months  of  age,  while  eat- 
ing a piece  of  raw  or  uncooked  Irish  potato, 
was  suddenly  taken  with  a paroxysm  of  cough- 
ing, choking  and  became  cyanotic.  Six  hours 
after  the  accident  the  child  was  admitted  in 
a prostrated  condition,  the  breathing  labored, 
cyanosis  well  marked.  On  laryngeal  examina- 
tion a piece  of  uncooked  Irish  potato  was 
located  betw’een  the  vocal  cords  and  removed 
by  the  laiwngoscope  without  an  anesthetic,  and 
the  patient  allowed  to  go  home  immediately 
thereafter. 

Case  7. — A boy,  9 months  of  age,  suddenly 
taken  with  a coughing  and  choking  spell  and 
labored  breathing.  The  mother  could  not  ac- 
count for  this  paroxysm  of  coughing  until  she 
missed  a safety  pin  she  had  taken  off  the  child 
in  changing  its  clothes.  On  admission,  the 
child  seemed  to  be  fairly  comfortable,  but  was 
breathing  with  some  difficulty;  he  had  no 
temperature.  Without  general  or  local  an- 
esthesia, the  child  was  placed  in  Boyce’s  posi- 
tion and  a hu’yngoscopic  examination  Avas  made 
and  an  open  safety  pin  was  found  between  the 
vocal  cords,  Avith  the  point  protruding  upward ; 
the  pin  Avas  removed  by  the  laryngoscope  and 
the  child  allowed  to  go  home  the  following 
day. 

Case  8. — A boy,  13  months  of  age,  was  sud- 
denly taken  Avith  a choking  and  vomiting  spell 
while  he  Avas  being  dressed,  and  the  mother 
was  under  the  impression  that  the  baby  put 
something  in  its  mouth  but  was  not  sure  Avhat 
it  was.  She  noticed  that  he  had  difficulty  iu 
swalloAving  and  would  regurgitate  liquid.  On 
admission  the  following  day,  the  child  nursed 
the  breast,  but  had  difficulty  in  sAvalloAving 
and  the  milk  Avould  floAV  from  its  lips.  He 
seemed  to  be  uncomfortable,  but  did  not  look 
sick.  Esophageal  speculum  Avas  introduced  and 
a closed  large  safety  pin  was  lodged  in  the 
right  pyriform  sinus  that  extended  over  to  the 
left  in  a horizontal  position.  The  pin  was  re- 
moved and  patient  alloAA’ed  to  go  home  the  same 
day. 

Case  9. — A colored  boy,  21/2  years  old,  was 
referred  by  Dr.  Land,  of  Norfolk,  Avith  this 


history.  Six  hours  before  admission  the  patient 
SAvalloAved  a five-cent  piece.  He  innnediately 
began  to  A'omit  and  he  Avould  hold  his  hand  to 
the  upper  anterior  chest  as  though  in  pain.  A 
fluoroscopic  examination  Avas  made  by  Dr.  Jas. 
W.  Hunter,  of  Norfolk,  avIio  beautifully  demon- 
strated the  coin  opposite  the  third  thoi-acic 
vertebrae.  The  parents  Avere  instructed  to  take 
the  child  to  the  hospital  for  esophageal  intro- 
duction. The  instructions  Avere  not  carried  out 
and  the  patient  Avas  not  heard  from ; evidently 
the  coin  passed  doAvn  into  the  stomach. 

Case  10. — A colored  boy,  9 months  of  age, 
Avas  referred  by  Dr.  Jones,  of  Portsmouth, 
Va.  Several  hours  before  admission,  while 
playing  in  the  sand  and  gravel,  he  was  sud- 
denly taken  by  a paroxysm  of  coughing  and 
choking  and  vomited  frequently  on  the  way  to 
my  office  and  four  times  during  the  half  hour 
spent  in  my  office.  The  child  Avas  sent  to  the 
hospital  for  further  examination  and,  before 
an  examination  Avas  made,  the  mother  took  the 
child  home,  against  my  advice.  On  the  fol- 
loAving  day  the  child  Avas  reported  well.  A 
diagnosis  in  this  case  Avas  undetermined. 

Case  11. — A colored  boy,  9 months  of  age, 
AA’hile  playing  on  the  bed  Avith  peanuts,  was 
taken  Avith  a choning  spell  of  several  minutes’ 
duration.  The  following  day  he  ran  a fever 
and  had  an  irritating  cough ; on  the  second  day 
the  mother  said  he  began  to  rattle  in  the 
chest.  The  condition  grew  Avorse  from  day  to 
day  and  on  the  fifth  day  he  Avas  admitted  to 
the  hospital  in  an  exhausted  condition;  tem- 
perature 1021/2°  by  axilla ; breathing  labored 
and  a wheeze  audible  across  the  room.  Physical 
examination  by  Dr.  Sutton  showed  a general 
diffuse  bronchitis,  more  prononunced  on  the 
right  .side,  percussion  note  impaired,  and  chest 
movement  on  the  right  limited.  A Roentgeno- 
gram, taken  by  Dr.  Roach,  showed  a shadow 
on  the  right  side.  Without  an  anesthetic,  local 
or  general,  the  bronchoscope  Avas  introduced 
and  a great  amount  of  mucopus  was  removed 
by  the  sponge  suction  method;  the  mucous 
membrane  Avas  sAvollen  and  red  from  the  larynx 
doAvn  to  the  smaller  bifurcation.  After  seA'eral 
minutes'  instrumentation  Avithout  locating  the 
foreign  body,  I did  a tracheotomy  to  assist  in 
ridding  the  mucopus  and  to  let  air  into  the 
lunjrs  Avith  the  idea  of  improving  the  general 
condition,  so  that  a subsequent  bronchoscopy 
could  be  done  without  jeopardizing  the  patient. 
Th  child  improAed  slightly  after  the  tracheot- 
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omy  and  < n tlie  third  day,  while  the  tube  was 
being  changed,  a quarter  of  a peanut  kernel 
was  expelled  through  the  wound.  The  child 
inunediately  began  to  improve  and  on  the  fifth 
day  the  tube  was  removed  and  the  patient  dis- 
charged from  the  hospital,  with  instructions  to 
report  at  my  office  for  dressing.  V ithin  a 
week  from  leaving  the  hospital  the  tracheot- 
omy wound  had  completely  closed  and  the 
child  was  in  perfect  condition. 

Case  12.— A boy,  9 months  of  age,  was  re- 
ferred by  Dr.  Land,  of  Norfolk.  Three  days 
befoi’e  admission  the  child  was  playing  with 
peanuts,  when  suddenly  taken  with  a paroxysm 
of  coughing  and  choking,  became  black  in  the 
face.  The  following  day  he  had  temperature, 
slight  cough,  disturbed  breathing.  On  ad- 
mission, the  child  was  breathing  bad,  general 
appearance  of  toxicity  and  exhaustion, tempera- 
ture bv  axillae  101%°.  Physical  examination 
by  Dr.  Bland,  of  Boykins,  Va.,  revealefi  a 
difi'use  bronchitis  more  marked  on  the  right, 
percussion  note  impaired  on  the  right.  Laryn- 
geal examination  was  negative  as  to  false  mem- 
brane. but  the  mucous  membrane  was  red  and 
swollen  in  a uniform  manner.  The  broncho- 
scope was  introduced  and  a copious  amount  of 
mucopus  was  removed  by  the  sponge  suction 
method.  On  account  of  the  patient’s  exhausted 
condition  I deemed  it  best  to  do  a tracheotomy, 
with  a view  of  draining  off  the  secretion  and 
allowing  air  to  the  lungs,  with  the  intention 
of  introducing  the  bronchoscope  after  physical 
condition  improved.  Bilateral  lobar  pneu- 
monia set  in  and  the  patient  died  on  the  second 
day  following  the  operation.  While  I did  not 
locate  a foreign  body,  I feel  reasonably  sure 
that  I was  dealing  with  peanut  bronchitis,  or 
as  termed  by  Dr.  Chevalier  Jackson,  arachidic 
bronchitis,  basing  my  diagnosis  upon  presump- 
tive evidence  of  child  eating  peanuts,  rapid 
onset  of  diffused  bronchitis  with  marked  ex- 
haustion, aphonia  absent,  the  typcal  broncho- 
scopic  picture  with  absence  of  laryngeal  mem- 
brane. 

Case  13. — A white  child,  3 years  of  age,  re- 
ferred by  Dr.  Morrison,  of  Suffolk,  \ a.  The 
history  of  this  case  is  practically  the  same  as 
that  of  Case  No.  12,  except  the  child  was  very 
t('xic  and  exhausted  when  I saw  it  three  days 
after  the  accident.  I examined  the  larynx  to 
be  sure  there  was  no  laryngeal  diphtheria,  then 
did  a tracheotomy,  in  view  of  the  fact  that  the 
patient  was  not  in  a fit  condition  for  bronchos- 


cojiy.  The  child  immediately  began  to  im- 
prove after  the  tracheotomy  and  on  the  5th 
day  the  temperature  was  normal  in  the  morning 
and  99  in  the  afternoon,  and  the  breathing 
practically  normal,  with  the  exce])tion  of  a few 
scattered  rales.  The  child  was  taken  home,  with 
explicit  instructions  that  further  trouble  would 
probably  develop.  It  is  four  months  since 
patient  left  the  hospital  and,  as  far  as  I can 
ascertain,  the  child  is  in  good  health.  I <]ues- 
tion  the  authenticity  of  the  report.  Diagnosis 
of  arachidic  bronchitis  was  made. 

C’ase  1-1. — A white  woman,  28  years  of  age, 
referred  by  Dr.  Wesley  Williams,  of  Norfolk. 
For  the  past  two  years  patient  complained  of 
difficult  breathing  and  pain  in  throat  when 
swallowing.  She  had  considted  a number  of 
physicians  and  they  all  advised  her  that  she 
had  no  growth  or  disease  in  her  throat.  In 
spite  of  the  doctor's  advice  she  insisted  that 
there  was  something  wrong  in  her  throat  and 
insisted  upon  an  examination.  A physical 
examination  by  Dr.  Weslev  V illiaius  was  re- 
ported negative.  lender  local  anesthesia  an 
esophageal  speculum  was  introduced,  the 
larynx  and  upper  esophagus  were  found  nega- 
tive. 

Case  15. — A man,  60  years  of  age,  referred 
by  Dr.  Ferebee,  of  South  Norfolk,  Va.  History 
of  being  unable  to  swallow  foi’  several  days, 
and,  when  an  attempt  was  made,  he  wmdd  re- 
gurgitate ; he  fii'inly  believed  he  could  not 
swallow.  He  was  given  ice  cream  in  my  office 
which  he  swallowed  without  any  difficulty  or 
regurgitation.  He  insisted  that  a foreign  body 
was  lodged  in  his  throat  and  consented  to  an 
esophageal  examination.  Under  local  anes- 
thetic the  esophageal  speculum  was  introduced 
and  no  foreign  body  or  diseased  condition 
located.  The  following  day  he  stated  that  he 
was  feeling  all  right  and  has  continued  so  up 
to  the  present  date.  Eight  months  have  elapsed 
from  the  examination. 

Case  16. — A white  woman,  sixty  years  of 
age,  referred  bv  Dr.  Byrd,  of  Norfolk,  had 
complained  for  several  months  of  difficulty  in 
swallowing  and  a constant  pain  in  the  throat, 
which  pain  was  not  influenced  by  the  act  of 
swallowing.  A report  of  the  physical  examina- 
tion was  negative.  The  patient  insisted  that 
there  was  something  in  her  throat  and  was 
anxious  for  examination.  Preparation  was 
made  for  the  examination.  AVhen  she  saw  the 
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esophajreal  speciiluin,  she  decided  that  she 
would  not  he  examined. 

CoNcxi'siox  : I have  given  a brief  resume  of 
my  personal  experience  in  these  cases  and 
would  like  to  sound  a note  of  warning  to 
y(.iu  especially  to  the  general  practitioner, 
of  the  seriousness  of  peanut  cases.  While 
all  foreign  body  cases  are  serious,  the  pea- 
nut cases  are  more  serious  and  should  de- 
mand immediate  operative  interference  before 
the  patient  becomes  too  toxic  or  exhaus'ted. 
Quoting  Dr.  ("hevalier  Jackson,  it  is  wise 
to  do  the  tracheotomy  early  and  not  wait 
for  the  signs  of  exhaustion  and  intense 
toxemia,  which  may  render  the  operation  in- 
elfective.  The  ages  of  these  unfortunate  in- 
dividuals are  veiT  striking.  It  is  characteristic 
of  babies  to  grab  hold  of  objects  and  very 
freciuently  seem  possessed  with  a resolute  pur- 
pose to  put  them  in  their  mouths.  All  of  these 
cases  were  in  families  of  reduced  circumstances, 
con.secpiently,  the  nursing  was  much  neglected. 
The  cases  of  sand  burr  are  interesting  from 
the  fact  that  they  occurred  in  children  that 
have  outgrown  the  characteristic  tendency  of 
the  baby  age  above  mentioned — the  rough  and 
tumble  age,  if  I may  so  term  it,  when  they 
run,  tumble,  and  play  rough,  which  occasions 
them  to  make  forced  inspiratoiy  efforts  with 
mouth  oi)en,  which  explains  how  easy  it  is  for 
them  to  draw  these  light  sand  burrs  in  the 
larynx. 

The  last  three  cases,  except  one,  occurred 
toward  life's  journev's  end.  when  we  are  apt 
to  be  confronted  with  either  organic  or 
functional  disturbance.  These  three  cases  pos- 
sibly belong  to  a neurosis,  hysteroid  in  charac- 
ter, amf  the  psychic  effect  of  introducing  the 
use  of  the  speculum  has  been  stated  by  different 
authorities  to  be  a good  therapeutic  agent. 
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THE  CARE  OF  OBSTETRICAL  CASES  IN 
REMOTE  COUNTRY  DISTRICTS.— THE 
COUNTY  HOSPITAL.* 

By  I.  S.  STONE,  M.  D.,  F.  A.  C.  S.,  Washington,  D.  C, 

From  the  best  information  obtainable,  a few 
facts  stand  out  prominently  regarding  the 
maternal  death  rate  in  this  country,  which 
should  receive  our  careful  attention  and  con- 
sideration. It  appears  to  the  writer  that  the 
care  of  the  expectant  mother  and  her  safe 

* Read  at  the  fifty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Petersburg,  October  26-20,  1020. 


delivery  are  of  the  utmost  importance  and  that 
the  residents  of  our  extensive  and  often  remote 
rural  districts  are  not  getting  their  due.  When 
we  compare  the  population  of  the  countiy  with 
that  of  cities,  it  is  easily  seen  that  the  latter 
have  almost  unlimited  facilities  for  the  care  of 
all  patients  while  the  mateniity  cases  in  the 
country  are  poorly  provided  for,  although  50 
per  cent  of  our  population  reside  in  the  coun- 
try. 

A few  facts  may  be  mentioned  which  appear 
to  jjrove  the  great  need  of  additional  measures 
of  prevention  against  a high  maternal  mortal- 
ity in  the  country.  Of  sixteen  countries  in 
which  reliable  statistics  are  collected,  the 
United  States  stands  fourteenth  in  the  num- 
ber of  maternal  deaths  from  childbirth.  Thir- 
teen countries  save  more  mothers  than  we  are 
saving.*  Only  two,  Switzerland  and  Spain, 
."how  a larger  death  rate.  In  the  Unitetl 
States,  sixteen  thousand  women  die  annually 
of  childbirth  or  the  consequences  thereof,  while 
tlie  morbidity  is  be}mnd  computation. 

One  of  the  most  reputable  of  statisticians  is 
Dr.  Dublin,  of  the  Metropolitan  Life  Insurance 
Company  of  New"  York  City.  He  says  that 
one  woman  in  every  185  confinements  dies  in 
childbirth,  the  mortality  being  higher  than 
that  of  coal  mining  or  in  the  railway  service. 
.And  that  is  not  all,  for  puerperal  septicaemia 
furnishes  a death  roll  almost  as  long  as  that 
of  tuberculosis,  the  most  fatal  of  all  diseases. 

The  number  of  deaths  in  professional  hands 
is  large  enough,  far  too  large,  and  ought  to 
be  greatly  reduced,  but  there  are  far  too 
many  w’omen  coming  to  delivery  amid  unclean 
and  unw'holesome  surroundings  w’hich  consti- 
tute a peril  and  danger  to  human  life  that 
.should  be  prevented  by  the  State.  I allude  to 
the  midw"ife  question  and  w"ish  to  quote  from 
the  registrar  of  A’’ital  Statistics  of  A^irginia, 
Dr.  Flecker.  In  the  year  1919 

59.6-13  children  were  born  alive. 

2.723  were  still  births. 

23,035  women  were  attended  by  luidwives. 

983  still  births  rccun-ed  wdien  midwives  were 
in  attendance. 

Twenty-three  thousand  and  thirty-five 
women  w’ei’e  attended  in  childbirth  during  the 
year  1919  by  a class  declared  by  a competent 
observer  to  be  the  “most  ignorant  and  dirty 
negro  w’omen  to  be  found  in  the  community.” 
It  is  estimated  that  15.2  in  100,000  of  white 

* The  countries  above  mentioned  are  the  most  progressive  and 
highly  civilized  in  the  world. 
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women  and  2G.1  in  100,000  of  colored  women 
tlie  annually  from  childbiith.  From  the  Vir- 
ginia figures  we  gather  that  about  500  women 
die  from  childbirth  and  its  consequences  eacli 
year.  No  additional  comment  should  be  neces- 
sar}'  to  show  a need  for  some  change  here,  for 
if  we  cannot  remove  the  midwife  from  this 
business  we  ought  to  remove  the  woman  from 
the  danger  of  having  such  attendance. 

The  Benefit  of  IIospitae  Cake  in  Midwifery. 

Disregarding  reference  to  the  comparative 
skill  of  professional  men,  the  hospital  has 
shown  how  the  study  of  groups  of  cases  may 
throw  light  upon  many  hitherto  difficult 
liroblems.  In  no  instance  is  this  more  clearly 
shown  than  in  the  use  of  the  Wassermann  test 
for  syphilis  and  the  relation  of  this  disease  to 
cases  of  abortion  and  still  births.  But  it  is 
not  necessary  for  me  to  speak  of  what  every 
one  knows  but  rather  to  call  your  attention 
to  the  subject  of  hospitals  which  may  fill  an 
important  place  in  rural  life,  especially  in  ob- 
stetric practice. 

The  County  Hospitai.. 

The  rural  or  county  hospital  should  prove 
an  important  aid  in  bringing  nearer  to  our 
people  in  this  largely  agricultural  State  many 
if  not  all  of  the  conveniences  and  safeguards 
which  surround  the  sick  elsewhere.  This  ap- 
plies, in  my  opinion,  quite  as  definitely  to  the 
obstetric  practice,  as  to  any,  whether  medical 
or  surgical.  Besides  the  Health  Department, 
the  Public  Health  Service  and  the  work  of  the 
Visiting  Nurse  (for  the  work  of  all  of  whom 
I cannot  speak  too  highly)  in  teaching  and 
applying  sanitation  and  in  every  way  promot- 
ing the  health  of  the  public,  it  remains  for  the 
physician  to  actually  have  charge  of  maternity 
work.  He  must  take  charge  of  the  patient 
before  delivery,  attend  her  during  that  time 
and  afterward  protect  her  from  offensive  in- 
terference and  provide  her  with  such  other  care 
as  may  be  necessary  until  she  has  recovered. 
IMy  belief  is  that  olxstetric  practice  is  now  re- 
garded as  the  most  unsatisfactory  of  any  in  the 
country.  I am  not  at  all  surprised  for  I have 
had  an  experience  which  bears  out  and  con- 
firms the  statement.  It  is  almost  impossible 
for  a physician  who  has  a large  general  prac- 
tice in  the  country  to  do  either  his  patient  or 
himself  full  justice  if  obliged  to  spend  many 
hours  attending  an  obstetric  case.  With  the 
patient  in  a hospital,  with  a resident  physician 
always  present  to  help  and  to  notify  him  if 


necssaiy,  very  much  more  time  could  be  given 
liis  other  patients  and  very  much  more  satis- 
faction given  to  everyone.  If  the  physician 
has  carefully  studied  and  examined  his  patient, 
has  learned  all  that  he  can  of  the  position  of 
the  child  and  the  pelvic  measurements,  especial- 
\j  if  the  patient  is  a primipara,  he  can  absent 
himself  for  a greater  length  of  time. 

The  Diminishing  Number  of  Physicians. 

It  is  heard  on  every  side  that  country  phy- 
sicians are  wanted.  Whole  communities  are 
without  near  medical  attendance.  How  long 
will  it  be  before  definite  steps  must  be  taken 
to  induce  competent  physicians  to  practice  in 
the  country?  Will  it  ultimately  become  neces- 
sary for  the  Commissioner  of  Health  to  select 
our  physicians?  Or  will  industrial  reform,  or 
socialism,  provide  a solution  of  the  problem? 
I am  confident  that  the  scarcity  of  physicians 
is  due  very  largely,  if  not  entirely,  to  the  at- 
tractions of  city  life  for  professional  men.  The 
graduate  is  equipped  to  Avork  in  hospitals.  He 
has  for  at  least  five  years  obser\^ed  the  practice 
and,  to  a considerable  extent,  has  actually 
practiced  with  the  complete  outfit  now  de- 
manded of  all  hopitals  by  the  A.  M.  A.  and  the 
American  College  of  Surgeons,  including  the 
laboratory  and  all  of  the  aids  to  scientific  in- 
A'estigation  of  disease.  It  is  this  training  and 
equipment  that  is  influencing  men  aivay 
from  the  beautiful  countryside  and  from  the 
hardships  of  country  practice.  ISIany  young 
men  hai  e remarked  to  me  that  they  thought  all 
this  training  useless  unless  they  should  hai^e 
hospital  opportunities  in  the  future.  To  my 
mind  there  is  no  better  Avay  than  to  meet  this 
situation  frankly  and  to  shoAv  these  men  that 
in  this  State  Ave  propose  to  deA’elop'a  senti- 
ment faA’orable  to  their  demands.  The  hospital 
idea  should  be  pushed  to  the  front  of  all  means 
to  provide  further  care  for  our  rural  sick  and 
also  to  make  further  and  better  provision  for 
com]ietent  physicians  to  practice  in  them. 

In  a paper  of  tAvo  }^ears  ago  I wrote  of  “The 
Standardization  of  Rural  Hospitals”.*  The 
claim  AA’as  made  that  they  should  be  conducted 
along  the  same  lines  as  the  best  city  hospitals 
and  should  be  licensed  by  the  Health  Depart- 
ment of  the  State  and  annually  inspected  by  the 
director  of  that  department  or  his  deputy.  It 
AA’as  urged  that  each  hospital  should  haA’e  the 
support  of  the  State  and  also  should  be  the 
health  center  of  the  community  in  Avhich  it  is 
situated.  It  Avould  appear  that  our  society 

* See  Trans.  So.  Surg.  Assn.,  1918. 
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niight  well  take  a short  time  at  each  session 
to  hear  reports  from  hospitals  of  this  class  aiul 
to  discuss  hospital  extension  as  Avell  as  to  hear 
from  existing  hospitals  as  to  their  methods  iised 
in  the  development  of  the  project.  For  this 
purpose  it  would  seem  that  a special  commit- 
tee or  board  could  deal  with  the  subjecl 
properly. 

In  many  States  there  are  numerous  small 
hospitals,  generally  private  hospitals,  Avhich 
have  been  barely  able  to  meet  expenses.  This 
may  be  the  case  in  Virginia  and  if  so  these 
might  easily  be  converted  into  public  or  open 
hospitals.  It  is  often  true  that  a private  in- 
stitution in  a rural  community  encounters 
greater  opposition  than  it  deserves.  It  would 
seem  to  be  a Avise  moA’e  for  these  to  open  their 
doors  to  all  qualified  practitioners  Avho  may 
send  patients.  They  could  then  enlist  the  active 
support  of  the  physicians  and  evei-y  agency  in 
the  county  or  district  to  aid  in  equipment  and 
maintenance.  More  money  Avill  be  gi\*en  and 
more  help  generally  will  be  forthcoming  Avhen 
it  becomes  knoAvn  that  all  classes  Avill  be  ad- 
mitted and  that  the  hospital  is  not  only  for 
the  Avell-to-do. 

It  is  well  knoAvn  to  all  of  those  Avho  have 
had  experience  with  building  and  maintaining 
hospitals  that  the  initiatiA’e  must  come  from 
the  community  in  need.  There  must  be  a 
Avhole-hearted  call  from  those  communities 
that  haA’e  medical,  surgical  and  obstetrical 
patients  in  need  of  hospital  treatment.  Al- 
though I am  emphasizing  the  necessity  for  bet- 
ter and  more  extended  care  of  obstetrical 
patients,  I do  not  wish  to  appear  less  in  favor 
of  medical  and  surgical  treatment  of  suitable 
cases  in  the  hospital.  It  Avill  require  a number 
of  patients  Avho  pay  for  their  treatment  and 
care  to  support  the  Avork  of  the  hospital  and  I 
firmly  believe  that  there  is  a groAvth  of  public 
sentiment  in  this  State  favorable  to  the  ex- 
tension of  proper  scientific  care  of  e\’ery  preg- 
nant Avoman  and  her  child. 

There  is  not  time  for  further  consideration 
of  this  subject  or  I would  like  to  say  something 
about  the  particular  kind  of  hospital  needed 
for  this  Avork  and  Avhy  it  should  be  the  center 
of  all  public  efforts  as  Avell  as  a home  or  head- 
quarters for  the  public  health  nurses,  Avhose 
help  is  absolutely  essential  in  any  or  all 
methods  of  reaching  eveiw  family  in  the  State. 

Stoneleigh  Court. 

Discussion 

Dr.  Virginius  Harrison,  Richmond  — Obstetrical 


work  is  one  of  surprises.  The  first  surprise  is  that 
by  giving  the  patient  enough  time,  Nature  will  do 
all  the  work;  we  can  stand,  sit,  and  rest,  but  Na- 
ture will  often  do  all  the  work  if  we  give  her  a 
chance.  The  other  surprise, — the  complications  of 
obstetrics  are  often  sudden,  severe,  and  unforeseen. 
In  many  cases  we  expect  to  have  trouble,  but  as  I 
stated  a while  ago,  give  Nature  sufficient  time  and 
it  will  accomplish  a great  deal.  Hemorrhages  take 
place  when  we  do  not  expect  them.  Women  do  not 
deliver  when  expected.  Complications  come  up.  In 
the  private  home  we  may  have  one  trained  nurse 
who  is  not  clean.  She  cannot  assist  and  give  the 
anesthetic  at  the  same  time.  We  must  either  sacri- 
fice the  baby,  if  in  danger,  or  let  the  mother  lose 
more  blood  than  necessary,  if  she  is  bleeding.  In 
the  hospital,  internes  and  nurses  are  there  to  ad- 
minister anesthetic  and  to  take  care  of  the  baby, 
thereby  saving  the  baby  and  the  mother  the  loss  of 
blood.  If  this  is  true  in  the  city,  where  we  have 
assistants  within  call,  in  15  or  20  minutes,  what 
must  it  be  in  the  country?  Until  the  people  are 
educated,  we  will  not  obtain  enough  assistance. 
There  is  no  surgeon  in  my  hearing  who  would  do 
the  work  we  are  expected  to  do  with  as  little  help. 
If  we  have  the  patient  in  the  hospital  we  have 
less  excuse  for  doing  bad  work,  .^t  home  often  w'e 
have  to  sacrifice  the  baby  in  order  to  save  the 
mother.  I do  not  believe  in  performing  opera- 
tions to  shorten  the  time  of  the  doctor. 

Dr.  E.  P.  Tompkins,  Roanoke : — Dr.  Stone  has 
elaborated  on  the  lack  of  hospitals  in  the  country, 
and  it  occurs  to  me  tliat  it  may  be  necessary  for 
us  to  come  to  the  same  .situation  as  it  is  in  France. 
It  was  my  privilege  in  the  year  1913,  to  visit  the 
iUaternite  Hospital  in  Paris,  and  I was  much  in- 
terested in  their  methods  of  procedure.  There 
they  have  educated  mid-wives  ; young  women  v/ho 
come  to  the  hospital  for  a two-year  course  of 
study  the  same  as  medical  students,  and  they  go 
through  the  same  sterilization  as  physicians  do, 
and  are  competent  to  practice  obstetrics.  At  the 
time  I was  in  this  hospital,  where  12,000  births 
take  place  every  year;  there  is  a large  operating 
ward,  scrupulously  clean,  furnished  with  beds  for 
12  patients  in  the  delivery  room.  At  the  time  of 
my  visit  there  were  0 labor  cases  in  progress.  I 
might  mention,  also,  another  thing  that  the  Euro- 
peans have  put  into  practice.  In  Paris,  for  in- 
stance, the  hospitals  are  supported  by  a tax  on 
amusements.  All  pleasure  places  are  under  control 
of  the  Board  of  Charities.  If  you  purchase  a ticket 
to  a beer  garden,  moving  picture,  theatre,  etc.,  or 
any  other  amusement,  printed  on  the  ticket  is  the 
amount  or  percentage  of  tax  which  goes  to  the 
hospital.  Forty  million  francs  a year  are  derived 
from  this  source.  In  Austria  they  put  a tax  on  the 
land.  Eventually,  we  may  come  to  some  such  ar- 
rangement here. 


ABSCESS  OF  THE  LUNGS,  WITH  REPORT 
OF  CASES.’ 


By  J.  T.  McKinney,  M.  D.,  Roanoke,  Va. 
Roentgenologist  Lewis-Gale  and  Jefferson  Hospitals. 


The  (liatrnosis  and  study  of  abscess  of  the 
lung  by  means  of  the  X-Ray  affords  much 
valuable  data  and  information  to  both  the  in- 


*Read  before  the  Tri-State  Medical  Association  of  the  Carolinai 
and  Virginia,  at  Charlotte,  N.  C.,  February  18,  1920. 
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ternist  and  surgeon,  and  it  is  from  the  view- 
point of  the  roentgenologist  that  this  paper, 
■svith  accompanying  lantern  slides  is  ap- 
proached. While  it  is  true  that  the  majority 
of  lung  abscesses  are  easily  recognized  by  the 
clinical  history  with  the  accompanying  putrid 
and  foul  expectoration,  the  important  thing  to 
determine  is  the  approximate  size  and  number 
of  the  abscess  cavities,  their  location,  and 
amount  of  infiltration  present.  The  progress 
of  the  development  of  the  abscess,  the  deter- 
mination as  to  whether  it  has  ruptured  into  the 
bronchi,  and  the  future  course  of  the  abscess 
cavit}^,  can  graphically  be  shown  by  the 
Roentgen  Ray.  Nor  is  it  possible  to  accurately 
detei-mine  this  by  physical  findings  or  signs, 
as  dullness  and  diminished  breathing  over  cir- 
cumscribed areas  are  the  most  constant  sign, 
and  these  are  not  always  pathognomonic. 

One  of  the  most  frequent  causes  of  abscess 
of  the  lungs  is  due  to  the  aspiration  of  infec- 
tious material  from  the  mouth  or  throat  dur- 
ing operations  or  following  anesthetics.  The 
three  cases  reported  in  this  paper  can  be  di- 
rectly traced  to  this  cause.  One  case  followed 
administration  of  ether  to  extract  a number  of 
infected  teeth,  the  other  cases  followed  ton- 
sillectomies. 

The  frequent  reixjrts  of  lung  abscesses  fol- 
lowing the  removal  of  tonsils  would  suggest 
extra  care  on  the  part  of  our  laryngologists 
to  use  every  2)recaution,  to  endeavor  to  pre- 
vent the  squeezing  out  of  infected  plugs  in  the 
throat,  when  the  tonsils  are  grasped  by  the 
forceps.  Once  this  infected  material  is  aspir- 
ated it  becomes  embedded  in  a bronchus  set- 
ting UJ3  a jineumonic  j^rocess,  which  gradually 
invades  the  surrounding  lung  structure  and 
sets  iq)  a destructive  process  with  final  forma- 
tion of  a cavity. 

From  the  type  and  character  of  the  putre- 
factive expectoration  seen  in  many  of  these 
cases  we  are  led  to  believe  that  the  majority 
of  lung  abscesses  are  due  to  the  anaerobic  bac- 
teria. 

‘File  clinical  course  of  lung  abscesses  is  most 
interesting.  In  a very  small  percentage  of 
cases  we  find  the  cavity  comjdetely  clearing 
up,  as  in  one  of  my  cases.  This  is  due  to  the 
breaking  down  and  sloughing  of  the  infected 
area,  with  a laq^ture  into  the  bronchi  and  ex- 
liectoration  of  the  putrid  material.  The  bac- 
teria lose  their  virulence,  the  inflammatoiw 
2:>rocess  subsides,  the  lung  expands  and  the  cav- 
ity becomes  obliterated,  the  infiltration  being 


absorbed.  The  obliteration  of  the  abscess  cav- 
ity will  not  completely  disapj^ear,  if  fibrosis 
has  occurred,  and  here  the  cavity  becomes  a 
2)ermanent  one.  The  many  cases  of  remission 
of  abscess  are  due  in  a large  measure  to  an 
extension  of  the  invading  foci  of  infection, 
with  formation  of  fibrosis;  or  the  abscess  cavity 
may  secrete  infective  material ; which  may 
si)read  all  over  the  lung  causing  a disseminated 
2)neumonic  i^rocess,  as  occurred  in  one  of  the 
cases  rejiorted.  Tlie  remarkable  recuperative 
powers  of  the  lungs  were  never  so  well  demon- 
strated as  during  the  late  war;  thoracic  sur- 
gery is  no  longer  dreaded  as  in  former  times, 
the  surgeon  boldly  entering  the  thorax  with 
the  same  confidence  as  the  abdomen.  Nor  was 
the  elaborate  api^aratus  and  technique  for 
keejiing  up  the  negative  pressure  of  the  lungs, 
brought  out  by  Dr.  William  Myer,  of  New 
York,  found  to  be  necessary. 

Many  cases  of  abscesses  of  the  lung  follow 
‘•Flu”  and  i^neumonia,  and  with  the  joresence 
of  the  epidemic  now  with  us,  cases  which  show 
a slow  and  iDrolonged  convalescence,  with  remis- 
sion of  temjjerature  and  failure  of  the  pneu- 
monic jirocess  to  clear  up,  should  be  carefully 
watched  clinically  for  either  a lung  abscess  or 
emj^yema. 

In  practically  all  cases  following  aspirated 
jiarticles  of  infective  material  the  onset  of  the 
abscess  is  usually  on  the  10th  to  the  14th  day. 
One  of  the  symi^toms  encountered  is  hemor- 
rhage, also  a clubbing  of  the  fingers,  neither  of 
which  were  noted  in  my  cases.  Cases  follow- 
ing asi^irated  particles,  as  a rule,  have  more 
favorable  chances  for  recovery,  but  if  they  do 
not  show  evidences  of  a si)ontaneous  recovery 
after  three  months,  there  is  little  chance  of 
their  clearing  iq:)  without  (q:>erative  jorocedure. 

The  X-Ray  evidence  consists  of  an  area  of 
pneumonic  infiltration  Avith  A’arying  degrees 
of  density,  Avith  a cavity,  as  a rule  circular  in 
shape,  embedded  in  the  infiltrated  lung  and 
usually  shoAving  a fluid  level.  Any  lobe  may 
show  involvement,  but  commonly  the  upper 
and  lower  lobes  are  less  frequently  seen.  Arti- 
ficial jmeumothorax  has  been  tried,  but  its  use 
in  the  hands  of  the  majority  of  observers  does 
not  seem  to  have  demonstrated  any  appreciable 
A^alue.  The  complete  extirpation  of  the  dis- 
eased i^art  of  the  lung,  as  advocated  by  Lilien- 
thal,  in  a number  of  cases  ajApears  to  be  the 
ojAeration  of  choice,  rather  than  incision  and 
free  drainage,  as  is  more  commonly  done. 

Lung  abscesses,  from  the  Roentgen  Ray 
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standpoint,  are  to  be  differentiated  from  un- 
resolved pneumonias,  encysted  or  localized 
empyemas,  primary  and  metastatic  new 
growths,  and  some  types  of  T.  B.  However, 
by  close  co-operation  with  the  clinician  and 
surgeon  and  a careful  clinical  history,  the 
Roentgen  diagnosis  is  not  difficult,  the  X-Ray 
findings,  in  most  cases,  being  characteristic. 

Case  1. — J.  D.  S.,  physician,  age  30.  Ton- 
sillectomy, November  19,  1919,  under  general 
anesthetic.  Eight  days  afterwards  was  taken 
suddenly  with  severe  pain  in  right  chest,  ill 
about  a week,  followed  by  high  temperature 
which  lasted  eight  days.  Then  felt  “something 
give  away,’’  as  he  expressed  it,  on  right  side 
of  che.st,  and  he  began  to  expectorate  a great 
deal  of  putrid,  foul  pus. 

Pintered  hospital  December  13th.  His  blood 
count  showed  leucocytosis  of  12,400,  with  82% 


Fig.  1.  Case  1.  Area  of  increased  density  extending  outward 
from  hilum  of  right  lung,  with  abscess  cavity  within  this 
area. 

of  neutrophils,  15%  small  lymphocytes.  Urine 
trace  of  albumin ; sputum  showed  many  l)ac- 
teria,  stai^hys,  streps  and  pneumococci. 

Report  of  stereoscopic  examination  on  De- 
cember 14th  was  as  follows: 

“There  is  a marked  increased  density  of 
pneumonic  infiltration  extending  from  the 
hiliun  of  the  right  lung  outward  towards  the 
periphery  of  the  hing,  from  the  lower  border 
of  the  1st  rib  to  the  upper  border  of  the  5th 
rib,  using  anterior  markings.  This  increased 
density  appears  to  be  situated  practically  in 
the  mid-portion  of  the  lung.  AYithin  the  cen- 
ter of  this  area  of  pneumonic  infiltration,  there 


Fig.  2.  Case  1.  Pneumonic  infiltration  and  abscess  cavity 
practically  entirely  cleared  up  four  and  half  weeks  later. 
Compare  Figure  1. 

is  a small  area  of  lessened  density  which  ap- 
pears to  be  an  abscess  cavity,  which  has  emp- 
tied itself.” 

The  surgeon  and  internists  decided  to  adopt 
the  policy  of  “watchful  Avaiting”  and  this  pa- 
tient was  given  symptomatic  treatment  and 
told  to  report  for  future  X-Ray  examination. 

Upon  re-examination  on  January  20,  1920, 
the  X-Ray  findings  were  reported  as  follows: 
“The  abscess  cavity  of  the  right  lung,  re- 
ported on  a previous  examination  December 
15,  1919,  has  entirely  cleared  up.  A few  small 
areas  of  pneumonic  infiltration  are  still  seen 
extending  from  the  hilum  out  in  the  paren- 
chyma of  the  lung,  especially  behind  the  1st 
and  2nd  interspaces,  using  anterior  markings.” 
Patient  Avas  feeling  fine,  and  from  clinical 
symptoms,  as  Avell  as  Roentgen  Ray  findings, 
appeared  entirely  cured. 

Case  2. — Mrs.  G.  B.  S.,  age  36,  entered  hos- 
pital NoA  ember  5,  1919.  FiA'e  Aveeks  previously 
had  taken  ether  and  a number  of  Aery  bad 
teeth,  Avith  large  abscesses  at  the  roots,  Avere 
removed.  About  12  daA^s  after  extraction  of 
teeth,  she  deA’eloped  Avhat  her  physician 
thought  Avas  a pleurisy  on  the  right  side.  Tavo 
attempts  at  asjnration  did  not  locate  any  fluid. 
One  Aveek  before  entrance  to  hospital,  she  be- 
gan to  cough  a great  deal  and  expectorate  a 
large  amount  of  foul  smelling  material. 

On  admission  to  hospital  temperature  ranged 
around  100  to  101;  pulse  112  tp  120;  respira- 
tion 24  tt)  28.  Physical  findings  showed  heart 
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Fig.  3.  Case  2.  Dense  shadow  of  pneumonic  infiltration  at 
base  of  right  lung,  with  varying  degrees  of  density  and 
abscess  cavity. 


slightly  enlarged  in  the  transverse  diameter, 
lungs  diminished  expansion  on  right  side;  dull- 
ness below  the  6th  dorsal  vertebra  posteriorly, 
and  5th  rib  in  the  axillary  line,  increased 
fremitus,  and  markedly  decreased  Avhispered 
voice.  No  rales  heard  over  this  area ; few 
scattered  rales  over  remainder  of  both  lungs. 

I.feucocytes  22,‘200,  polys  85,  large  mononu- 
clears 3,  small  lymphs  11.  Blood  culture  showed 
streiJtococci  to  be  predominating  organism. 
On  standing,  sputum  separated  into  three  well 
defined  layers. 

Roentgen  Ray  examination  November  6, 
1919,  Avas  rei^orted  as  follows: 

“An  extremely  dense  shadow,  of  pneumonic 
infiltration  at  base  of  the  right  lung.  This 
shadow  is  made  up  of  vai\Ong  degrees  of 
density,  and  extends  to  the  outer  Avail  of  the 
chest,  up  as  high  as  the  lower  border  of  the 
5th  rib  anteriorly,  and  the  loAver  border  of  the 
7th  rib  posteriorly.  This  area  is  more  or  less 
irregular  in  outline,  and  has  the  appearance  of 
an  abscess  of  the  lung,  Avhich  looks  as  if  it 
might  have  ruptured  into  the  bronchus.” 
Artificial  pneumothorax  Avas  giA^en  on  No- 
A’ember  16th,  A^ery  little  air  being  injected. 

Rayed  again  on  Nov'emher  17th,  1919,  Avith 
reixirt  of  findings  as  folloAvs : 

“Very  little  air  a])])ears  to  have  entered  the 
pleural  cavity,  possibly  due  to  pleural  adhe- 
sions, and  it  is  doubtful  if  enough  compression 
can  be  obtained  by  artificial  pneumothorax  to 


overcome  the  pleural  adhesions  and  empty  the 
abscess  cavit}".” 

Operated  on  November  18th,  resection  of  the 
8th  rib  ]>ost  axillary  line,  ple\iral  cavity 
opened,  considerable  amount  of  foul  pus  evacu- 
ated. Abscess  in  lung  located  and  opened, 
large  amount  of  fluid  and  pus  evacuated.  Large 
rubber  tube  put  into  abscess  cavity.  Patient 
did  not  do  Avell,  and  died  November  26,  1919. 

Case  3. — M.  F.,  female,  age  19.  Past  history 
negative.  Had  tonsillectomy  under  ether  three 
months  ago.  Ten  days  after  operation,  devel- 
oped high  fever,  chills,  cough  and  fetid  expec- 
toration. In  bed  three  Aveelcs,  running  variable 
temperature,  and  having  frefpient  attacks  of 
coughing,  Avhich  Avould  last  OA'er  an  hour,  ex- 
pectorating exceedingly  thick,  foul,  purulent 
sputum. 

Cough  still  persisted  and  though  up  and 
Avalking  around,  patient  did  not  feel  Avell.  At- 
tending physician  suspected  lung  ab.scess,  and 


Fig.  4.  Case  3.  Area  of  pneumonic  infiltration,  with  abscess  of 
right  lung.  Examination  made  three  months  after  ton- 
sillectomy. 


she  Avas  referred  for  Roentgen  Ray  examina- 
tion. 

Report  of  X-Ray  examination  made  three 
months  after  tonsillectomy  Avas  as  folloAA's: 

“Stereoscopic  examination  of  Miss  INI.  F.’s 
chest  shows  a moderately  large  dense  area  of 
pneumonic  infiltration,  extending  out  from  the 
liilum  of  the  right  lung  to  the  periphery,  just 
back  of  the  2nd  and  3rd  interspaces,  and  situ- 
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atod  near  the  anterior  portion  of  the  lung.  Sev- 
eral small  areas  of  varying  degrees  of  density 
are  seen  within  this  area  of  pneumonic  iiiHlti'a- 
tion,  giving  the  Roentgen  Ray  appearance  of 
an  abscess  of  the  lung.  Roth  lungs  show  no 
evidence  of  pathology  other  than  the  invoh'e- 
ment  noted  above  in  the  right  lung.” 

Patient  gives  no  history  of  a i)revious  at- 
tack of  ‘"Flu,”  pneumonia,  or  T.  B..  and  has 
been  requested  to  report  for  future  examina- 
tions, in  order  to  study  the  course  of  the 
abscess  cavity. 

519  MocBnin  BaiUl'nxj. 


WHAT  ADVICE  SHALL  WE  GIVE  RE- 
GARDING PREGNANCY  IN  PATIENTS 
WITH  MAMMARY  CANCER?* 

By  G.  T.  TYLER,  M.  D.,  Greenville,  S.  C. 

The  conclusions  presented  in  this  paper  I 
have  reached  independently.  Later,  in  a search 
for  other  cases  and  views,  I found  that  they 
had  been  expressed  in  different  form  several 
years  ago — even  as  far  back  as  1878.  IMy  ex- 
cuse for  offering  the  subject,  however,  is  that  I 
have  rediscovered  something  Avhich  may  be  the 
means  of  saving  more  patients  from  the  rav- 
ages of  cancer. 

Fortunately,  the  incidence  of  cancer  of  the 
breast  and  pregnancy  is  rare.  Still  the  feAV 
cases  I have  collected  lead  me  to  believe  that 
many  others  have  not  been  reported.  Our  ideas 
regarding  pregnancy  and  cancer  of  the  cervix 
are  quite  Avell  established.  Pulmonary  tuber- 
culosis and  severe  heart  lesions  have  a much 
more  unfavorable  prognosis  if  a pregnancy  su- 
pervenes. Probably  the  princii^le  that  preg- 
nancy does  aggravate  the  danger  has  been 
.acquiesced  in,  but  not  radically  applied  when 
dealing  with  mammary  cancer. 

My  patient,  Mrs.  A.  H.,  aged  38,  the  mother 
of  three  children,  the  second  a Gvin  pregnancy, 
Avas  six  months  pregnant  at  the  time  I first  saAv 
her.  There  Avas  a lump  in  the  left  breast  which 
she  had  Avatched  for  eight  months.  It  had  grad- 
ually increased  to  the  size  of  a hen’s  egg:  Avas 
beneath  the  nipple.  There  Avas  no  discharge, 
the  skin  Avas  adherent  and  dimpled.  The  axil- 
lary glands  were  palpable.  At  operation,  five 
days  later,  radical  removal  of  breast  and  axil- 
lary glands  was  done.  Tliere  Avas  a gland 
1 cm,  in  diameter  beneath  the  falciform  liga- 

*Read before  the  Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia,  at  Charlotte,  N.  C.,  February,  1920. 


ment.  Recovery  from  the  operation  Avas  un- 
eventful ; the  patient  Avent  to  tenn ; Avas  deliv- 
ered of  a normal  child;  but  died  six  months 
after  operation  from  visceral  metastases.  There 
Avas  ascites,  Avith  a large  nodular  liA^er.  She 
nursed  the  child  until  her  strength  failed.  It 
is  in  good  health  at  present. 

Study  of  this  case  raised  in  my  mind  the 
question  of  permitting  pregnancy  to  advance 
if  carreer  of  the  breast  is  found.  In  a search 
of  the  recent  literature,  I found  several  cases. 
E.  P.  Davis,  in  F vogressive  Medicine^  1918,  re- 
ported a case  of  mammary  cancer  in  a patient 
aged  40,  who  Avas  pregnant.  He  Avas  not  al- 
loAved  to  do  anything  except  to  make  local  ap- 
plications to  the  breast.  After  delivery  by 
section,  the  cancer  gi-eAv  rapidly,  inAuiding  the 
Avail  of  the  chest.  The  patient  died  soon  after 
delivery.  Mussey,  {Am.  Jour,  of  Obstet..,  Aug., 
1918)  revieAved  100  cases  from  the  Mayo  Clinic 
Avhere  oiDeration  was  performed  upon  Avomen 
Avho  were  pregnant.  Among  these  Avere  two 
radical  operations  for  cancer  of  the  breast. 
Pregnancy  Avas  not  interrupted.  There  is  no 
further  information  regarding  them.  Bain- 
bridge  in  an  instructive  contribution  {Am. 
Jonr.  of  Obstet..,  Jan.,  1918)  reported  one  case 
of  his  oAvn,  and  collected  15  others  from  the 
literature.  In  his  case,  pregnancy  took  place 
after  recurrence  had  been  discovered.  A study 
of  this  paper  will  amply  repay  one  interested 
in  the  association  of  these  conditions.  He  gave 
also  experimental  eAudence  of  the  rapid  deA-el- 
opment  of  cancer  during  and  after  pregnancy. 
Bloodgood,  on  the  other  hand,  (personal  com- 
munication) said  that,  owing  to  the  scant  data 
collected  on  this  subject,  the  only  advice  he  had 
was  to  operate  for  the  breast  condition.  A 
surgical  acquaintance  has  recently  told  me  of 
tAvo  patients  on  whom  he  had  operated  for  can- 
cer of  the  breast.  They  later  married,  became 
pregnant,  and  died  of  metastases. 

The  conclusions  I haA’e  reached  are : If  can- 
cer of  the  breast  occurs  in  the  child-bearing 
period,  pregnancy  should  not  be  permitted  un- 
til at  least  three  yeai*s — ^better  five — have  lapsed 
after  operation,  and  then  only  if  there  is  no 
evidence  of  metastasis.  If  pregnancy  does  oc- 
cur during  this  time,  it  shoidd  be  terminated 
as  soon  as  recognized.  If  mammary  cancer  is 
discovered  during  pregnancy,  not  only  should 
operation  be  done,  but  the  pregnancy  should 
be  terminated,  or  the  patient  should  bear  the 
responsibility  of  non-interference. 
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FLUID  INJECTIONS  BY  THE  INTRA- 
PERITONEAL  ROUTE.* 

By  JOHN  S.  \\  EITZEL,  AI.  D.,  Richmond,  Virginia. 

Blackfan  in  1917,  at  the  suggestion  of  How- 
land, began  the  use  of  the  injection  of  normal 
saline  solution  into  the  peritoneal  cavity,  and 
by  its  use  demonstrated  conclusiveh"  that  this 
route  Avas  by  far  the  most  satisfactory  thera- 
peutic measure  in  the  treatment  of  tlm  severe 
nutritional  disorders  of  infants,  especially 
when,  after  continued  vomiting  and  diarrhea, 
marked  loss  of  body  fluids  had  resulted. 

Ibis  treatment  was  first  used  as  a routine 
measure  on  the  service  of  Professor  Garrod  at 
St.  BartholomeAv's  Hospital.  London.  Previ- 
ous to  this  no  reference  has  been  found  in  tlie 
literature. 

The  technic  is  as  follows:  The  patient  lies 
in  the  recumbent  position  with  the  motion  of 
i(s  arms  and  legs  restricted.  The  most  favor- 
able site  for  the  introduction  of  the  needle  is 
through  the  linea  alba  about  one-half  to  one 
incli  heloAV  the  umbilicus.  The  skin  is  prepared 
after  the  usual  surgical  method  with  iodine 
and  alcohol.  The  needle  used  is  preferably  an 
18  gauge  Quincke  needle  which  preA'ents  any 
danger  of  the  sharp  point  puncturing  the  in- 
testine; howcA-er,  a regnlar  18  gauge  needle 
Avithout  the  obturator  may  he  used  as  it  has 
been  demonstrated  conclusiA'ely  that  no  injury 
has  eA-er  occurred  to  the  underlying  intestine, 
])roviding  the  usual  precautions  are  folloAAaal. 
Numerous  men  use  the  site  of  injection  at  a 
])oint  external  to  the  outer  border  of  the  right 
rectus  muscle,  half  Avay  betAAeen  the  costal 
margin  and  the  anterior  superior  si^ine  of  the 
ileum.  PersonallA',  I prefer  the  first  mentioned 
site  as  I have  seen  marked  inflammatory  reac- 
tion set  up  around  the  site  of  injection  Avhen 
fhe  latter  point  is  .selected.  This  reaction,  I 
feel,  is  due  to  penetration  of  muscle  substance 
Avhich  has  a greater  blood  supply,  hematomas 
and  inflammatory  processes  sometimes  result- 
ing. These  I have  never  obserA’ed  in  selecting 
the  first  mentioned  site.  The  skin  and  sub- 
cutaneous tissues  are  picked  up  betAveen  the 
thninb  and  index  finger  and  the  needle  point- 
ing npAvard  is  inserted  at  an  obli(iue  angle 
through  these  structures;  the  direction  is  then 
changed  to  a Aertical  angle  and  the  peritoneum 
]uinctnred.  Before  the  needle  is  inserted,  the 
Avann  saline  solution  is  prejAared  in  an  ordinary 

* Read  at  a meeting  of  the  Richmond  Academy  of  Aledicine 
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gravity  apparatus  and  the  coupler  on  the  tub- 
ing is  attached  to  the  inserted  needle,  allowing 
the  fluid  to  fioAv  gently  into  the  peritoneal 
cavity. 

No  definite  amount  need  be  measured  for  a 
particular  aged  child,  as  it  depends  more  upon 
the  amount  of  dehydration  than  upon  the  size 
ol‘  the  child;  hoAveAer,  a A’ery  small  child  or- 
dinarily takes  from  To  to  125  c.c.  Avithout  any 
unfavorable  results.  About  twenty  minutes  is 
usually  taken  to  alloAv  the  fluid  to  enter  the 
peritoneal  cavity,  and  from  75  to  250  c.c.  are 
usually  injected,  depending,  as  I haA’e  said, 
upon  the  age  of  the  child,  the  amount  of  de- 
hydration, and  the  amount  of  distention  Avhich 
the  fluid  causes. 

The  indications  for  the  intraperitoneal  in- 
jection of  fluid  are  those  diseases  of  infants 
which  cause  marked  dehydration,  in  Avhich 
case  fluid  must  be  gotten  into  the  circulation 
promptly;  for  example,  acute  ileocolitis,  acute 
intestinal  intoxication,  marasmus,  feeding 
cases  of  a difficult  type,  gasti-oenteritis,  rumina- 
tion, pyelitis,  acute  enteritis  and  gastroenteia- 
tis  AA  ith  acidosis. 

INIcI^an  and  Lang,  at  Babies'  Hospital,  N. 
Y..  in  a series  of  ninety-nine  infants  receiving 
inti'aperitoneal  injections,  make  the  folloAving 
statement : ‘“'We  have  not  had  any  bad  resiilts 
from  the  intraperitoneal  injections  although 
Ave  have  noted  discomfort  in  a feAv  cases.”  They 
have  made  a careful  study  of  the  effect  of  in- 
traperitoneal injections  on  the  pulse,  respira- 
tion and  temperature  Avith  the  folloAving  de- 
ductions; In  ninety-nine  infants,  there  Avas  a 
rise  in  pulse  rate  in  52.7%.  fall  in  pulse  rate 
10.1%.  no  change  37.7%;  higher  respiratory 
rate  -15.9%,  loAAer  respiratory  rate  2.3%.  no 
change  51.7%  ; elevation  of  temperature  31  .OG  . 
fall  of  temperature  21%.  no  chanoe  4.7.4%. 
Regarding  Aveight,  35%  gained,  40%  lost,  and 
25%  shoAA’ed  no  change.  Comparing  the  effect 
of  other  aA’enues  of  injection  Avith  the  intra- 
jAertoneal  route  on  the  pulse.  res])iration.  tem- 
perature and  Aveight.  theA"  have  observed  that 
the  lAuls-'  is  more  frequently  affected  in  sinus 
and  intraperitoneal  injections  than  after  hy- 
podermoclyses.  The  res])ii‘atory  rate  is  more 
frequently  affected  in  ]>eritoneal  injection^ 
than  in  sinus  iniectiou'^  and  liAqAodermoclyses. 
This,  of  course,  Avoidd  be  quite  naturallv  due 
to  the  mec  hanical  factor  lAresent.  The  tempera- 
ture is  more  freonentlv  eleA’ated  in  smus  in- 
jection^^  than  in  intraperitoneal  injecti*  ns  or 
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hypodermoclyses.  Weight  gains  are  iu);e  Ire 
(jiiently  noted  following  intraperitoneal  injec- 
tions than  after  sinus  injections  or  clysis. 

The  number  of  injections  varies,  of  course, 
depending  entirely  npon  the  degree  of  dehy- 
draticn  and  intoxication.  Some  infants  re- 
(piire  an  injection  as  often  as  every  eight  honrs; 
however,  the  average  requirement  is  once  in 
twenty-four  hours  until  the  toxemia  is  over- 
come— a loss  of  that  Avaxy,  doughy  appearance 
and  a return  of  the  tissues  to  their  normal  tone, 
with  the  profound  stupor  markedly  improved. 

In  the  number  of  injections  done  myself,  I 
have  only  seen  one  unfavorable  result,  Avhich 
was  in  a child  three  months  old  weighing  8 lbs. 
Eight  hours  after  the  injection,  marked  ab- 
dominal distention  and  tenderness  were  noted. 
Avith  a temperature  of  101  degrees  E.  A diag- 
nosis of  peritoneal  irritation  Avith  temporary 
ileus  Avas  made.  The  condition  entirely  disap- 
peared in  24:  horn’s,  and  the  peritoneal  injec- 
tion was  repeated  in  24  hours  Avithout  .any  un- 
favorable symptoms  folloAving. 

On  performing  an  autopsy  upon  one  of  the 
infants,  receiving  three  of  these  intraperitoneal 
injections,  tAvo  days  folloAving  the  last  injec- 
tion, I noted:  The  abdomen  Avas  moderately 

distended;  at  a point  from  one-half  to  one  inch 
beloAv  the  umbilicus  three  small  puncture 
wounds  Avere  present.  On  opening  the  abdom- 
inal caA’ity  the  anterior  abdominal  Avail  shoAved 
no  abrasions  of  the  jAeritoneal  surface  and  no 
extravasation  of  blood,  nor  evidence  of  any  in- 
llammatory  reaction  around  the  puncture 
Avounds.  About  10  c.c.  of  clear  yelloAV  fluid  Avas 
free  in  the  abdominal  caA'ity.  The  intestines 
shoAved  no  evidence  of  adhesions  or  abrasions. 

A glass  tube  has  been  deA’ised  for  puncturing 
the  lAeritoneal  cavity,  Avhich  is  used  from  six 
to  eight  hours  after  a peritoneal  injection.  The 
free  fluid  is  draAvn  off  by  suction  and  a small 
(|uantitv  of  straAv-colored  fluid  is  usuallj’’  ob- 
tained. The  smears  from  this  fluid  shoAv  a feA\ 
])olymorphonuclear  cells  but  no  organisms. 
The  cultures  were  sterile. 

The  time  required  for  the  complete  absorp- 
tion of  an  average  peritoneal  injection  of  nor- 
mal saline  is  about  six  hours,  and  Schloss,  Avho 
has  conducted  veiT  extensiA’e  investigations  in 
this  subject,  shoAvs  the  fluid  to  be  absorbed 
more  promptly  by  an  intraA’enous  injection  of 
7%  glucose  solution  one  hour  after  the  intra- 
peritoneal injection.  This,  he  has  proA’en, 
hastens  the  absorption  of  the  saline  into  the 
blood  stream. 


Numerous  other  solutions  have  been  admin- 
istered intraperitoneally  for  experimental  pur- 
poses; for  example,  McLean  and  Lang,  in  their 
Avork  during  the  summer  of  1918,  used  the  fol- 
loAving solutions:  Six  per  cent,  dextrose  in 
normal  saline,  6%  dextrose  in  distilled  water, 
normal  sodium  chloride,  2%  sodium  bicarbon- 
ate Avith  2%  dextrose  solution,  1%  sodium  bi- 
carbonate Avith  1%  dextrose  solution.  The 
most  satisfactory  results,  up  to  the  present 
time,  hoAveA’er,  are  obtained  by  using  only 
physiological  salt  solution  in  the  peritoneal 
cavity,  for  it  gives  less  irritation  and  discom- 
1‘ort  than  any  of  the  other  combinations  men- 
tioned. I haA’e  seen  one  case  gi\’en  an  intra- 
peritoneal injection  of  2%  sodium  bicarbonate 
.solution  Avith  marked  irritation  and  discomfoi  t 
I’esulting,  and  have  neA’er  used  anything  but 
u(»rmal  salt  .solution. 

Having,  therefore,  this  avenue  at  our  dis- 
posal, and  having  had  extensiA’e  observations 
carried  out  by  such  men  as  Blackfan,  Maxy, 
Schloss,  IMcLean,  Lang  and  others,  AA’e  are 
brought  into  possession  of  a means  whereby 
the  marked  dehydration  and  toxemia  associated 
with  intestinal  intoxication  and  marasmus  in 
particular  can  be  combated  promptly-and  with 
no  deleterious  results. 

Fluid,  therefore,  can  be  administered  by  the 
intraperitoneal  route  Avith  more  prompt  resulls 
than  by  any  other  aA’enue,  affordin||  us  a 
Aveapon  that  fills  a long  felt  Avant  in  the  treat- 
ment of  diseases  in  infants  associated  Avith 
marked  dehydration  and  toxemia. 

Pro fessioiuil  B u ild in{/. 

Discussion. 

Dr.  W.  L.  Peple  reported  a case  of  acidosis  seen 
in  consultation.  The  patient,  apparently  desperate- 
ly ill,  was  given  an  intraperitoneal  injection  of  200 
c.c.  of  a two  per  cent,  soda  and  two  per  cent, 
glucose  solution.  Consciousness  was  regained  in  a 
half-hour,  and  the  patient  went  on  to  recovery. 
Dr.  Peple  believes  that  the  child  would,  otherwise, 
have  died.  It  was  difficult  to  inject  the  solution 
into  a vein,  because  of  collapse  of  those  channels; 
into  the  rectum,  because  of  straining;  into  the 
stomach,  because  of  vomiting;  or  into  the  longi- 
tudinal sinus,  because  it  was  closed.  It  was  em- 
phasized that  the  apparatus  used  should  be  thor- 
oughly sterilized,  and  that  the  utmost  care  should 
l>e  taken  because  of  the  exceeding  liability  to  injury. 

Dr.  Weitzel,  closing  the  discussion,  said  there 
must  be  definite  indications  for  using  the  injections. 
He  reported  a case  in  point.  The  patient  was  toxic 
and  in  a stupor.  There  were  frequent  watery  stools, 
and  for  five  days  the  temperature  hovered  around 
lO.'F  P.  Following  the  injection,  the  temperature 
dropped  to  norma!  and  remained  there. 
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ETIOLOGY  AND  TREATMENT  OF 
ASTHMA. 

By  TURNER  S.  SHELTON,  M.  D..  Richmond,  Va. 

Etioix)gv.  There  are  two  types  of  asthma, 

(1)  typical  bronchial  asthma  in  which  there 
is  some  foreign  protein  acting  either  locally  or 
centrally  as  an  irritant  to  the  smooth  mnscnlar 
tissues  of  the  bronchi,  causing  a spasm  of  the 
bronchial  muscles  with  a typical  attack  of 
asthma,  Avhich  usually  lasts  only  a shoit  time 
and  clears  up  completely  between  attacks;  ami 

(2)  asthmatic  bronchitis,  which  is  associated 
with  colds,  chronic  bronchitis,  catarrhal  condi- 
tions of  the  nose  and  throat  and,  sometimes, 
with  infection  of  the  teeth,  tonsils  and  sinuses. 
This  type  is  usually  bacterial  in  origin,  is  more 
or  less  constant  and  has  a tendency  to  get 
worse. 

In  some  cases  both  bacteria  and  foreign  pro- 
teins are  the  exciting  factors,  and  in  others  it 
is  impossible  to  find  just  what  the  cause  is. 
The  younger  the  patient  the  moi-e  likely  it  is  to 
be  caused  by  food  or  animal  epidermal  proteins 
or  by  pollen.  Four-fifths  of  the  patients  that  be- 
gin asthma  in  infancy,  and  two-thirds  that 
begin  in  childhood  are  sensitive  to  protein  or 
pollen;  and  very  few  that  begin  after  fifty  are 
so  sensitive,  these  uually  being  bacterial  in 
origin. 

Of  over  six  hundred  cases  studied  bj^  Dr.  I. 
Chandler  Walker,  of  Boston,  48%  gave  a posi- 
tive skin  test  to  some  type  of  protein  and  5'2% 
were  not  sensitive.  Sixteen  per  cent  of  the  total 
number  were  sensitive  to  animal  epidermal 
protein,  most  of  them  to  horse-hair  or  dandruff, 
and  others  to  cat-hair,  feathers,  cattle-hair, 
dog-hair  and  wool,  horse-hair  being  by  far  the 
most  common,  and  dog-hair,  the  least  com- 
mon, causes.  Twelve  per  cent  of  the 
total  number  were  sensitive  to  food  protein ; 
most  of  them  to  cereal  grains,  such  as  wheat, 
coiTi  and  rice;  others  to  egg,  fish,  milk  and 
])otat'oes;  a few  to  beef,  lamb,  pork  and  fruits. 
Ten  per  cent  were  .semsitive  to  bacterial  pro- 
teins, staphylococcus  pyogenes  aureus  being 
the  most  frequent  and  streptococcus  haemo- 
lyticus  being  next.  Others  were  staphylococcus 
p.yogenes  albus,  streptococcus  viridans  and 
micrococcus  catarrhalis.  In  11%  of  the  total 
number.  ])ollen  protein  was  proven  to  be  the 
cause  of  asthma,  most  of  the.se  being  timothy, 
red  top,  ragweed  and  goldenrod:  others  were 
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orchard  grass,  daisy,  willow,  birch,  maple  and 
pine.  Bacteria  may  cause  asthma  either  by 
producing  a chronic  bronchitis  locally,  or  by 
infection  of  other  parts  of  the  body,  throwing 
off  bacterial  protein  and  producing  irritation 
centrally. 

Contributory  causes  of  asthma  are  cold  air, 
dampness,  changeable  weather,  strong  winds, 
going  from  a hot  to  a cold  room,  menstruation, 
indigestion,  distention  of  the  gastro-intestinal 
tract,  nervousness,  tire,  excitement,  irritating- 
odors  and  gases,  colds  and  bronchitis. 

Treat jiENT  consists  of  climatic,  drug,  speci- 
fic protein  and  vaccine.  Of  these,  the  specific 
protein  and  vaccine  are  by  far  the  most  im- 
portant. 

Climatic.  Change  of  residence  from  one 
climate  to  another  will  relieve  seme  cases  that 
are  sensitive  to  pollen,  by  going  to  a location 
where  that  particular  pollen  does  not  grow. 

Drugs.  In  the  asthmatic  bronchitis  type, 
potassium  iodide  is  of  considerable  value,  in 
that  it  thins  the  bronchial  secretion  enabling 
the  otherwise  thick  tenacious  sputum  to  lie 
much  more  easily  discharged,  affording  con- 
siderable relief,  but  it  has  no  effect  on  the  sen- 
sitive type  of  asthma. 

The  most  reliable  and  quickest-acting  drug 
during  an  attack  is  adrenalin  chlorid  in  1-1000 
solution  given  hypodermically  in  ten  to  fifteen 
minim  doses,  repeating  as  often  as  necessary. 
Morphine,  atropine  and  belladonna  are  very 
beneficial  and  probably  have  in  the  past  been 
used  more  than  any  other  drugs.  Benzyl  ben- 
zoate, 20%  solution,  in  20  minim  doses,  gives 
considerable  relief  in  most  cases. 

Specieic  Food-Protein  Treatment.  — The 
jiatient  should  absolutely  not  touch  the  protein 
to  which  he  is  sensitive,  except  in  a few  cases 
where  the  protein  is  destroyed  by  thorough 
cooking.  To  determine  the  protein  sensitivity, 
the  cutaneous  test  is  most  extensively  used  and 
the  most  reliable.  It  is  made  by  making  several 
small  cuts  on  the  flexor  surface  of  the  forearm 
(not  deep  enough  to  draw  blood)  about  an 
eighth  of  an  inch  long;  on  each  ent  ])ut  a ])ro- 
tein  and  to  it  add  a drop  of  tenth-normal  so- 
dium-hydroxide solution,  leaving  one  without 
any  protein  as  a control,  as  some  skins  are  so 
sensitive  that  they  will  react  to  the  sodium- 
hydroxide  solution.  In  half  an  hour  wash  and 
note  the  reaction.  A positive  reaction  consists 
of  a raised  white  elevation  or  urticarial  wheal 
surrounding  the  cnt. 
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Bronchial  asthma,  due  to  animal  epidermal 
and  pollen  protein,  is  very  successfully  ti’eated 
by  subcutaneous  injections  of  the  otfending 
protein,  but  before  the  treatment  can  be  given, 
skin  tests  of  varying  dilutions  of  the  particular 
protein  must  be  made  to  find  out  the  initial 
therapeutic  dose  which  is  .1  c.c.  of  the  strong- 
est solution  that  fails  to  give  a positive  reac- 
tion, increasing  each  dose  until  Ic.c.  is  reached, 
then  starting  on  the  next  stronger  solution  in 
the  same  manner  and  continuing  until  one  gets 
a negative  skin  reaction. 

Bacterial  proteins: — Patients  who  are  sen- 
sitive to  bacterial  proteins  should  be  treated 
with  vaccine  of  the  particular  organism  to 
which  they  are  sensitive,  in  the  same  manner  as 
animal  and  pollen  proteins. 

The  specific  protein  treatment  outlined  above 
should  relieve  about  80%  of  sensitive  bron- 
chial asthmas,  and  another  10%  should  be  re- 
lieved with  the  vaccines. 

For  non-sensitive  or  asthmatic  bronchitis 
cases,  autogenous  or  mixed  stock  vaccine  is  the 
best  treatment,  and  good  results  follow  in  at 
least  two-thirds  of  the  cases. 

3018  Se?)W}es  Avenue. 

Discussion. 

Dr.  J.  M.  Hutcheson  does  not  believe  that  in  prac- 
tice, the  diagnosis  of  asthmatic  bronchitis  from  true 
asthma  is  easy.  The  proper  study  of  asthma  cases 
for  protein  sensitization  requires  a considerable 
outlay  of  expense  and  time,  as  the  possible  pro- 
teins used  may  number  as  high  as  150.  All  cases 
cannot  be  helped,  but,  occasionally,  gratifying  re- 
sults are  accomplished.  In  the  non-sensitive  and 
in  many  sensitive  cases  vaccines  are  of  tremendous 
help  and  there  is  no  more  satisfactory  treatment 
except  where  the  causative  protein  is  determined 
and  readily  eliminated. 

He  does  not  believe  that  benzyl  benzoate  is  nearly 
so  valuable  a palliative  as  atropine.  No  treatment 
can  be  regarded  as  curative.  Most  so-called  cured 
cases  relapse.  It  is  a question  as  to  whether  pro- 
longed abstinence  from  the  causative  protein  pro- 
duces immunization. 

Dr.  Hutcheson  is  of  the  opinion  that  in  the  future 
a number  of  cases  now  found  to  be  non-sensitive 
to  proteins  will  be  shown  to  be  sensitive  to  certain 
bacterial  proteins.  It  is  also  probable  that  many 
cases  of  eczema,  urticaria  and  angio-neurotic  edema 
are  the  result  of  protein  sensitization. 

Dr.  W.  H.  Higgins  reported  a case  of  rather  un- 
cornmon  type  so  far  as  age  is  concerned.  The 
patient,  a man,  aged  50  years,  when  seen  a year 
ago,  had  had  asthma  almost  continuously  for  twenty 
years.  Dr.  Higgins  started  treatment  upon  the  as- 
sumption that  the  cause  was  bacterial,  and  gave 
autogenous  vaccines  over  a long  period,  but  with- 
out result.  Stock  vaccines  were  likewise  unsuccess- 
fuf  The  patient  was  then  found  to  be  exceedingly 
sensitized  to  wheat,  and  withdrawal  of  this  article 
of  food  caused  abrupt  cessation  of  the  asthma.  He 


remained  free  for  eight  months  when  the  attacks 
returned,  showing  that  withdrawal  of  the  sensitiz- 
ing protein  is  not  always  sufficient. 

Dr.  Higgins  agrees  with  Dr.  Hutcheson  regarding 
benzjd  benzoate.  He  has  given  it  in  doses  as  large 
as  one  dram  every  four  hours  without  benefit.  Vac- 
cines are  indicated  in  a large  number  of  these 
cases,  and  should  be  given  in  conjunction  with  pro- 
tein injections. 

Dr.  Garnett  Nelson  warned  against  dwelling  too 
much  on  general  bacterial,  or  protein  infection.  It 
was  contended  at  one  time  that  bronchial  asthma 
occurred  only  in  the  presence  of  pulmonary  tuber- 
culosis. This  idea  has  been  abandoned  to  a great 
extent,  though  some  still  hold  that  the  reason 
asthma  occurs  is  because  of  a chronic  condition 
somewhere.  There  is  no  doubt  that  in  a large  num- 
ber of  patients  whose  sensitization  returns  or  who 
are  sensitized  by  something  else,  there  is  syphilis 
present.  No  asthmatic  case  should  be  studied  with- 
out taking  these  into  account  or  some  mechanical 
disturbance  whose  existence  may  be  in  the  nose, 
ears,  eyes  or  elsewhere.  For  example,  a negro,  aged 
17,  had  been  treated  by  every  known  method  over 
a period  of  several  years,  but  unsuccessfully.  A 
careful  study  of  the  chest  showed  mediastinitis  with 
aortic  dilatation.  Wassermann  was  4 plus.  Treat- 
ment directed  to  these  conditions,  without  regard  to 
the  asthma,  resulted  in  recovery. 

Dr.  Shelton,  closing  the  discussion,  said  he  was 
wondering  if  the  asthma  in  the  case  cited  by  Dr. 
Nelson  were  not  a symptom,  and  not  a typical  in- 
stance of  the  disease. 


The  Truth  About  Medicine 


During  September  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Non-Official 
Remedies : 

United  Synthetic  Chemical  Corporation : 

20  per  cent,  aromatized  suspension  made  from 
benzyl  benzoate  (Van  Dyk  and  Co.). 

The  Heyden  Chemical  Works  : 

Proganol. 

Change  of  Agencieg. 

Arheol  and  Riodine.  The  Council  has  directed 
that  the  description  of  Arheol  (New  and  Non-offi- 
cial Remedies,  1920,  p.  251)  and  Riodine  (Jour. 
.A  M.  A.,  Aug.  14,  1920,  p.  477)  be  revised  to  state 
that  these  products  are  manufactured  by  P.  Astier 
Laboratories,  Paris  and  New  York,  and  are  dis- 
tributed by  Geo.  J.  Wallau,  Inc.,  New  York. 

Benzyl  Alcohol  (Van  Dyk  and  Co.) : 

Benzyl  Benzoate  (Van  Dyk  and  Co.) : The  Coun- 
cil has  directed  that  the  description  of  benzyl  alco- 
hol—Van  Dyk  and  Co.,  (New  and  Non-official  Reme- 
dies, 1920,  p.  28),  and  benzyl  benzoate— Van  Dyk 
and  Co.,  (New  and  Non-official  Remedies,  1920  p 
50), _ be  revised  to  indicate  that  the  United  Syn- 
thetic  Chemical  Corporation  is  the  distributor  of 
these  products. 

Official  Articles  Not  Within  the  Scope  of  New  and 
Nonofficial  Remedies. 

Capsules  Folia-Digitalis  (Upsher  Smith)  : 

Tincture  of  Digitalis  (Upsher  Smith):  These 

products  are  sold  by  Upsher  Smith,  St.  Paul,  Minn. 

. Council  finds  that  they  have  the  status  of 
official  articles  and  are,  therefore,  not  within  the 
scope  of  New  and  Non-official  Remedies. 
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NEW  AND  NONOFFICIAL  REMEDIES. 

Sodium  Arsphenamine,  — Sodium  Arsenphenola- 

mine.— The  sodium  salt  of  3-diamino— i-dihydroxy— 

1 -arsenobenzene  with  a stabilizing  medium.  The 
arsenic  content  of  three  parts  of  sodium  arsphena- 
mine is  equivalent  to  two  parts  of  arsphenamine. 
Sodium  arsphenamine  has  the  same  actions  and 
uses  as  those  of  arsphenamine;  its  advantage  oyer 
arsphenamine  is  that  it  does  not  require  addition 
of  alkali  before  use.  To  prepare  the  solution  the 
sodium  arsphenamine  is  added  to  the  required 
amount  of  sterile  water  and  dissolved  by  gentle 
agitation. 

Sodium  Diarsenol — A brand  of  sodium  arsphena- 
mine. Sodium  diarsenol  is  marketed  in  ampules 
containing  0.15  Gm.,  0.3  Gm.,  0.45  Gm.,  0.6  Gm., 
0.75  Gm.,  and  0.9  Gm.,  respectively.  Diarsenol 
Laboratories,  Inc.,  Buffalo,  N.  Y. 

Corpus  Luteum  Tablets-Armour  5 grain.— Each 
tablet  contains  5 grains  of  desiccated  corpus 
luteum-Armour  (see  New  and  Nonoflhcial  Remedies, 
1920,  p.  203)  (Jour.  A.  M.  A.,  Sept.  18.  1920, 
p.  815). 

PROPAGANDA  FOR  REEORM. 

More  misbranded  nostrums  and  drug  products. — 

The  following  products  have  been  the  subject  of 
prosecution  under  the  federal  Food  and  Drugs 
Act : Beecham’s  Pills  were  held  misbranded  be- 
cause the  curative  claims  made  for  them  were  false 
and  fraudulent,  and  because  the  pills  were  not 
made  in  England  as  claimed.  Pike’s  Liver,  Kidney 
and  Stomach  Remedy,  because  the  therapeutic 
claims  were  false  and  fraudulent.  Ergot  Apiol 
Compound  (Evans  Drug  Co.),  because  the  cap- 
sules did  not  contain  the  claimed  amounts  of  drug 
and  because  they  were  an  imitation-  Prescription 
1000,  sold  in  two  forms,  a copaiba  preparation 
for  internal  use  and  a dilute  potassium  perman- 
ganate solution  for  external  use,  was  sold  under 
false  and  fraudulent  therapeutic  claims.  Rival 
Herb  Tablets  were  tablets  falsely  claimed  to  be 
chocolate  coated  and  sold  under  false  and  fraudu- 
lent therapeutic  claims.  Wilson’s  Solution  Anti- 
Flu  consisted  essentially  of  oil  of  eucalyptus, 
methyl  salicylate  and  thymol  or  oil  of  thyme, 
and  was  -falsely  claimed  to  be  effective  as  a remedy 
for  influenza,  colds  and  grippe.  Castor  Oil  Cap- 
sules (Evans  Drug  Co.),  did  not  contain  the 
amount  of  drug  claimed  (Jour.  A.  M.  A.,  Sept.  4, 
1920,  p.  690). 

Prevention  of  Goiter. — The  latest  report  on  the 
prevention  of  goiter  by  administration  of  sodium 
iodid  by  Marine  and  Kimball — an  investigation 
carried  out  under  a grant  from  the  Therapeutic 
Research  Committee  of  the  Council  on  Pharmacy 
and  Chemistry — indicates  a striking  difference  be- 
tween those  girls  not  taking  and  those  taking 
iodin.  The  difference  is  manifested  both  in  the 
prevention  of  enlargement  and  in  a decrease  in  the 
size  of  e.xisting  enlargements.  Of  2,190  pupils 
taking  2 gm.  of  sodium  iodid  twice  yearly,  five 
have  shown  enlargement  of  the  thyroid,  while  of 
2,305  pupils  not  taking  the  prophylatic,  495  have 
shown  enlargement  of  the  thyroid.  Of  1,182 
pupils  with  thyroid  enlargement  at  the  first 
examination  who  took  the  prophylactic,  773 
thyroids  decreased  in  size,  while  of  1,048  pupils 
with  thyroid  enlargement  at  the  first  examination 
who  did  not  take  the  prophylactic,  145  thyroids 
decreased  in  size  (Jour.  A.  M.  A.,  Sept.  4,  1920, 
p.  674). 


Using  Unfit  Ether. — In  the  case  of  Moehlenbrook 
versus  Parke,  Davis  and  Company  et  al,  the 
Supreme  Court  of  Minnesota  denied  the  surgeons 
who  had  administered  the  ether  a new  trial,  after 
a verdict  had  been  entered  against  both  the  manu- 
facturer and  the  surgeons.  The  Supreme  Court 
holds  that  for  the  death  which  resulted  from  the 
use  of  the  unfit  ether  both  the  manufacturer  and 
the  surgeons  were  responsible.  The  surgeons  were 
held  to  be  negligent  in  administering  to  a patient 
ether  that  was  unfit  for  use  and  in  their  care  after 
the  ether  was  administered.  (Jour.  A.  M.  A.,  Sept. 
11,  1920,  p.  763). 

Lyko. — This  is  an  alcoholic  tonic  which  has  been 
widely  advertised  in  the  newspapers.  It  is  put  out 
by  the  Lyko  Medicine  Co.,  Kansas  City,  Mo.  Lyko 
is  claimed  to  stimulate  the  appetite,  tone  up  the 
digestive  organs  and  to  have  laxative  qualities.  It 
is  said  to  contain  caffein,  kola,  phenolphthalein 
and  cascara  sagrada.  The  advertising  does  not 
discuss  the  most  powerful  ingredient,  alcohol,  al- 
though the  label  declares  the  presence  of  23  per 
cent-  of  this  drug.  As  a result  of  an  exhaustive 
examination,  the  A.  M.  A.  Laboratory  concludes 
that  Lyko  is  essentially  a sweetened  solution  con- 
taining about  22.2  per  cent  of  alcohol  together 
with  insignificant  amounts  of  cafTein,  cascara  ex- 
tractives and  phenolphthalein.  There  was  no  evi- 
dence to  show  that  the  product  is  sufficiently 
medicated  to  prevent  its  being  used  as  a beverag* 
(Jour.  A.  M.  A.,  Sept.  11,  1920,  p.  757). 

Nature’s  Creation. — This  is  one  of  the  fake  con- 
sumption cures.  It  was  originally  put  on  the 
market  as  an  absolute  cure  for  syphilis.  When 
analyzed  in  the  A.  M.  A.  Laboratory  it  was  found 
to  be  essentially  a solution  of  potassium  iodid  in 
a weakly  alcoholic  medium  containing  vegetable 
extractives  and  flavoring  matter,  and  small  quan- 
tities of  inorganic  salts  (Jour.  A.  AL  .A..,  Sept.  11, 
1920,  p.  758). 

lodex,  A Misbranded  Iodin  Ointment. — (1) 

Claim;  5 per  cent,  iodin.  Finding;  iodin  content 
only  about  3 per  cent.  (2)  Claim;  free  iodin- 
Finding;  no  free  iodin.  (3)  Claim;  absorbed 
through  the  skin,  iodin  can  be  found  in  urine  30 
minutes  after  inunction.  Finding;  the  assertion 
that  iodin  can  be  found  in  the  urine  after  lodex 
has  been  rubbed  on  the  skin  has  been  experiment- 
ally disproved.  The  preceding  is  taken  from  a 
poster  of  the  A.  M.  A.  Chemical  Laboratory  at  the 
A.  M.  A.  New  Orleans  meeting  (Jour.  A.  M.  A., 
Sept.  18,  1920,  p.  830). 

Diabetic  Foods. — A report  from  the  Connecticut 
Agricultural  Experiment  Station  on  diabetic  foods 
includes  not  only  the  content  of  carl)ohydrate  in 
these  products  but  also  that  of  protein  and  fat  in 
view  of  the  recognized  necessity  of  taking  into 
account  of  all  the  nutrients  in  any  proper  formula- 
tion of  regimen  for  the  diabetic  patient.  There 
IS  no  satisfactory  definition  of  what  a diabetic  food 
is.  nor  is  there  any  universal  diabetic  food.  The 
value  of  accurate  information  regarding  the  make- 
110  of  such  products  as  may  find  special  applica- 
tion in  the  dietotherapy,  such  as  given  in  the  Con- 
necticut report,  lies  in  the  fact  that  it  enables 
clinicians  and  the  patient  to  proceed  intelligently 
in  the  direction  of  diet  planning  with  a view  to 
lo'erance  of  all  the  nutrients.  Of  particular  intcr- 
'-st  in  the  reoort  are  the  analyses  of  bran,  which 
's  beine  widely  used  at  present  to  give  bulk  to 
the  food  residues  in  the  alimentary  canal.  Tt  ap- 
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pears  that  common,  unwashed  bran  frequently  con- 
tains no  more  than  half  as  much  starch  as  some 
of  the  advertised  brands  of  “health”  bran  (Jour. 
A.  M.  A.,  Sept.  18,  1920,  p.  818). 

Calcidin  Tablets-Abbott.— Calcidin  is  claimed  to 
be  a mixture  of  iodin,  lime  and  starch.  In  contact 
with  water,  the  iodin  and  lime  react  to  form  cal- 
cium iodid  and  calcium  iodate.  By  the  acid  of  the 
gastric  juice,  the  calcium  iodid  and  calcium  iodate 
are  decomposed  with  liberation  of  free  iodin.  The 
administration  of  calcidin  tablets  amounts  to  giv- 
ing free  (elementary)  iodin.  The  effects  produced 
by  the  administration  of  free  iodin  appear  not  to 
differ  from  those  produced  by  the  administration 
of  iodids,  and,  therefore,  calcidin  has  no  advan- 
tage over  the  iodids,  such  as  sodium  iodid  (Jour. 
A.  M.  A.  Sept.  25,  1920,  p.  892). 

Some  Misbranded  Venereal  Nostrums. — The  fol- 
lowing preparations  have  been  the  subject  of 
prosecution  by  the  federal  authorities  under 
the  Food  and  Drugs  Act  on  the  ground  that  the 
therapeutic  claims  which  were  made  for  them  were 
false  and  fraudulent:  Injection  Cadet  (E.  Fougera 
& Co.,  New  York),  a dilute  watery  solution  of 
copper  sulphate  and  unidentified  plant  material. 
Knoxit  Injection  (Beggs  Manufacturing  Co.,  Chi- 
cago), a solution  of  zinc  acetate  with  alkaloids  of 
hydrastis,  in  glycerin  and  water.  Knoxit  Liquid, 
a solution  of  zinc  acetate  with  alkaloids  of  hydras- 
tis, in  glycerin  and  water.  Knoxit  Globules,  essen- 
tially a mixture  of  volatile  and  fixed  oils  and 
oleoresins,  including  copaiba  balsam,  cinnamon  and 
cassia.  Grimault’s  Injection  (E.  Fougera  & Co., 
New  York),  a weak  watery  solution  of  copper 
sulphate  and  plant  extractives,  probably  matico. 
Halz  Injection  (Edw.  Price  Chemical  Co.,  Kansas 
City,  Mo.),  consisting  essentially  of  zinc  sulphate, 
boric  acid,  glycerin,  traces  of  alum  and  formaldehyd 
and  water.  Tablets  which  seem  to  go  with  the 
product  consisted  essentially  of  calcium  and  mag- 
nesium carbonates,  copaiba,  a laxative  plant  drug, 
plant  extractives,  a small  amount  of  an  unidenti- 
fied alkaloid,  sugar  and  starch.  Noxit  (Frederick 
F.  Ingram  Co.,  Detroit),  consisting  essentially  of 
opium,  berberine,  a zinc  salt,  glycerin,  alcohol  and 
water.  Crossmann  Mixture  (Wright’s  Indian 
Vegetable  Pill  Co.,  New  York  City),  essentially  an 
alcoholic  solution  of  volatile  oils,  including  balsam 
copaiba  and  cubebs.  Santal-Pearls  (S.  Pfeiffer 
Mfg.  Co.,  St.  Louis,  Mo.),  consisting  essentially  of  a 
cinnamon-flavored  mixture  of  santal  oil  and  copaiba. 
Cu-Co-Ba-Tarrant  (Tarrant  Co.,  New  York  City), 
consisting  essentially  of  a mixture  of  extract  of 
cubebs  and  copaiba  with  magnesium  oxid.  Hygienic 
and  Preservative  Brou’s  Injection  (E.  Fougera  & 
Co.),  consisting  essentially  of  acetates  and  sul- 
phates of  zinc  and  lead,  morphin,  water  and  a very 
small  amount  of  alcohol  (Jour.  A.  M.  A.,  Sept.  25, 
1920,  p.  891). 


Public  Health 


Plans  For  Research  Work. 

The  State  Corporation  Commission  wrant- 
ed,  in  the  present  year,  a charter  for  an  in- 
corporation which  promises  ultimately  to  do 
research  work  in  ttibercnlosis  in  Virginia. 
The  style  of  the  corporation  is  “Tnbercnlosis 


Foundation  of  Virginia,  Incorporated,'’  and 
since  it  is  modeled  along  the  lines  of  the 
Trudeau  Foundation  of  New  York  State,  it 
should  be  of  interest  to  members  of  the  pro- 
fession. This  fact  is  responsible  for  the  fol- 
lowing explanation  of  the  Foundation  and 
its  aims. 

Affairs  of  the  Foundation  are  handled  by  a 
board  of  trustees,  five  in  number,  under  the 
chairmanship  of  C.  Francis  Cocke,  of  Roanoke, 
Va.  One  of  the  immediate  purposes  of  the 
corporation  is  to  provide  funds  for  the  sana- 
torium care  of  indigent  consumptives,  patients 
whose  money  gives  out  before  they  complete 
their  course  of  treatment  to  that  point  at  which 
they  are  enabled  to  retuni  to  work,  or  before 
they  ai‘e  returned  to  that  degree  of  health 
their  condition  permits. 

The  articles  of  incorporation  provide  also 
that  the  Foundation  may  undertake  research 
Avcrk  looking  to  the  eradication,  cure  and  treat- 
ment of  tuberculosis  in  Virginia,  an  aim  which 
gives  potentially  a great  field  to  work  it  might 
do. 

One  of  the  features  of  the  plan  announced 
by  the  incorporators  is  the  permanence  of  the 
Foundation.  All  money  received  by  the 
Foundation  is  to  be  invested,  and  only  the  in- 
terest will  be  available  for  the  purposes  named 
in  the  charter.  The  principle,  once  invested,  is 
to  be  held  in  perpetuity.  It  is  intended,  by  this 
provision,  to  insure  the  gTowth  of  the  Founda- 
tion and  to  guarantee,  as  nearly  as  jiossible,' 
that  its  power  of  service  will  be  steadily  in- 
creased with  the  passing  years. 

This  statement  of  purposes  has  found  sym- 
pathetic response  from  those  interested  in 
public  health  work  in  the  State,  to  Avhose  at- 
tention it  has  been  brought. 

Trustees  of  the  Foundation  point  out  that 
the  Foundation  fits  into  the  campaign  for  bet- 
ter health  in  Virginia  without  conflict  so  far  as 
any  existing  health  agencies  are  concerned. 
Its  purpose  is  to  Avork  ahvays  in  co-operation 
Avith  existing  health  agencies  and  its  charter 
provisions  make  clear  that  the  Avork  of  the 
Foundation  is  intended  to  supplement  the 
activities  of  existing  organizations  devoted  to 
anti-tuberculosis  efforts. 

Altbough  chartered  since  the  first  of  the 
year — the  organization  meeting  Avas  held  in 
late  March  of  the  present  year — the  Founda- 
tion has  already  been  made  the  beneficiary  in 
several  bequests,  notice  of  Avbich  has  been  re- 
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oeivecl  and  has  also  received  a g-ratifying 
number  of  cash  donations. 

The  trnslees  are  personally  interested  in  the 
fight  agahist  tuberculosis  and  are  giving  a 
good  deal  of  time  to  establishing  the  Founda- 
tion on  a solid  basis.  They  serve  without  pay 
and  all  expenses  of  the  corporation  have  been 
paid  so  far  b}"  gifts  from  the  trustees  them- 
selves. The  treasurer  of  the  Foundation  is 
Mr.  A.  Lambert  Martin,  business  manager  of 
Catawba  Sanatorium,  Catawba  Sanatorium, 
Va. 

General  Hospitals  and  Tuberculosis. 

It  should  be  noted — in  connection  with  the 
reference  in  this  department  last  month  to 
tubex’culosis  wards  in  general  hospitals — that  a 
number  of  general  hospitals  in  the  State  have 
alread}’  provided  Avards  for  tuberculosis  cases. 
In  two  cities  general  hos|)itals  have  tuberculo- 
sis Avards,  and  in  one  at  least  special  provision 
is  made  for  taking  surgical  cases  developing 
among  tuberculosis  patients. 

Since  the  article  appearing  last  inoirth  Avas 
Avritten,  a visit  has  been  made  to  the  tuberculo- 
sis Avard  of  Bellevue  Hospital,  in  NeAv  York 
City,  Avhich  is  interesting  because  in  line  Avith 
Avhat  Avas  urged  in  this  department  of  the 
Virginia  Medical  Monthlg.  It  is  also  Avorthy  of 
note  that  in  Massachusetts  a lai*ge  general  hos- 
pital has  definiteh^  adopted  a policy  of  segre- 
gation for  its  cases,  establishing  Avards  for  each 
•of  a number  of  diseases.  This  Avould  seem  to 
he  an  ideal  arrangement,  and  one  that  Avould 
develop  naturally  from  an  initial  move  looking 
to  the  reception  and  treatment  of  tubercudosis 
cases  in  general  hospitals. 

The  idea  has  in  it  much  to  commend  itself 
to  the  pi'actitioner  as  AA^ell  as  to  the  patient, 
lending  itself  so  readily,  as  it  does,  to  the 
better  study  of  each  disease,  as  Avell  as  to  the 
specialized  treatment  of  each  disease  folloAv- 
ing  segregation  of  patients. 

Christmas  Seal  Sales. 

Dr.  Roy  K.  Flannagan,  executive  secretary 
of  the  Virginia  Tuberculosis  Association,  made 
an  earlier  start  this  year  than  eA’er  before  in 
the  campaign  for  Christmas  sale  of  anti-tuber- 
cidosis  seals.  These  seals  haA'e  been  sold  in 
fonner  years  for  the  National  and  State  Tu- 
berculosis Associations  in  co-opei’ation  Avith  the 
Red  Cross.  This  year,  the  seals  are  being 
handled  by  the  tuberculosis  as.sociations  alone. 


Through  this  source  funds  for  the  state  asso- 
ciation are  raised,  and  its  success  is  largely 
dependent  upon  the  success  of  the  seal  sale 
campaign.  Doctor  Flannagan  has  had  grati- 
fying success  in  placing  supplies  of  seals 
throughout  the  state,  but  if  there  are  com- 
munities in  Avhich  arrangements  have  not  been 
made,  he  Avould  like  for  local  physicians  or 
others  interested  to  communicate  Avith  him. 

B.  L.  Tai.iai-’euro. 

The  Bacteriological  Laboratory  of  the  State 

Board  of  HeMth 

September  30th  completed  its  first  fiscal  year- 
under  its  present  managment.  The  compara- 
tive table  given  beloAv  Avill  shoAv  hoAv  rapidly 
the  Avork  has  groAvn  in  both  scope  and  num- 
bers. Oct.  1,  1918  Oct.  1,  1919 


to  to 

Sept.  30,  1919  Sept.  30,  1920 


Tuberculosis  

, . . .IIGS) 

1320 

Diphtheria  

. . . . G24 

1591 

Tvphoid 

Widal  

825 

Blood  Culture  . . . 

0 

31 

Malaria  

. . . . 113 

337 

Gonorrhea  

0 

537* 

Wassermann 

. . . .2323 

9308 

Rabies  

0 

82 

Miscellaneous  

. . . . 109 

55 

Intestinal  Parasites  

. . . .1812 

2239 

d'otal  Diagnostic 

. . . .7132 

1C, 325 

Water 

Bacteriological  . . . 

. . . .11.58 

1800 

Chemical  

. . . . 11 

36 

Total  Examinations  . . . 

. . . . 8304 

18,161 

*l’reviousIy  included  with  miscellaneous. 

Through  the  courtesy  of  Dr.  II.  S.  That- 
cher, Profe.ssor  of  Pathology  of  the  Medical 
College  of  Virginia,  free  examinations  Avill 
noAv  be  made  of  tissue  from  all  patients  unable 
to  pay  for  such  an  examination.  A statement 
to  this  effect  must  accompany  each  specimen. 

Aubrey  H.  Straus. 

Bacteriologist.  State  L(d>oratory. 


Analyses,  Selections,  Etc. 

The  Clinical  Application  of  the  Carrel-Dakin 
Method  to  Cases  of  Acute  Appendicitis  Re- 
.^uiring  Drainage. 

Flbert  T.  Rulison,  Sacramento,  Cal.,  states 
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that  from  a review  of  2G3  cases  of  appendicitis 
treated  at  tlie  Presbyterian  Hospital  during 
the  years  1915-18,  we  find  that  under  meth- 
ods of  simi)le  drainage  there  was  a failure 
in  38%  to  preserve  in  a satisfactory  manner 
the  important  tissues  of  the  abdominal  wall. 
These  tissues  usually  free  at  the  time  of  opera- 
tion become  extensively  contaminated  during 
an  appendectomy  with  drainage  of  a peritoneal 
abscess.  It  was  found  in  the  cases  reviewed 
that  the  average  period  of  suppuration  vas 
15.4  days  and  average  hospital  stay  28  days, 
Avith  ffccal  fistula  in  7.5  per  cent  and  a mor- 
tality of  9.1  ])er  cent. 

Aside  from  the  IS  cases  treated  by  the  au- 
thor Avhich  form  the  basis  of  this  report,  this 
method  has  been  employed  by  others  in  13 
cases  of  appendicitis  requiring  drainage. 

Before  attempting  the  application  of  Dakin’s 
Fluid  to  appendiceal  infections,  the  folloAving 
conclusions  had  been  reached; 

1.  Suture  material  is  not  affected  by  small 
repeated  injections. 

2.  Fibrous  deposits  occur,  adhesions  remain 
effective,  healing  of  intestinal  Avounds  may  oc- 
cur after  repeated  injections. 

3.  The  use  of  this  antiseptic  must  be  restrict- 
ed to  the  treatment  of  the  drainage  tracts  after 
the  period  of  Availing  off  has  occurred  as  se- 
A'ere  pain  and  shock  attended  the  introduction 
into  the  free  peritoneal  cavity. 

4.  Less  slough  and  less  foul  discharge  Avere 
noted  in  cases  treated  by  Dakin’s.  Attention 
in  the  IS  cases  has  been  directed  especially  to 
the  course  of  the  Avound  infection,  noting  the 
influence  of  this  antiseptic  in  preserving  the 
abdominal  Avail  tissues  and  in  altering  the 
course  of  suppuration.  The  bacteriology  Avas 
studied  to  see  the  feasibility  of  secondary  su- 
ture of  the  wound. 

Descriptiox  of  the  Method;  No  essential 
change  has  been  made  in  the  operative  tech- 
nique. A straight  drainage  tract  is  essential; 
this  can  ahvays  be  obtained  through  a stab 
wound  in  the  loin.  The  drainage  tube  used  is 
a modification  of  the  double  arm  tube  deA’ised 
by  Dr.  Blake.  Tavo  separate  tubes  are  used 
and  their  beA^eled  edges  are  held  together  by 
an  untied  loop  of  plain  catgut.  One  tube  is 
fenestrated.  A strip  of  narroAv  gauze  packing 
moistened  Avith  5%  Dichloramine-T  in  Chlora- 
cosane  is  placed  in  the  fenestrated  tube.  The 
drainage  tubes  must  be  lor^  enough  to  project 
an  inch  beyond  the  s’ in. 


The  peritoneum  in  closed  Avith  continuous 
plain  catgut  and  the  small  triangular  spaces 
around  the  tubes  are  closed  by  inserting  nar- 
roAv  strips  of  vaseline  gauze.  The  Avound  is 
noAv  sponged  Avith  Dakin’s  fluid  and  the  trans- 
versalis  and  internal  oblique  loosely  united 
Avith  plain  catgut  interrupted.  The  aponeu- 
rosis of  external  oblique  is  closed  Avith  inter- 
rupted catgut  and  the  skin  Avith  sillcAvorm. 
The  skin  is  noAv  lifted  and  a 5 c.  c.  Carrel  tube 
inserted  into  each  angle  of  the  Avound  lying 
along  the  sutured  aponeurosis.  A separation 
type  of  dressing  is  used  consisting  of  a few 
vaseline  strips  next  to  the  skin,  a feAv  gauze 
compresses  and  then  a Carrel  pad  through  all 
of  Avhich  the  drainage  tubes  extend.  The  Car- 
rel tubes  to  the  aponeurosis  lie  flat  on  the  skin 
surface  and  are  held  in  place  by  adhesive. 
Five  c.c.  of  Dakin's  fluid  is  injected  into 
each  Carrel  tube  before  patient  leaves  the  table 
and  a similar  amount  evei-y  tAvo  hours  night 
and  day. 

Post-Operatia  e Care  of  the  Wound  ; First 
dressing  is  done  in  from  tAvelve  to  tAventy-four 
hours  at  Avhich  time  all  dressings  are  removed 
and  fresh  ones  applied  and  a fresh  Avick  of 
5%  Dichlororamine-T  is  inserted  into  the  same 
tube  and  1 to  2 c.c.  of  the  same  solution  drop- 
ped into  the  closed  tube.  Second  dressing; — 
If  Avithin  thirty-six  hours,  the  procedure  of 
first  is  repeated  but,  if  from  48  to  00  hours, 
all  dressings  are  remoA^ed  and  also  the  closed 
drainage  tube.  The  fenestrated  tube  is  short- 
ened 1 inch  and  5 c.c.  Dakin’s  fluid  Avarmed  to 
100  F.  is  gently  injected  and  repeated  every 
tAvo  hours.  If  there  is  any  evidence  of  pain, 
reaction  several  hours  a day  should  elapse  be- 
fore attempting  another  injection. 

Subsequent  dressings ; It  is  desirable  to  re- 
move drainage  tubes  as  soon  as  commensurate 
with  safety ; this  is  usually  done  from  the  third 
to  the  fifth  day  by  introducing  a small  rub- 
ber catheter  through  the  lumen  of  the  tube 
and  withdrawing  it,  the  catheter  being  left 
in  the  Avound.  The  amount  of  Dakin’s  fluid 
used  is  rapidly  increased  to  10  c.c.  and  the  Car- 
rel tubes  are  removed  as  soon  as  the  discharge 
becomes  negligible.  Sutures  are  removed  at 
the  end  of  a Aveek.  Smaller  catheters  may  be 
substituted  at  any  time  Avhen  there  is  indica- 
tion that  the  tract  is  closing  doAvn  too  tightly 
about  the  original  instillation  catheter.  In 
most  cases  Ave  have  observed  this  precaution 
about  the  eighth  or  ninth  day.  Daily  bacterial 
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counts  have  been  made  in  all  cases  and  while 
not  essential  they  are  an  aid  in  a nicer  deter- 
mination of  the  condition  of  the  Avound.  That 
secondaiy  closure  by  suture  is  neither  feasibl  * 
nor  safe  has  been  a disappointment  and  while 
it  is  theoi'etically  possible  that  by  continued 
injections  of  Dakin's  fluid  the  infected  cavity 
might  eventually  approach  nearly  enough  a 
sterile  condition  to  permit  a successful  closure 
of  the  skin,  the  time  element  involved  renders 
such  attempts  apparently  futile.  The  instilla- 
tion catheters  are  removed  as  soon  as  the 
wound  ceased  to  show  signs  of  suppuration. 

Eesume  oe  the  Post-Oper.\tive  'Wound 
Treatment. 

The  average  time  for  removal  of  closed  tube 
and  replacement  by  smaller  drain  Avas  2.6  days. 

Dakin’s  fluid  Avas  used  on  an  average  of 
nine  days  in  the  superficial  Avounds,  the  aver- 
age amounts  being  10  c.c.  every  tAvo  hours. 

Average  time  at  Avhich  Dakin’s  fluid  Avas 
introduced  into  the  deep  drainage  tract  Avas 
Go  hours  after  operation. 

Dakinization  of  the  deep  tract  Avas  discon- 
tinued at  an  average  of  13.G  daA's.  The  aver- 
age amounts  used  varied  from  2 to  10  c.c. 

5%  Dichloramine-T  Avas  used  at  operations 
and  during  first  48  hours  in  15  cases. 

No  measures  to  improve  drainage  necessary 
in  any  of  these  cases. 

AA'erage  time  Avhen  all  dressing  Avas  stopped 
Avas  13.8  days. 

The  average  duration  of  odoriferous  dis- 
charge was  6 claA'S. 

In  only  one  case  Avas  there  Avound  infection. 

Suppuration  ceased  and  Avounds  Avere  entire- 
ly free  of  slough  in  10.9  days. 

Closure  of  AAOund  attempted  in  5 cases  Avith 
3 successes  and  2 failures,  gi’adual  closing  by 
strapping  Avith  adhesive  being  the  rule. 

Only  serious  complication  Avas  a mechanical 
ileus  due  to  tube  pressure. 

The  condition  of  Avounds  on  discharge  Avas 
as  folloAvs:  Healed  tAvo  cases^  healed  Avith 

clean  crusts  tAvo,  small  granulating  areas  flush 
with  skin  surface  six,  large  gi*anulating  area 
one,  Avith  shalloAv  sinus  six.  Only  one  had  a 
Aveak  wall.  AA’erage  hospital  stay  Avas  24.1 
daj^s.  Sixteen  cases  have  been  folloAved  up 
over  a period  of  tAvo  to  six  months  Avith  no 
symptomatic  failures.  Anatomical  results  ex- 
cellent in  12  cases  Avith  tAvo  hernias. 

The  contrast  to  the  ca.scvs  treated  by  simple 


drainage  or  by  daily  irrigation  has  been  sharj). 
the  period  of  discharge  of  foul  smelling  pus 
Avith  shreds  of  slough  from  abdominal  Avail  or 
abscess  cavity  in  all  cases  being  greatly  Less- 
ened and  in  some  cases  minimized  to  a strik- 
ing degree.  There  have  been  no  fa?cal  fistulae, 
no  serious  accidents  ha\e  attended  the  use  of 
Dakin’s  fluid  intra-abdominally  nor  have  the 
patients  sufl'ered  pain  reactions  folloAving  in- 
jections except  in  tAvo  late  cases.  The  patients 
have  been  discharged  Avith  better  Avounds  and 
folloAv-ui)  results  indicate  that  the  percentages 
of  hernia  AA  ill  be  materially  decreased.  In  con- 
clusion, emphasis  should  again  be  laid  upon 
the  necessity  of  thoroughly  mastering  the  de- 
tails as  Avell  as  the  principles  underlying  the 
introduction  of  such  antiseptics  as  Dalrin’s 
fluid  into  deep  infected  abdominal  drainage 
tracts. — (Sury.  Gynec.  and  Ohsfef.) 

Case  of  Spontaneous  Hemo-Pneumothorax 

Following  Artificial  Pneumothorax. 

Heise  and  Krause  report  the  following  case 
which  occurred  in  the  service  of  the  Trudeau 
Sanatorium:  A man,  aged  21,  entered  the  san- 
atorium on  September  21,  1914,  Avith  hemop- 
tysis and  pain  in  his  chest,  his  only  symptoms, 
and  with  signs  so  feAv  and  indefinite  that  di- 
agnosis at  first  Avas  only  tentative.  He  did 
well  for  several  months,  but  toAvard  the  end 
of  the  Avinter  his  condition  became  less  faA'or- 
able.  By  March,  he  Avas  continually  febrile 
and  was  having  more  hemoptyses.  IMeanwhile, 
his  signs  indicated  a slight  stationary  pro- 
cess, Avhile  the  X-ray  shoAved  markedly  pro- 
gressing inA’olvement.  Signs  remained  equiv- 
ocal until  May  7,  Avhen  they  suddenly  crop- 
ped out  and  shoAved  consolidation  below  the 
3rd  rib  and  5th  v.  s.  on  the  left  side.  Between 
September  and  May  frequent  sputum  exami- 
nations had  been  uniformly  negatiA’e;  but,  on 
May  27  the  fifty-sixth  examination  Avas  posi- 
tive for  the  first  time.  By  this  time  the  pa- 
tient Avas  graA’ely  ill.  On  June  2 artificial 
pneumothorax  Avas  performed.  The  next  day, 
after  raising  himself  in  bed,  the  patient  sud- 
denly experienced  a sharp  stabbing  pain  in 
his  left  side  and  soon  became  extremely  ill. 
Application  disclosed  blood  in  the  thorax. 
The  patient  went  into  collapse  and  died  four- 
teen hours  after  the  rupture  of  his  lung. 

At  autopsy  it  Avas  found  that  the  pneumo- 
thorax needle  had  not  injured  the  patient’s 
lung.  On  the  anterior  surface  near  the  caudal 
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tip  was  a tear  of  the  pleura  over  a small  cav- 
ity and  close  to  a short  and  very  thick  adhe- 
sion. The  entire  left  lung  was  involved  with 
a caseating  process  that  was  cavitating  at  nu- 
merous places.  The  left  thoracic  cavity  con- 
tained about  two  litres  of  clotted  blood. — 
(Amer.  Rev.  Tuber.,  Vol.  Ill,  No.  12.) 


Medical  Education 


Reconstruction.* 

The  necessity  of  a reconstruction  that  will  at 
once  reduce  the  number  and  improve  the  out- 
put of  medical  cchools  may  now  be  taken  as 
demonstrated.  A considerable  sloughing  otl' 
has  already  occurred.  It  would  have  gone 
further  but  for  the  action  of  colleges  and  uni- 
versities which  have  by  affiliation  obstructed 
nature's  own  effort  at  readjusiment.  Affiliation 
is  now  in  the  air.  Medical  schools  that  have 
either  ceased  to  prosper,  or  that  have  become 
sensitive  to  the  imputation  of  proprietary  status 
or  commercial  motive,  seek  to  secure  their 
future  or  to  escape  their  past  by  contracting 
an  academic  alliance.  The  present  chapter  un- 
dertakes to  work  out  a schematic  reconstruc- 
tion which  may  suggest  a feasible  coui’se  for  the 
future.  It  is  not  supposed  that  violent  meas- 
ures will  at  once  be  taken  to  reconstitute  the 
situation  on  the  basis  here  worked  out.  A 
solution  so  entirely  suggested  by  impersonal 
considerations  may  indeed  never  be  reached. 
But  legislators  and  educators  alike  may  be  as- 
sisted by  a theoretical  solution  to  Avhich.  as 
specific  problems  arise,  they  may  refer. 

This  solution  deals  only  with  the  i^resent  and 
the  near  future, — a generation,  at  most.  In  the 
course  of  the  next  thirty  years  needs  will 
develop  of  which  we  here  take  no  account.  As 
we  cannot  foretell  them,  we  shall  not  endeavor 
to  meet  them.  Certain  it  is  that  they  will  be 
most  effectively  handled  if  they  crop  np  freely 
in  an  unencumbered  field.  It  is  therefoi’e 
highly  undesirable  that  superfiuoiis  schools  now 
existing  should  be  perpetuated  in  order  that 
a subsequent  generation  may  find  a means  of 
producing  its  doctors  provided  in  advance.  The 
cost  of  prolonging  life  through  this  intervening 
period  will  be  worse  than  wasded;  and  an 
adequate  provision  at  that  moment  will  be  em- 
barraSvSed  by  inheritance  and  tradition.  Let  the 

* From  the  Carnegie  Foundation  for  the  .Advancement  of 
Teaching,  Bulletin  Four,  1910. 
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new  foundations  of  that  distant  epoch  enjoy  the 
advantage  of  the  Johns  Hopkins,  starting 
without  handicap  at  the  level  of  the  best 
knowledge  of  its  day. 

The  principles  upon  which  reconstruction 
wonld  proceed  have  been  established  in  the 
course  of  this  report:  (1)  a medical  school  is 
properly  a university  department;  it  is  most 
favorably  located  in  a large  city,  where  the 
problem  of  procuring  clinical  material,  at  once 
abundant  and  various,  practically  solves  itself. 
Hence  those  universities  that  have  been  located 
in  cities  can  most  advantageously  develop 
medical  schools.  (2)  Ihifortunately,  however, 
our  universities  have  not  always  been  so  placed. 
They  began  in  many  instances  as  colleges  or 
something  less.  Here  a supposed  solicitude  for 
youth  suggested  an  out-of-the-way  location; 
ekseAvliere  political  bargaining  brought  about 
the  same  result.  The  state  universities  of  the 
south  and  west,  most  likely  to  enjoy  sufficient 
incomes,  are  often  unfortunately  located:  wit- 
ness the  University  of  Alabama  at  Tuscaloosa, 
of  Georgia  at  Athens,  of  Mississippi  at  Ox- 
ford, of  Missouri  at  Columbia,  of  Arkansas  at 
Fayetteville,  of  Kansas  at  LaAvrence,  of  South 
Dakota  at  Vermilion ; and  that  experience  has 
taught  us  nothing  is  proved  by  the  recent 
location  of  the  State  I^niversity  of  Oklahoma 
at  Norman.  Some  of  these  institutions  are  freed 
from  the  necessity  of  undertaking  to  teach 
medicine  by  an  endowed  institution  better 
situated : in  other  sections  the  only  universities 
fitted  by  their  large  support  and  their  as- 
sured scientific  ideals  to  maintain  schools  of 
medicine  are  handicapped  by  inferiority  of 
location. 

We  are  not  thereby  justified  in  surrendering 
the  university  principle.  Experience,  our  own 
or  that  of  Gci'inany,  proves,  as  Ave  have  already 
pointed  out,  that  the  difficulty  is  not  insuper- 
able. At  relatiA^ely  greater  expense,  it  is  still 
feasible  to  deA'clop  a medical  school  in  such  an 
environment:  there  is  no  magnet  like  i*eputa- 
tion;  nothing  travels  faster  than  the  fame  of  a 
great  healer;  distance  is  an  obstacle  readily 
oA’ercome  by  those  who  seek  health.  The  poor 
as  AA  ell  as  (he  rich  find  their  Avay  to  shrines  and 
healing  springs.  The  faculty  of  medicine  in 
these  schools  may  CA’en  turn  the  defect  of  situa- 
tion to  good  account:  foi\  freed  from  di.strac- 
tion,  the  medical  schools  at  loAva  City  and 
Ann  Arbor  may  the  more  I’eadily  cultivate 
clinical  science.  An  alternative  may  indeed  be 
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tried  in  the  shape  of  a remote  department.  The 
problem  in  that  ease  is  to  make  university  con- 
trol real,  to  impregnate  the  distant  school  with 
genuine  university  spirit.  The  difficulty  of  the 
task  may  well  deter  those  whose  resources  are 
scanty  or  who  are  under  no  necessity  of  en- 
gaging in  medical  teaching.  As  we  need  many 
universities  and  but  few  medical  schools,  a 
long-distance  connection  is  justified  only  where 
there  is  no  local  university  (pialified  to  assume 
responsibility.  A third  solution — division  ■ 
may,  if  the  position  taken  in  previous  chapters 
is  sound,  be  disregarded  in  the  final  disposi- 
tion.i 

(3)  IVe  shall  assign  only  one  school  to  a 
single  town.  As  a matter  of  fact,  no  American 
city  now  contains  more  than  one  well  sup- 
ported university.- — and  if  we  find  it  unneces- 
sary or  impolitic  to  duplicate  local  university 
plants,  it  is  still  less  necessary  to  duplicate 
medical  schools.  The  needless  expense,  the  in- 
evitable shrinkage  of  the  student  body,  the 
difficidty  of  recruiting  more  than  one  faculty, 
the  disturbance  due  to  competition  for  hospital 
services,  argue  against  local  duplication.  It  is 
sometimes  contended  that  competition  is  stim- 
ulating: Tufts  claims  to  have  waked  up  Har- 
vard; the 'second  Little  Rock  school  did  un- 
doubtedly move  the  first  to  spend  several  hun- 
dred dollars  on  desks  and  apparatus.  But  com- 
petition may  also  be  demoralizing;  the  neces- 
sity of  finding  students  constitutes  for  medical 
schools  which  ought  to  elevate  standards  the 
main  obstacle  to  their  elevation:  witness  the 
attitude  of  several  institutions  in  Boston,  New 
York,  Philadelidua,  Baltimore,  and  Chicago. 
Moreover,  local  competition  is  a stimulus  far 
inferior  to  the  general  scientific  competition  to 
which  all  Avell  ecpiipped,  well  conducted,  and 
rightly  inspired  university  departments 
throughout  the  civilized  world  are  parties.  The 
English  have  experimented  with  both  forms, — 
a single  school  in  the  large  provincial  towns,  a 
dozen  or  more  in  London, — and  their  experi- 
ence inclines  them  to  reduce  as  far  as  possible 
the  number  of  the  London  schools.  Amalgama- 
tion has  already  taken  jdace  in  certain  Ameri- 
can towns:  the  sevei’al  schools  of  Cincinnati, 
of  Indianapolis,  and  of  [.lOuisville  have  all  re- 
cently “merged.”’  This  step  is  easy  enough  in 

1 W'e  shall  omit  the  half-school  because  it  may  be  considered 
to  divide  with  the  whole  school  the  work  of  the  first  two  years; 
it  does  not  greatly  afifect  the  clinical  outout,  with  which  this 
chapter  is  mainly  concerned. 

2 Chicago  is  almost  an  exception,  as  Northwestern  University 
is  situated  at  Evanston,  a suburb. 


towns  where  there  is  either  no  university  or 
only  one  university.  Where  there  are  several, 
as  in  Chicago,  Boston,  and  New  York,  the 
problem  is  more  diflicult.  Approached  in  a 
broad  spirit  it  may,  however,  prove  not  insolu- 
ble ; co-operation  may  be  arranged  where  sev- 
eral institutions  all  possess  substantial  re- 
sources; universities  of  limited  means  can  re- 
tire without  loss  of  prestige, — on  the  contrary, 
the  respect  in  which  they  are  held  must  be 
heightened  by  any  action  dictated  by  conscien- 
tious refusal  to  continue  a work  that  they  are 
in  no  position  to  do  well. 

(I)  A reconstruction  of  medical  education 
cannot  ignore  the  patent  fact  that  students 
tend  to  study  medicine  in  their  own  states,  cer- 
tainly in  their  own  sections.  In  general,  there- 
fore, arrangements  ought  to  be  made,  as  far  as 
conditions  heretofore  mentioned  permit,  to  pro- 
vide the  requisite  facilities  within  each  of  the 
characteristic  state  groups.  There  is  the  added 
advantage  that  local  conditions  are  thus  heeded 
and  that  the  general  profession  is  at  a variety 
of  points  penetrated  by  educative  influences. 
New  Orleams,  for  example,  would  cultivate 
tropical  medicine;  Pittsburgh,  the  occupational 
diseases  common  in  its  environment.  In  re- 
spect to  output,  we  may  once  more  fairly  take 
existing  conditions  into  account.  We  are  not 
called  on  to  provide  schools  enough  to  keep  up 
the  present  ratio.  As  we  should  in  any  case 
hardly  be  embarrassed  for  almost  a generation 
in  the  matter  of  supply,  we  shall  do  well  to 
produce  no  doctors  who  do  not  represent  an 
improvement  upon  the  present  average. 

The  principles  above  stated  have  been  en- 
tirely disregarded  in  America.  Medical  schools 
have  been  established  regardless  of  need,  re- 
gardless of  the  proximity  of  competent  uni- 
versities, regardless  of  favoring  local  condi- 
tions. An  expression  of  surprise  at  finding  an 
irrelevant  and  superfluous  school  actually  elicits 
the  reply  that  the  town,  being  a “gateway”  or 
a “center,”  must  of  course  harbor  a “medical 
college.”  It  is  not  always  easy  to  distinguish 
“gateway”  and  “center” : a center  appears  to  be 
a town  possessing,  or  within  easy  reach  of.  say 
,')0,000  persons;  a gateway  is  a toAvn  with  at 
least  two  railway  stations.  The  same  place 
may  be  both, — in  which  event  the  argument  is 
])resumably  irrefragable.  Augusta,  Georgia, 
Charlotte.  North  Carolina,  and  Topeka,  Kan- 
sas, are  “centers,”  and  as  such  are  logical 
abodes  of  medical  instruction.  Little  Rock, 
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St.  Joseph,  Memphis,  Toledo,  Burt'alo,  are 
“gateways."  The  ar<^umellt,  so  dear  to  local 
])ride,  can  best  be  refuted  by  being  pui-sued  to 
its  logical  conclusion.  For  there  are  still  forty- 
eijrht  towns  in  the  ITiited  States  with  over 
50,000  population  each,  and  no  medical  schools: 
we  are  threatened  with  forty-eight  new  schools 
at  once,  if  the  contention  is  correct.  The  truth 
is  that  the  fundamental,  though  of  course  not 
sole,  consideration  is  the  university,  provided 
its  resources  are  adequate;  and  we  have  for- 
tunately enough  strong  universities,  properly 
distributed,  to  satisfy  every  present  need  with- 
out serious  sacrifice  of  sound  i)rinciple.  The 
German  empire  contains  eighty-four  cities 
whose  population  exceeds  50,000  each.  Of  its 
twenty-two  medical  schools,  only  eleven  are  to 
he  found  in  them : that  is,  it  possesses  sevent.y- 
three  gateway's  and  centers  without  universi- 
ties or  medical  schools.  The  remaining  eleven 
schools  are  located  in  towns  of  less  than  50,000 
inhabitants,  a university  town  of  30,000  being 
a fitter  al)ode  for  medical  study  than  a non- 
university town  of  half  a million,  in  the  jndg- 
nient  of  those  who  have  best  succeeded  with  it. 

'We  have  calculated  that  the  south  requires 
for  the  next  generation  490  new  doctors  annu- 
ally, the  rest  of  the  country,  1500.  'We  must 
then  provide  machinery  for  the  training  of 
about  2000  graduates  in  medicine  yearh^ 
Beckoning  fatalities  of  all  kinds  at  ten  per  cent, 
per  annum,  graduating  classes  of  2000  imply 
approximately  junior  classes  of  2200,  sopho- 
more classes  of  2440.  freshman  classes  aggi’e- 
gating  2700, — 'Something  over  9000  students  of 
medicine.  Thirty  medical  schools,  with  an  av- 
erage enrollment  of  300  and  average  gi'aduation 
classes  of  less  than  70,  will  be  easily  equal  to 
the  task.  As  many  of  these  could  double  both 
enrollment  and  output  without  danger,  a pro- 
vision planned  to  meet  present  needs  is  ecpially 
sufficient  for  our  growth  for  years  ty  come.  It 
will  be  time  to  devise  more  schools  when  the 
productive  limit  of  those  now  suggested  shall 
come  in  sight. 


Public  Health  Service  Leases  Altamont  Hotel. 

The  U.  S.  Public  Health  Service  has  leased 
the  Altamont  and  Avenel  Hotels,  adjoining 
Fort  Thomas,  near  New]mrt,  Ky.,  across  the 
river  from  Cincinnati.  The  Altamont  is  to  be 
u.sed  as  a general  hospital  for  the  seventh  dis- 
trict of  the  Public  Health  Service,  which  com- 
prises the  States  of  Ohio,  Indiana,  and  Ken- 


tucky. The  Avenel,  which  is  ten  minutes’  walk 
from  the  Altamont,  will  serve  as  (piarters  for 
the  hosi)ital  stall'. 

The  Altamont  is  beautifully  located  on  a 
bluff  overlooking  the  river.  It  is  in  good  con- 
dition and  can  be  occupied  at  once  for  non- 
operative cases,  while  certain  necessary  im- 
provements are  being  made.  An  important 
feature  of  the  hospital  will  be  its  bathing 
facilities.  For  some  years  mineral  Avaters  from 
springs  in  the  vicinity  haA’e  been  utilized,  with 
or  without  electricity,  in  baths  for  the  hotel. 
Their  therapeutic  value  has  long  been  recog- 
nized. The  hospital  Avill  have  about  200  beds. 


War  Department  Sells  Remaining  Surplus  of 

Hospital  Bandages  and  Absorbent  Cotton. 

The  Surplus  Property  Branch,  Office  of  the 
Quartermaster  General  of  the  Army,  has  sold 
to  Thomson  & Kelly  Co.,  of  Boston,  the  re- 
maining surplus  of  bandages  and  absorbent  cot- 
ton, purchased  for  the  use  of  the  army  during 
the  war.  The  sale  netted  the  Government  more 
than  $1,000,000.  The  bandages  alone  repre- 
sent a (piantity  sufficient  to  supply  the  hospi- 
tals and  surgeons  of  the  United  States  Avith 
all  their  needs  for  at  least  18  months.  The 
BosJon  firm  was  the  highest  of  a number  of 
bidders  for  these  items.  Included  in  the  sale 
Avere  a million  dozen  roller  and  between  tAvo 
and  tAvo  and  one-half  million  compressed  ban- 
dages, and  approximately  2,250,000  one-ounce 
packages  of  absorbent  cotton. 


Secretary’s  Announcement 


Magazine  Subscription  Service. 

Concentrating  the  magazine  subscription  business 
of  the  members  of  the  Medical  Society  of  Virginia 
in  the  office  of  the  publication  of  the  journal  will 
mean  a great  conA^enience  to  our  members  and  the 
small  commissions  allowed  by  the  publishers  will 
furnish  additional  revenue  needed  badly  at  this 
time.  November  and  December  are  the  two  best 
months  of  the  year  for  this  business  and  physicians 
are  requested  to  look  over  their  magazines  and 
send  their  renewals  through  this  office.  We  can 
get  for  you  any  magazine  published  and  at  the 
regular  rates. 

Put  on  the  table  in  your  reading  room  the  maga- 
zines which  will  keep  your  patients  interested 
while  waiting  their  turn — get  the  magazines 
which  will  bring  relaxation  to  yourself — get  the 
magazines  which  your  family  loves  to  read.  On  the 
advertising  pages  of  this  issue  is  a selected  list  of 
magazines  which  will  easily  satisfy  all  of  these 
needs.  Whatever  you  get— get  it  through  the  Vir- 
ginia Medical  Monthly. 


388 


viKGixiA  mp:dical  monthly. 


[NoA^ember, 


Proceedings  of  Societies 


MEDICAL  SOCIETY  OF  VIRGINIA. 

Report  of  Executive  Council. 

The  Executive  Council  begs  to  make  the  follow- 
ing report : 

Acting  upon  the  following  resolutions  of  the 
House  of  Delegates,  at  the  1919  meeting, 

1.  That  the  Society  purchase  the  Virginia 
Aledical  Monthly  at  the  price  of  $1,000.00; 

2.  That  the  journal  be  published  monthly  by 
the  Society  and  sent  free  to  each  member;  and, 

3.  That  the  Society  employ  a full-time  man  to 
act  as  Secretary-Treasurer  of  the  State  Society  and 
Manager  of  the  Journal  and  an  assistant  Manager 
of  the  Journal ; 

The  Executive  Council  appointed  Drs.  B.  R. 
Tucker,  E.  L.  Kendig,  and  A.  G.  Brown,  Jr.,  to  carry 
out  the  provisions  above  referred  to.  Accordingly, 
at  a subsequent  date,  this  committee  reported  that 
they  had  secured  the  services  of  G.  H.  Winfrey  as 
full-time  Secretary-Treasurer  and  Business  Man- 
ager and  Miss  Agnes  Edwards  as  Assistant  Busi- 
ness Manager.  The  Executive  Council  confirmed 
these  appointments  and  these  officers  have  been 
engaged  during  the  year  in  the  duties  of  the  busi- 
ness of  the  Society  at  the  offices,  104%  West 
Grace  Street,  Richmond,  Virginia. 

The  duties  of  supervising  and  directing  the  work 
of  the  office  have  devolved  upon  the  Publication 
Committee,  as  this  committee,  consisting  of  mem- 
bers of  the  Executive  Council,  except  in  the  case  of 
Dr.  A.  L.  Gray,  was  called  together  more  or  less 
frequently  to  consider  questions  connected  with  the 
publication  of  the  monthly  journal. 

The  Executive  Council  had  only  one  meeting 
during  the  year,  and  that  related  to  the  selection 
of  time  of  meeting  and  the  choice  of  subject  and 
leaders  of  the  symposium  for  the  1920  meeting, 
and  some  detail  matters  connected  with  the  pur- 
chase of  paper  for  the  journal. 

Respectfully  submitted, 

. Alex.  G.  Broavx,  Jk., 
Clerk. 

Proceedings  of  the  House  of  Delegates. 

Wedxe.sdaa'.  October,  27tii,  1920. 

President,  Dr.  Irving,  presiding.  Roll  call  and 
quorum  found  present. 

The  reports  of  the  Secretarj'-Treasurer  of  the 
Society  and  Business  Manager  of  the  Virginia 
Medical  Monthly  were  read  and  approved.  Dr. 
Preston,  of  Roanoke,  brought  to  the  attention  of 
the  House  of  Delegates  the  matter  of  the  prosecu- 
tion of  Chiropractors  and  Poropractors  in  Roanoke 
by  the  legal  authorities  in  that  city.  A motion 
was  made  by  Dr.  Leigh,  of  Norfolk,  that  the 
Executive  Council  be  authorized,  if  in  their  judg- 
ment it  seemed  desirable,  to  employ  an  attorney  to 
assist  the  State  Board  of  Medical  Examiners  and 
to  represent  the  State  Society  in  these  prosecutions, 
and  that  $200.00,  or  so  much  thereof  as  may  be 
necessar3^  be  appropriated  for  this  purpose.  This 
was  unanimously  adopted. 

The  Secretarj'-Treasurer  reported  on  his  efforts 
to  secure  automobile  insurance  for  members  of  the 
society  at  lower  rates  than  those  charged  by  the 
old  line  companies.  He  recommended  that  for 
the  present  the  members  secure  through  their 


headquarters  in  Richmond  automobile  insurance  in- 
cluding fire,  theft,  public  liability  and  property 
damage  on  the  basis  of  the  return  to  the  members 
insuring  of  thirty  per  cent  of  their  premiums.  Any 
compensation  to  the  Secretary-Treasurer  for  this 
additional  service  should  be  left  to  mutual  agree- 
ment between  the  company  and  the  Secretary- 
Treasurer.  This  was  unanimously  adopted  and 
recommended  to  the  members  of  the  society  who 
desire  to  secure  this  form  of  protection. 

The  report  of  the  chairman  of  the  Legislative 
Committee  was  read  and  approved  and  the  Sec- 
retary-Treasurer was  instructed  to  pay  the  expense 
accounts  of  the  chairman  of  this  committee  for  his 
attendance  on  the  meetings  of  the  two  sessions  of 
the  legislature  amounting  to  two  hundred  ($200.00) 
dollars. 

Dr.  Williams,  of  Norfolk,  offered  a motion  that 
the  salary  of  the  .\ssistant  Manager  of  the  Vir- 
ginia Medical  Monthly,  Miss  Edwards,  be  increased 
to  $150.00  per  month.  Dr.  Leigh,  of  Norfolk, 
offered  as  an  amendment  that  in  the  event  the  com- 
pensation to  the  Secretary-Treasurer  for  handling 
the  insurance  of  the  members  does  not  amount  to 
$600.00  per  year  that  his  salary  be  increased  to 
make  his  total  annual  remuneration  $2600.00.  This 
motion  and  amendment  were  unanimously  approved. 
The  matter  of  auditing  the  books  of  the  Secretary- 
Treasurer  was  brought  up  and  on  the  recommen- 
dation of  the  Secretary-Treasurer  the  Publication 
Committee  was  instructed  to  have  the  books  audited 
by  a competent  auditor. 

Dr.  Peyser,  of  Richmond,  brought  to  the  attention 
of  the  House  of  Delegates  the  matter  of  members 
who  have  lost  m.embership  in  local  societies  still 
retaining  in  some  cases  membership  in  the  State 
Society.  A motion  was  made  by  Dr.  Leigh,  of 
Norfolk,  seconded  by  Dr.  Elippin,  of  the  University, 
that  the  Secretary-Treasurer  accept  the  following- 
interpretation  of  the  society’s  constitutional  pro- 
visions covering  this  point : That  members  of  the 
State  Society  whose  membership  antedated  the  or- 
ganization of  their  local  component  society  did  not 
forfeit  their  membership  privileges  by  failure  to 
join  their  local  component  society;  but,  that,  hav- 
ing subsequently  joined  a local  society  they  for- 
feited their  state  membership  rights  in  case  they 
lost  or  surrendered  their  local  membership.  It 
was  also  provided  that  if  a member  lost  his  state 
membership  he  thereby  lost  automatically  his  local 
membership. 

Tiiursdaa',  October,  28tii,  1920. 

A petition  requesting  authority  to  organize  an 
Ophthalmic  and  Aural  Section  of  the  Medical 
Society  of  Virginia  was  presented  by  Drs.  Clarence 
Porter  Jones,  James  R.  Gorman,  James  Morrison 
and  Hunter  H.  iMcGuire.  After  considerable  dis- 
cussion by  members  it  was  referred  to  a committee 
of  five  of  which  Dr.  Garnett  Nelson  was  made 
chairman.  This  committee  later  reported  as  fol- 
lows, the  report  being  unanimously  adopted  ; That 
a by-law  be  passed  allowing  any  definite  specialtA’ 
in  Aledicine  or  Surgery  to  organize  a section,  to 
hold  one  or  more  meetings  a year;  provided  the 
said  section  or  sections  should  be  composed  of 
members  of  and  under  control  of  the  Medical 
Society  of  Virginia  and  its  annual  meeting  shall  be 
at  the  same  time  and  place  as  the  annual  meeting 
of  the  Medical  Society  of  Virginia. 

Dr.  Williams,  of  Norfolk,  brought  to  the  atten- 
tion of  the  House  of  Delegates  the  matter  of  secur- 
ing such  legislation  as  would  be  necessary  to  secure 
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for  physicians  who  have  passed  the  regular 
examination  in  one  state  to  practice  in  any  state 
without  further  examination.  After  considerable 
discussion  it  was  referred  to  the  next  annual  meet- 
ing of  the  State  Society  for  settlement. 

The  work  of  the  State  Board  of  Health  in  its 
effort  to  establish  in  each  county  in  the  state  a 
fulltime  Health  officer  was  unanimously  endorsed 
by  formal  motion. 

Dr.  Preston,  of  Roanoke,  offered  the  following 
resolution  which  was  unanimously  adopted : Re- 

solved, that  the  Medical  Society  of  Virginia  express 
its  appreciation  of  the  work  of  the  Bureau  of 
Social  Hj'giene,  of  the  State  Board  of  Health,  and 
pledge  our  co-operation. 

The  Committee  on  Medical  Education  in  Virginia 
made  the  following  report : 

On  account  of  the  present  status  of  the  work  of 
the  Commission  on  Medical  Education  appointed 
by  the  Governor,  in  reference  to  the  consolidation 
of  the  two  state  medical  schools,  your  committee 
c^;i  not  at  present  offer  any  definite  report.  We 
suggest  that  this  committee  be  continued  for  further 
consideration  of  this  question. 

The  House  of  Delegates  voted  unanimously  to 
accept  the  invitation  of  the  Lynchburg  and  Camp- 
bell County  Medical  Societ}',  delivered  by  Dr.  Car- 
roll,  of  Lynchburg,  to  hold  the  next  meeting  of  the 
Society  in  Lynchburg. 

The  report  of  the  Executive  Council  containing 
the  following  recommendations,  was  offered  to  the 
House  of  Delegates  ; — 

For  President — Dr.  A.  L.  Gray,  of  Richmond, 

For  First  Vice-President — Dr.  E.  C.  S.  Taliaferro, 
of  Norfolk. 

For  Second  Vice-President — Dr.  F.  J.  Wright, 
of  Petersburg, 

For  Third  Vice-President — Dr.  Hunter  H.  AIcGuire, 
of  Winchester. 

Delegate  and  Alternate  to  the  American  Medical 
Association  ; Dr.  J.  T.  Buxton,  of  Newport  News, 
Dr.  A.  L.  Tynes,  of  Staunton. 

Honorary  members  of  the  State  Society : Dr. 
Ennion  G.  Williams,  of  Richmond,  and  Dr.  Paulus 
A.  Irving,  of  Farmville. 

Members  of  the  Executive  Council  from  the  state 
at  large  : Dr.  M.  J.  Payne,  of  Staunton,  and  Dr.  H. 
A.  Burke,  of  Petersburg.  To  represent  the  First 
Congressional  District  on  the  Executive  Council, 
Dr.  G.  W.  AlcAllister,  of  Hampton;  the  Third  Dis- 
trict, Dr.  Garnett  Nelson,  of  Richmond;  the  Tenth 
District,  Dr.  P.  E.  Tucker,  of  Buckingham. 

Membership  Committee,  present  incumbents; 

Legislative  Committee,  present  incumbents; 

Publication  Committee,  present  incumbents; 

Necrological  Committee,  Dr.  C.  M.  Edwards,  of 
Richmond,  Chairman,  and  Drs.  S.  T.  A.  Kent,  of 
Ingram,  and  T.  S.  Sims,  of  Newport  News; 

Judiciary  Committee,  Drs.  W.  F.  Drewry,  Peters- 
burg, Chairman,  Virginius  Harrison,  Richmond, 
Hugh  Nelson,  Charlottesville,  Frank  Hancock,  Nor- 
folk, Bernard  Kyle,  Lynchburg,  J.  A.  Owen,  South 
Boston,  and  J.  L.  Early,  Saltville.  This  report  re- 
ceived the  unanimous  endorsement  of  the  House 
of  Delegates. 

This  report  was  read  to  the  society  as  a whole 
and  unanimously  ratified. 

The  following  resolution,  presented  by  Dr.  Isaac 
Peirce,  of  Tazewell,  was  unanimously  adopted  by 
the  Society: — 

Resolved,  That  the  Medical  Society  of  Virginia 
express  its  most  hearty  appreciation  and  thanks 


for  the  generous  welcome  extended  to  the  Society 
by  the  profession,  citizens  and  press  of  Petersburg, 
at  this  its  fifty-first  annual  meeting  It  has  been 
many  years  since  the  Society  met  in  Petersburg,  but 
we  feel  sure  that  we  shall  want  to  pay  you  another 
visit  long  before  the  good  time  you  have  given  us 
is  forgotten. 

We  want  especially  to  thank  the  ladies  of  the 
committee  for  their  generous  welcome,  the  splendid 
entertainments,  and  good  things  to  eat  they  have 
given  the  doctors  and  their  wives  during  this 
visit;  the  Local  Committee  for  the  efficient  way 
they  have  attended  us  and  the  unique  entertain- 
ment they  have  provided;  and  the  Public  School 
authorities  for  the  use  of  their  splendid  building 
and  the  uniform  courtesy  extended  the  members  of 
the  Society  at  all  times. 

Times  have  changed,  but  not  in  Petersburg,  and 
you.  have  shown  us  that  good  old  Virginia  hospital- 
ity is  still  with  us.  Long  will  we  remember  the 
welcome  you  have  given  us,  the  entertainments,  and, 
above  all,  the  way  you  have  made  us  feel  at  home 
among  you. 


The  Northern  Neck  (Va.)  Medical  Associa- 
tion, 

At  its  annual  meeting,  recently  held  at  Kil- 
marnock, elected  Dr.  H.  J.  Edmonds,  Kilmar- 
nock, president;  Dr.  M.  C\  Oldham,  Lancaster, 
vice-president,  and  Dr.  C.  T.  Peirce,  Irvington, 
secretary-treasurer.  Several  interesting  and 
instructive  papers  were  read,  after  which  a 
banquet  was  held.  

The  Roanoke  Academy  of  Medicine, 

At  its  regular  meeting  held  the  first  week 
in  October,  unanimously  elected  the  following 
officers  for  the  ensuing  year : President,  Dr.  G. 
M.  Maxwell,  Eoanoke;  Vice-Presidents,  Drs. 
P.  H.  Garthright,  Vinton,  and  IL  M.  IViley. 
Salem ; Secretary.  Dr.  J.  T.  McKinney, 
Roanoke;  and  Treasurer,  Dr.  T.  D.  Armistead, 
Roanoke.  Jos.  T.  McKinney, 

Secretary. 

The  Isle  of  Wight  County  Medical  Society 
Was  reorganized  on  October  12,  at  a meet- 
ing held  at  Smithfield,  and  Dr.  Rea  Parker. 
Smithfield.  was  elected  president,  and  Dr.  E. 
M.  Easley,  Rushmere,  secretary-treasurer. 


The  Medical  Review  Of  Reviews, 

New  York,  will  inaugurate  a new  dejiart- 
ment  for  the  advancement  of  the  science  of 
Chemo-Therapy,  beginning  with  the  January 
issue.  They  invite  the  co-operation  of  all 
physicians,  chemists,  bacteriologists  and 
pharmacologists,  who  are  doing  or  contenijilate 
doing  work  along  this  line,  and  will  be  glad 
to  have  contributions  dealing  with  this  science. 
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Editorial 


The  Petersburg  Meeting. 

To  the  IMedical  Faculty  of  the  City  of 
Petersburg  the  members  of  the  Medical  Soci- 
ety of  Virginia  in  attendance  at  the  recent 
meeting  owe  great  thanks  and  appreciation  for 
the  extreme  and  thoughtful  courtesies  bestowed 
during  the  course  of  the  sessions.  The  accom- 
modations for  the  meetings  at  the  Washington 
Street  High  School  were  commodious  and  ade- 
(juate:  the  housing  and  home  entertainment  of 
members  was  in  every  way  expressive  of  the 
complete  hospitality  shown  on  every  hand  by 
the  local  committee,  the  members  of  the  Peters- 
burg Medical  Faculty,  and  the  ladies;  the 
special  entertaimnents  planned  for  the  visiting 
doctors  and  their  wives  were  extremely  enjoy- 
able and  pleasurable. 

The  profession  of  Petersburg  captivated 
their  gTiests  with  their  fine  and  generous  hospi- 
tality and  cordiality  and  made  the  working's 
of  the  sessions  so  orderly  and  smooth  that  the 
Petersburg  meeting  will  be  long  remembered 
both  for  the  warm  and  pleasant  welcome  as 
well  as  for  the  transaction  of  scientific  sessions 
of  high  worth. 

The  Petersburg  meeting  was  a gi’eat  suc- 
cess ! 

The  Absentee. 

You  missed  it ! The  Petersburg  meeting  was 
fine!  The  papers  were  good;  the  discussions 
were  up  to  standard.  The  progi-am  was 
promptly  dispatched.  The  meeting  was  in  the 
auditorium  of  the  Petersbui’g  High  School  and 


committee  rooms  and  the  hall  for  the  House 
of  Delegates  Avere  in  the  same  building.  The 
entertainments  were  extremely  pleasant  and 
enjoyable.  Sorry  you  were  not  there.  Some 
four  hundred  other  members  of  the  Society 
wei'e  present  and  they  seemed  to  be  highly 
pleased. 

Next  year  the  Society  Avill  meet  in  Lynch- 
burg. The  Lynchburg  doctors  intend  to  put 
foi'th  a great  effort  to  make  the  meeting  as 
successful  as  the  Petersburg  meeting.  Won’t 
you  come? 

Dr.  Paulus  A.  Irving. 

You  are  an  honorary  member  and  Ex-Presi- 
dent of  the  IMedical  Society  of  Virginia ! 

Your  felloAv  iihysicians  of  the  State  of  Vir- 
ginia esteemed  you  so  highly  that  you  were 
rhosen  to  head  the  Medical  Society  of  Virginia 
for  the  year  just  past.  You  performed  your 
duties  and  discharged  your  obligations  Avith 
high  satisfaction  and  credit.  You  have  Avon 
through  your  years  of  service  to  the  Medical 
Society  of  Virginia  a high  place  in  the  affec- 
tions and  good-AA’ill  of  jmur  co-laborers. 

The  President — Dr.  A.  L.  Gray! 

Dr.  Alfred  L.  Gray,  of  Richmond,  Avas 
unanimously  elected  president  of  the  Medical 
Society  of  A'irginia  for  the  ensuing  year.  Dr. 
GraA^  Avell  deserved  the  honor.  For  a number 
of  years  he  has  seiwed  the  Society  upon  its 
Executive  Council,  Avorking  in  season  and  out 
of  season  for  its  success  and  Avelfare.  As  chair- 
man of  the  ExecutiA'e  Council  for  a number  of 
5^ears,  the  duty  of  piloting  the  affairs  of  the 
Society  has  fallen  in  his  hands.  He  has  ahvays 
discharged  these  obligations  Avith  promptness, 
efficiency  and  success.  This  alone  Avould  seem 
sufficient  reason  for  honoring  him.  But  it  Avas 
belieA'ed  by  the  memberehip  that,  added  to  this 
excellent  reason.  Dr.  Gray  possessed  those 
qualifications  of  mind  and  temperament  which 
seiwe  the  Society  Avell  in  the  capacity  of  its 
chief  executiA’e.  The  Society  expects  a leader 
and  an  efficient  executive  who  Avill  bring  its 
affairs  to  a high  state  of  efficiency  and  success. 
Confidently,  Dr.  Gray  is  expected  to  measure 
up  in  every  way  to  the  standards  of  the  Soci- 
ety’s needs. 

In  addition,  Avithout  transgressing  the 
bounds  of  good  taste,  it  may  lie  said  that  the 
professional  attainments  of  Dr.  Gray,  particu- 
larly in  the  domain  of  Roentgenologjq  are  such 
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as  to  Avarrant  the  jMedical  Society  of  Virginia 
in  conferring  upon  him  the  high  honor  of 
IJresidency. 

Service  to  the  Society,  qualifications  for  the 
office,  and  professional  attainments  of  a meri- 
torious order  and  excellence,  may  be  assigned 
for  the  grounds  for  the  honor  upon  the  new 
President.  — i 

Dr.  Alfred  Leftwich  Gray  comes  of  a 
famil}’  of  professional  men — for  three  con- 
secutive generations  there  having  been  one  doc- 
tor and  one  hnvyer  in  his  family.  His  father 
was  the  Honorable  A.  A.  Gray,  a prominent 
attorney  of  Fluvanna  Countv,  Virtrinia. 
His  pre-college  edu- 
cation Avas  received 
at  Fluvanna  Central 
High  School,  Pal- 
myra, A"a.;  he  then 
entered  the  Academic 
Dejiartment  of  the 
Univereity  of  Vir- 
ginia. After  three 
years  there,  he  entered 
the  Medical  Depart- 
ment of  the  I^niversi- 
ty,  from  Avhich  school 
he  received  his  degree 
as  doctor  of  medicine 
in  1897.  His  intern- 
ship Avas  sei’A'ed  at  the 
Pennsylvania  Hospi- 
tal, P h i 1 a d e 1 phia. 

L^  p o n retuniing  to 
Virginia,  he  located 
in  Richmond  and  Avas 
elected  professor  of 
physiology, University 
College  of  Medicine. 

He  Was  dean  of  the 
Medical  Depr.rtment 
of  that  school  from 
1909  until  it  merged 
Avitli  the  Medical  College  of  Virginia.  Only 
recently  he  resigned  as  dean  of  the  School  of 
IMedicine  of  the  last  named  school.  He  Avas 
elected  professor  of  Roentgenology  in  the  IMed- 
ical  College  of  Virginia  in  1916,  Avhich  posi- 
tion he  still  holds  and  in  Avhich  field  he  special- 
izes. During  the  war,  he  had  the  rank  of  major 
in  the  Medical  Officer’  ReserA  e Corps,  and  was 
placed  in  charge  of  the  Richmond  School  of 
^lilitary  Roentgenology. 

Dr.  Giwy  is  a member  of  numerous  medical 


ass(jciations.  He  has  been  president  of  the 
American  Roentgen  Ray  Society  and  of  the 
Richmond  Academy  of  Medicine  and  Surgery; 
vice-])resident  of  the  Southern  ^ledical  Asso- 
ciation and  of  the  Tri-State  Medical  Associa- 
tion of  the  Carolinas  and  Virginia,  and  ex- 
chairman of  the  FxecutiA'e  Council  of  the 
Medical  Society  of  Virginia  and  also  of  the 
Legislative  Committee. 

House  Of  Delegates. 

The  House  of  Delegates  functioned  Avell  this 
year.  There  Avas  no  hitch.  The  affairs  of  the 
Society  Avere  thoroughly  discussed;  the  reports 
Avere  heard  and  acted  upon  after  discussion. 

The  membership  Avas 
recjuested  to  read  care- 
fully the  reports  of 
the  committees  and  of 
the  Secretary  - Ti-eas- 
urer,  and  to  note  the 
business  transacted. 
The  financial  report, 
in  sj)ite  of  the  heavy 
cost  of  publishing  the 
journal.  shoAA^ed  the 
Society  Avas  in  satis- 
factory condition,  al- 
though  delinquent 
members  are  yet  too 
numerous.  Of  course, 
members  who  fail  to 
pay  the  dues  noAv  can 
hardly  expect  to  be 
carried. 

Medical  Education. 

The  members  of  the 
iMedical  Society  of 
Virginia,  reading  this 
journal,  are  urged  to 
glance  OA^er  the  col- 
umn on  Medical  Edu- 
cation in  another  part 
of  the  journal.  Each  month  there  Avill  be 
seen  here  some  extract,  abstract,  or  compila- 
tion taken  from  Avriters  of  acknoAvledged  au- 
thority on  this  subject. 

The  doctoi-s  of  this  State  must  feel  that  this 
is  one  of  the  greatest  ])roblems  of  the  present. 
Medical  Biography.* 

In  the  history  of  this  State  [Virginia] 
are  recognized  the  names  of  distinguished 

* From  Thacker’s  Biography:  Medical  Biography;  or  Memoirs 
of  eminent  Physicians,  who  have  flourished  in  America.  Pub- 
lished 1820. 
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medical  men  among  the  earliest  colonists. 
‘Tn  1()08,  being  the  year  after  the  plant- 
ing of  the  colony  of  Virginia  at  James 
Town,  the  arrival  of  'Walter  Kussel,  doc- 
tor of  physic,  is  mentioned  by  the  colonists; 
and  he  is  afterwards  spoken  of  as  accompany- 
ing Capt.  Smith  on  a voyage  of  discovery, 
from  James  Town  to  the  Chesapeake,  and  up 
the  Potomac  to  the  Falls:  and  also,  of  having 
rendei'ed  sm-gical  aid  to  Captain  Smith,  in  the 
case  of  an  accident  which  happened  to  him 
on  this  occasion.  Some  islands,  which  we  dis- 
covered in  the  C’hesapeake  during  the  voyage, 
were  called  Pussel's  Islands,  says  Captain 
Smith,  in  honor  of  Dr.  Kussel.  Anthony  Bag- 
nal,  surgeon,  is  also  mentioned  by  Captain 
Smith,  as  accompanying  him  on  a similar  voy- 
age, made  the  same  year  from  Janies  Town  to 
Nansamcnd,  the  place  where  Norfolk  is  now 
situated.  Drs.  Kussel  and  Bagnall,  therefore, 
were  probably  the  first  physicians  who  came 
over  to  the  colony  of  Virginia ; but  whether 
they  remained  in  the  country  or  soon  returned 
to  Europe,  we  have  no  account,  but  it  is  prob- 
able that  their  residence  in  America  was  only 
temporary;  for,  in  1009,  when  Captain  Smith 
was  badly  wounded  by  the  explosion  of  gun- 
poAvder,  he  says  there  was  neither  chirurgeon 
nor  chirurgery  at  the  port  and  he  was  com- 
pelled  to  return  to  Europe  for  the  recoA’ery  of 
his  health.  In  1611,  Dr.  Bohun  is  mentioned, 
being  about  to  leave  the  colony  of  Virginia 
and  to  take  ship  Avith  Lord  DelaAvare  for  the 
"West  Indies.  But  no  particular  account  is  giA  - 
en  of  either  of  these  i^hysicians.”  (John  Pott, 
Kelly’s  Enel.  II,  283.) 

John  Mitchell,  M.  D.,  a distinguished  physi- 
cian and  botanist,  came  from  England  and  set- 
tled in  Virginia  about  1700.  He  Avrote  an  in- 
teresting and  original  essay  on  the  causes  of 
the  different  colors  of  peojde  of  different  cli- 
mates, Avhich  Avas  published  in  the  Philosoph- 
ical Transactions.  He  was  also  the  author  of 
several  A'aluahle  productions,  Avhich  will  be 
])articularized  in  his  biography  in  this  A’olume. 
Dr.  John  Chiton,  an  eminent  botanist  and 
])hysician,  came  to  Virginia  in  1705;  as  a prac- 
tical botanist  he  Avas  probably  not  inferior  to 
anyone  of  the  age,  and  his  practical  observa- 
tions gave  him  a respectable  rank  among  the 
learned  naturali.sts  of  that  period.  Mark 
(^atesby,  F.  K.  S.,  though  not  a physician,  may 
he  noticed  as  a A'ery  eminent  natui’alist.  He 
Avas  horn  in  England,  1079,  and  came  to  Vir- 


ginia in  1712,  and  in  1722  removed  to  South 
Carolina.  He  .spent  nearly  his  Avhole  life  in 
the  cultivation  of  natural  science.  In  1718  he 
published  a natural  history  of  Carolina,  Flori- 
da and  the  Bahama  Islands,  containing  numer- 
ous plates.  Dr.  John  Tennent,  a respectable 
physician  of  Port  Koyal,  Virginia,  Avho 
brought  into  AueAv  the  virtues  of  the  Seneca 
snake  root,  published  in  1730  at  IVilliamsburgh 
an  essay  on  pleurisy,  in  Avhich  he  treats  of  the 
Seneca  as  an  efficient  remedy  in  the  cure  of 
this  disease.  Dr.  Tennent,  it  is  belieA'ed,  Avas  a 
family  connection  of  the  late  celebrated  Dr. 
Kichard  JMead,  of  London.  He  held  a medical 
correspondence  Avith  Dr.  iMead  for  many  years, 
and  it  Avas  to  him  that  he  first  communicated 
his  account  of  the  Seneca.  Dr.  George  Greham, 
a respectable  physician  of  Virginia,  emigrated 
to  this  country  in  the  early  part  of  the  last 
century.  He  was  a native  of  the  north  of  Eng- 
land, and  Avas  educated  at  Edinburgh.  When 
he  came  over  to  this  country  he  settled  at  Dum- 
fries, in  Virginia,  Avhere  he  enjoved  an  exten- 
siA'e  practice  for  many  years  and  sustained  a 
high  reputation.  Dr.  Currie,  of  Kichmond, 
practiced  through  his  life  Avith  great  reputa- 
tion. He  seemed  to  possess,  intuitively,  the 
faculty  of  distinguishing  the  character  of  dis- 
ease, and  of  discovering  the  remedy.  He  re- 
ceived his  medical  education  at  the  UniA^ersity 
of  Edinburgh.  Dr.  Siccary,  a practitioner  of 
medicine,  Avas,  it  is  helieA'ed,  a Portuguese  JeAv. 
It  is  said  by  IMr.  Jefferson,  that  Ave  are  indebted 
to  him  for  the  introduction  of  that  admirable 
A^egetable,  the  tomato.  He  Avas  of  opinion  that 
a person  Avho  should  eat  a sufficient  abundance 
of  these  apples,  Avould  never  die.  'Whether  he 
folloAved  his  oAvn  prescription,  is  not  knoAvn: 
but  he  certainly  attained  to  a very  old  age,  and 
particularly  for  the  climate  in  Avhich  he  liA’ed. 
The  tomato  is  raised  in  abundance  in  Virginia 
and  the  adjoining  states  and  is  regarded  as  a 
great  luxury,  and  by  some  is  considered  a 
preservative  against  bilious  diseases.  Dr. 
AndreAv  Kobertson  Avas  a native  of  Scotland, 
and  received  his  medical  educatii  n at  the  Edin- 
burgh I'niversity.  He  first  serA-ed  as  a military 
surgeon  in  the  British  army  in  Flanders,  and 
came  to  America  Avith  Bra,ddock's  army  in 
1775.  He  remained  in  the  country,  and  settled 
in  Virginia,  Avhere  he  acquired  a high  reputa- 
tion, and  for  many  years  enjoyed  an  extensive 
practice.  He  Avas  particularly  distinguished 
for  his  cliarity  and  attention  to  the  indigent 
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sick.  lie  made  several  valuable  medical  com- 
munications, which  were  published  in  the  “Lon- 
don Medical  Imiuires  and  Observations".  He 
died  in  1795. 

Ai-thur  Lee,  iM.  D.,  was  a native  of  \drginia, 
and  brother  to  Kichard  Henry  l^ee,  the  cele- 
brated patriot  of  the  revolution.  Dr.  Lee  re- 
ceived his  classical  education  at  Phlinburgh,  and 
afterwards  studied  medicine  in  that  university. 
As  soon  as  he  Avas  graduated,  he  returned  to 
his  native  state  and  settled  at  Williamsburg, 
where  lie  practiced  medicine  for  several  years: 
but  afterwards  abandoned  the  profession,  went 
to  England,  and  commenced  the  study  of  the 
law  in  the  Temple.  He  soon  entered  into 
political  life,  and  rendered  important  service 
to  his  country  during  the  revolutionary  Avar. 
He  died  in  Virginia,  in  1792.  Hugh  Mercer, 
M.  I).,  a general  of  the  reAmlutionary  Avar,  was 
a distinguished  physician,  Avho,  like  AVarren, 
fell  in  the  defence  of  the  liberties  of  his  coun- 
try. He  Avas  a native  of  Scotland,  and  educated 
at  Edinburgh.  He  early  emigrated  to  A’ir- 
ginia  and  settled  at  Fredericksburg,  Avhere  he 
practiced  medicine  for  several  years  Avith  great 
reputation.  During  the  revolution,  he  zealous- 
ly engaged  in  the  support  of  the  liberties  of  his 
adopted  country,  and  fell  in  the  battle  of 
Princeton  in  1777.  James  McLurg.  M.  D.,  Avas 
a native  of  Scotland  and  Avas  educated  at  Edin- 
burgh. He  Avas  graduated  in  medicine  about 
1771,  and  defended  an  experimental  thesis  on 
the  bile.  He  settled  at  AVilliamsburg,  and  Avas 
by  common  conserrt  placed  at  the  head  of  the 
profession.  Dr.  AVilliam  Bayrrham  Avas  long 
considered  as  the  most  eminent  surgeon  in  the 
southern  states,  and  Avas  particularly  distin- 
guished for  his  accurate  knoAvledge  of  anatomy. 
He  died  in  181-1.  AValter  Jones,  M.  D.,  one  of 
the  most  eminent  physicians  in  our  country, 
Avas  born  in  Virginia  and  received  his  medical 
education  at  Edinburgh  Avhere  he  Avas  gradu- 
ated about  the  year  1770.  He  practiced  in 
Virginia  and  sustained  through  life  the  highest 
.standing  both  as  a scholar  and  physician.  Dr. 
James  Craik,  a respectable  Scotch  physician, 
Avas  educated  at  Edinburgh,  came  OA'er  to  this 
country  Avith  Braddock’s  army  in  1755,  and 
served  as  surgeon  in  General  Braddock's  cam- 
paign, after  Avhich  he  setttled  in  A^irginia.  He 
.sustained  an  important  office  in  the  medical 
department  during  the  Avhole  of  the  Avar  of 
independence,  and  enjoyed  the  personal  friend- 
ship and  confidence  of  AA'ashington,  and  at- 


tended that  illustrious  chief  in  his  last  illness. 
He  died  at  Alexandria  in  1811,  at  the  age  of 
81  years.  Dr.  Dick  Avas  also  one  of  the  at- 
tending physicians  of  AA’^ashington,  but  Ave 
haA’e  no  information  respecting  his  life  and 
character. 

The  Medical  School  of  the  A'alley  of  A"ir- 
ginia  Avas  established  at  AATnchester  in  1820. 
Professors  Avere : 

-John  G.  Cooke,  M.  D.,  Professor  of  the 
Theory  and  Practice  of  Physic  and  Obstetrics; 

Phillip  Smith,  Professor  of  Materia  Medica : 

H.  H.  McGuire,  M.  D.,  Professor  of  Ana- 
tomy and  Physiology ; 

A.  F.  Magill,  iM.  D.,  Profe.ssor  of  Surgery 
and  Chemistry. 

{To  he  continued.) 


News  Notes 

All  America  Conference  on  Venereal  Diseases/. 

The  first  of  a series  of  regional  health  con- 
ferences authorized  by  the  International  Health 
Conference  in  Cannes  is  to  be  held  in  AVash- 
ington,  December  G-11.  It  Avill  be  deAmted  to  a 
consideration  of  venereal  diseases  Avhich,  ac- 
cording to  conservative  estimates,  constitute 
one  of  the  AvorkPs  mo.st  terrible  plagues.  The 
conference  is  being  organized  under  the  joint 
auspices  of  the  IT.  S.  Interdepartmental  Social 
Hygiene  Board,  the  U.  S.  Public  Health  Service, 
the  American  Bed  Cross  and  the  American  So- 
cial Hygiene  Association.  Prof.  William  H. 
AWlch,  of  Johns  Hopkins,  has  consented  to 
seiwe  as  president,  and  already  assurances  have 
been  received  that  some  of  the  foremost  physi- 
cians and  sociologists  Avill  participate.  Promi- 
nent health  officers  and  sociologists  from  all 
parts  of  North  and  South  America  Avill  attend. 

The  conference  Avill  revicAV  past  experiences 
and  existing  knoAvledge  as  to  the  causes,  treat- 
ment and  prevention  of  venereal  diseases,  and 
will  formulate  recommendations  relating  to  a 
practicable  three  year  program  for  each  of  the 
North  and  South  American  countries  participat- 
ing. In  addition  it  Avill  make  suggestions  for 
putting  such  programs  into  effect. 

In  speaking  of  the  proposed  conference,  Sur- 
geon General  Hugh  S.  Gumming,  of  the  U.  S. 
Public  Health  Service,  said;  “The  United 
States  is  in  the  front  rank  of  the  countries 
Avhich  have  organized  against  the  Great  Red 
Plague,  and  a consideration  of  the  various 
measures  Avhich  have  proved  of  value  in  dif- 
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ferent  communities  will  undoubtedly  contribute 
much  to  further  progress  in  the  countries  rep- 
resented at  the  conference.  More  than  any 
other  important  communicable  disease,  the 
spread  of  the  Great  Red  Plague  is  inextricably 
bound  up  in  a mass  of  social,  economic,  edu- 
cational and  recreational  problems.  The  suc- 
cess thus  far  attending  the  campaign  against 
the  venereal  diseases  is  due  largely  to  the  fact 
that  this  interrelation  has  been  recognized  and 
that  the  campaign  has  enlisted  the  co-operation 
not  only  of  physicians  and  sanitarians,  but  of 
sociologists,  judges,  probation  officers,  educa- 
tors, the  clergy  and  good  citizens  generally.” 

This  Conference  immediately  follows  the 
Institute  on  Venereal  Disease  Control  and 
Social  Hygiene  to  be  conducted  in  Washing- 
ton, November  dd  to  December  4,  inclusive. 
There  are  no  meml'ership  dues  or  fees  what- 
ever. 

For  special  information,  reservation  of 
rooms,  etc.,  write  Executive  Secretary,  All- 
America  Conference  on  Venereal  Diseases,  411 
Eighteenth  Street.  Northwest,  Washington, 

D.  C. 

The  Shenandoah  Medical  Association 

Will  meet  in  Harrisonburg,  Va.,  Tuesday, 
December  7,  1020,  at  2 P.  M.  Papers  will  be 
read  by  several  invited  guests  and  the  organ- 
ization will  be  completed.  All  physicians  in 
Shenandoah  Valley  are  invited  to  attend. 

Tests  Made  to  Determine  Mentality  of  Con- 
victs. 

lender  the  newly  inaugurated  policy  of  the 
Prison  Board  of  Virginia,  a test  was  recently 
made  of  fifty  white  male  inmates  at  the  State 
Penitentiary.  Of  those  examined,  fifteen  were 
found  to  be  feeble-minded  and  eleven  “border 
line*’  cases.  Twenty  were  normal  and  four  were 
“above  normal  mentally.  (On  the  whole  the 
educational  record  was  low,  although  four  wei’e 
college  men  (two  being  college  graduates)  ; all 
but  eight  never  finished  the  graded  schools, 
while  the  majoi'itv  had  received  very  little 
education. 

Under  this  new  system,  it  is  planned  in  time 
to  remove  from  the  penitentiary  such  of  its  in- 
mates as  rightfully  belong  in  hospitals  for  the 
insane  and  feeble-minded.  An  examination  is 
to  be  made  of  all  convicts  to  determine  medical, 
occui^ational,  intellectual  and  educational 
qualifications,  with  a view  to  taking  steps  to 
imjn'ove  the  condition  of  convicts. 


Two  Hospitals  Open  In  Richmond. 

Dooley  Hospital  was  formally  opened  in 
this  city  on  October  29,  at  which  time  34  chil- 
dren patients  were  transferred  to  it  from  IMeino- 
rial  Hospital.  It  has  accommodations  for  50 
patients  and  was  constructed  especially  for  in- 
fectious and  contagious  diseases,  but  has  been 
equipped  as  a children's  hospital  to  temporari- 
ly relieve  the  congestion  at  Memorial  Hospital, 
until  the  children's  hospital  can  be  erected. 

St.  Philip's  Hospital,  also  of  Richmond, 
Avas  opened  NoA’ember  1.  This  is  for  the  ex- 
clusive use  of  colored  people  and  has  a staff  of 
colored  nurses.  Thirty-two  patients  were  trans- 
ferred to  this  hospital  from  Memorial  Hospital 
on  the  opening  day. 

Both  hospitals  are  to  be  operated  under  the 
auspices  of  the  Medical  College  of  Virginia. 

Dr.  A.  M.  Brent, 

Heathsville,  Va.,  Avas  recently  operated  on  at 
a Richmond  hospital. 

Dr.  T.  E.  Armstrong, 

Formerly  of  South  Boston,  Va.,  who  recently 
receiA’ed  his  discharge  from  service  in  the  U.  S. 
Naval  Reseiwe  Force,  has  located  in  HopeAvell, 
Va.,  Avhere  he  has  accepted  the  position  as 
chief  surgeon  to  the  Tiibize  Artificial  Silk 
Company  of  America. 

Married — 

Dr.  Basil  Bradbury  Jones,  formerly  of  Dan- 
ville, Va.,  but  now  of  Richmond,  and  Miss 
JMarion  Elina  Williamson,  Danville,  November 
11.  Dr.  Jones  is  a member  of  the  class  of  ’17, 
Medical  College  of  Virginia,  and  served  his 
internship  at  !^Iassachusetts  General  Hospital, 
Boston. 

Dr.  St.  Clair  Darden,  formerly  of  this  State, 
but  noAv  of  South  Bend,  Ind.,  and  Miss  Ruth 
Milton,  Richmond.  Va.,  October  12. 

Dr.  Henry  Augustine  Latane,  Alexandria, 
Va.,  and  Miss  Polly  Graham,  NeAV  York,  Sep- 
tember, 22. 

The  American  College  of  Surgeons, 

At  its  annual  meeting  in  Montreal,  during 
October,  elected  the  folloAving  officers:  Presi- 
dent, Dr.  John  B.  DeaA'er,  Philadelphia  ; Auce- 
])residents,  Drs.  Hai’A'ey  G.  Mudd,  St.  Louis, 
and  Charles  E.  SaAvyer,  Marion,  Ohio.  Dr.  F. 
H.  IMartin,  Chicago.  Avas  re-elected  secretary. 

Dr.  C.  S.  Maxwell, 

Of  Beaufort,  N.  C..  Avas  elected  president  of 
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the  Carteret  Count}^  (X.  C.)  Medical  Society 
at  a recent  meeting. 

Children’s  Hospital  to  be  Erected  at  St. 

Mihiel. 

In  memory  of  America's  first  great  battle 
<eft'ort  in  the  World  IVar,  the  junior  section  of 
the  American  Led  Cross,  cooperating  with  the 
Frencli  Government,  plans  the  erection  and 
operation  of  a modern  hospital  for  children 
at  St.  IMihiel  France. 

Dr.  Clifton  M.  Miller, 

Kiclimond,  Va.,  has,  b}"  unanimous  vote, 
been  granted  a certificate  of  the  American 
Board  of  Ophthalmic  Examinations.  The  pur- 
pose of  this  Board  is  ultimately  to  advance 
the  standards  of  this  branch  of  medicine  by 
later  having  a board  pass  on  those  to  practice 
ophthalmology. 

Birth  Statistics,  1919. 

The  Census  Bureau’s  summary  of  birth  sta- 
tistics shows  that  in  the  birth  registration  area 
of  the  L^^nited  States,  exclusive  of  Rhode  Island 
which  failed  to  send  in  transcripts  of  birth 
certificates,  1,305.585  infants  were  born  alive  in 
1919.  The  total  number  of  deaths  in  the  same 
area  was  791,732,  the  births  exceeding  the 
deaths  by  72.5  per  cent.  The  birth  registration 
area  was  established  in  1915  and  now  com- 
prises about  58  per  cent,  of  the  estimated  pop- 
idation  of  the  United  States. 

The  number  of  births  for  the  year  1919  com- 
pared with  1918  shoAvs  a decrease  of  7 per  cent, 
in  the  registration  area,  each  state  shoAving  a 
decrease.  This  is  in  marked  contrast  to  preA'i- 
ous  A' ears  as  the  number  of  births  had  increased 
from  year  to  year. 

The  infant  mortality  rate  (number  of  deaths 
of  infants  under  1 year  of  age  per  1,000  born 
aliA’e)  is  87  in  1919  and  is  the  lowest  infant 
mortality  rate  on  record  in  the  birth  registra- 
tion area. 

Public  Health  Service  Takes  Over  Army  Hos- 
pitals. 

Two  army  hospitals,  one  in  North  Carolina 
and  the  other  in  New  York  harbor,  haA  e re- 
cently been  taken  over  by  the  U.  S.  Public 
Health  Service. 

The  O’Reilly  Hospital  at  Oteen,  N.  C.,  eight 
miles  from  Asheville,  will  be  continued  as  a 
tuberculosis  hospital  Avith  about  1,000  beds.  Its 
location  is  beautiful  and  the  institution  is  ad- 


mirably adapted  to  the  treatment  of  tubercu- 
lous disease.  Tavo  of  the  Avards  Avill  be  remod- 
eled and  some  additional  buildings  Avill  be 
erected  for  the  use  of  the  stall',  especially  the 
married  staff,  for  Avhom  no  accommodations 
noAV  exist. 

The  hospital  in  Ncav  York,  variously  known 
as  the  Hoff  General  Hospital  and  the  U.  S. 
Debarkation  Hospital,  is  at  Fox  Hills,  about 
ten  minutes’  Avalk  from  the  New  York  City 
ferry  station  at  Stapleton,  Staten  Island.  It 
Avill  be  continued  as  a general  hospital  Avith  a 
capacity  of  about  500  beds.  By  reason  of  its 
proximity  to  Ncav  York  City  this  hospital  has 
available  the  best  consultation  facilities  in  the 
country. 

Leper  Home  Purchased  by  Government. 

The  Louisiana  Leper  Home  has  been  pur- 
chased by  the  U.  S.  GoA'ernment.  The  home 
Avill  be  under  the  charge  of  Dr.  O.  E.  Den- 
ning and  will  be  able  to  care  for  500  patients. 

Dr.  W.  S.  Rankin, 

Of  Raleigh,  secretary  of  the  North  Carolina 
State  Board  of  Health,  will  by  invitation  de- 
liA'er  the  Lamar  lectures  in  Johns  Hopldns 
Hospital,  early  in  the  coming  year. 

New  State  Health  Commissioner  in  West  Vir- 
ginia. 

Dr.  Richard  T.  DaA'is.  of  Charleston,  one  of 
the  earh'  graduates  of  the  UniA^ersity  College 
of  Medicine,  Richmond,  has  been  appointed 
State  Health  Commissioner  of  West  Virginia, 
to  succeed  Dr.  Samuel  L.  Jepson,  of  Charles- 
ton, whose  term  of  office  has  expired. 

Drs.  E.  W.  and  J.  W.  Robertson, 

Of  Onancock.  Va.,  accompanied  by  some  of 
their  familA^  early  in  October  took  a motor 
trip  which  included  the  Valley  of  Virginia  and 
several  northern  places  of  interest. 

Dr.  J.  L.  Decormis, 

Of  Accomac,  Virginia,  moAecl  into  his  neAv 
home  the  first  of  October. 

Dr.  H.  M.  Miles, 

Formerly  of  Wise,  Va.,  is  noAv  located  at 
Norton,  Va.,  where  he  Avill  limit  his  practice 
to  diseases  of  the  eye,  ear,  nose  and  throat. 

Officers  in  Alumni  Association. 

Drs.  W.  B.  Thornhill,  Lynchburg,  and  Geo. 
T.  Harris.  Madison  Heights,  are  members  of 
the  executiA^e  board  of  the  Lynchburg,  Va., 
chapter  of  the  Richmond  UniA-ersity  (formerly 
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Kichniond  C'ollefre)  Alumni  Association.  Dr. 
Elisha  Barksdale,  of  Lynchburg,  is  also  a mem- 
ber of  the  Association. 

Lee  Highway. 

Plans  for  the  promotion  of  a great  national 
higlnvay,  to  be  known  as  the  Lee  Highway,  in 
memory  of  Gen.  Eobt.  E.  Lee,  have  been  drawn 
up  by  the  Lee  Highway  Association,  of  which 
Dr.  S.  i\I.  Johnson,  of  Koanoke.  Va.,  is  general 
director.  The  original  plans  of  the  organiza- 
tion contemplated  a highway  along  the  Appa- 
lachian Valley,  between  the  Blue  Kidge.  Alle- 
ghany and  Gumberland  mountain  ranges. 
This  was  to  begin  at  the  Gettysburg  Xational 
Park,  on  the  Lincoln  Highway,  and  was  to  run 
by  Winchester,  Staunton,  Lexington,  Xatural 
Bridge,  Eoanoke,  Bristol,  Knoxville,  Chicka- 
maugua  X'ational  Park  at  Chattanooga,  and 
thence  to  Birmingham  and  X"ew  Orleans.  The 
ultimate  plan  of  the  Association  is  to  have  the 
road  extend  from  XTw  York  to  Xew  Orleans, 
and  thence  to  San  Francisco,  thus  making  it  a 
southern  counterpart  of  the  Lincoln  Highway 
in  the  north. 

Dr.  Charles  T.  McClintock, 

A member  of  the  INIedical  Society  of  ^"ir- 
ginia  who  has  for  sometime  past  made  his 
home  in  Asheville.  X.  C.,  has  moved  to 
Sarasota,  Florida. 

Dr.  A.  F.  Bagby, 

Formerly  of  Petersburg,  Ya.,  after  a course 
of  study  in  X"ew  York,  has  located  in  Eich- 
mond  with  offices  at  301  East  Franklin  Street. 

Doctors  Needled  for  Civil  Service  Positions. 

The  U.  S.  Civil  Service  Commission.  Wash- 
ington, D.  C.,  announces  open  competitive 
examinations  for  the  followng  positions ; — 
Anesthetist  in  Freedmen's  Hospital,  Wash- 
ington, a hospital  for  colored  patients,  receipt 
of  applications  to  close  December  7 : 

Physician  for  Panama  Canal  Service,  for 
which  position  examinations  will  be  held 
December  15.  1920,  and  Janarv  19  and  iNIarch 
9,1921; 

Medical  interne  for  St.  Pllizabeth's  Hospital. 
Washington;  for  this  position  applications  will 
be  rated  as  received  until  INIarch  1,  1921. 

For  detailed  information  as  to  any  of  these 
))ositions,  apply  to  the  (Jvil  Service  Commis- 
sion without  delay. 

T-B  Christinas  Seals. 

Xine  hundred  million  Christmas  seals  have 
been  ])rinted  and  distributed  throughout  the 


Fniteil  States — or  approximately  nine  seals  for 
every  inhabitant  of  the  United  States.  The 
sale  of  the  seals  will  extend  from  Xoveinber  25 
to  December  31.  The  proceeds  will  be  used  for 
the  support  of  the  national,  state  and  local 
anti-tuberculosis  work  in  the  country  in  the 
way  of  financing  of  public  health  nurses,  the 
establishment  of  dispensaries  and  for  the  pre- 
vention and  cure  of  the  disease. 

Virginia's  (jiiota  of  seals  is  1(),()()(),()00.  Our 
State  Tuberculosis  Association's  work  is  fin- 
anced entirely  by  the  sale  of  Christmas  Seals. 
In  view  of  the  good  work  being  done  in  our 
midst,  we  feel  sure  each  of  our  readers  will  buy 
his  proportion. 

Dr.  Emily  Runyon  | 

Has  returned  to  her  apartment  at  Gres- 
ham Court,  this  city,  after  spending  the  late 
summer  season  in  Connecticut. 

Dr.  and  Mrs.  F.  J.  Wright, 

Petei’sburg,  Ya.,  have  been  recent  visitors  at 
the  home  of  Dr.  and  Mrs.  O.  H.  Whitlock, 
Tobaccoville,  Ya. 

Danger  in  Horse-Hair  Shaving  Brushes. 

Surgeon-General  Gumming,  of  the  United 
States  Public  Health  Service,  has  just  issued 
a fresh  warning  against  the  use  of  horse-hair 
shaving  brushes,  to  which  not  a few  cases  of 
anthrax  have  been  traced.  He  states  that  the 
service  has  made  every  effort  possible,  under 
existing  laws  and  regulations,  to  prevent  the 
occurrence  of  anthrax  due  to  infected  shaving 
bru^lies  but,  in  spite  of  its  etforts.  anfhrax 
<^ases  occur  and  will  continue  to  occur  uidess 
the  public  ceases  to  buy  and  use  horse-hair 
brushes  for  shaving. 

Experts  seem  agreed  that  shaving-brush  an- 
thi’ax  is  contracted  only  when  the  shaving 
brush  is  made  of  horse-hair;  and  Congress  at 
the  next  session  will  be  asked  to  prohibit  the 
use  of  horse  hair  for  that  purpose.  It  is  doubt- 
ful, however,  if  any  effective  measures  can  be 
taken  by  health  officials  to  curtail  the  use  of 
the  horse-hair  shaving  brushes  now  in  trade 
channels,  some  of  which  are  presumably  in- 
fected, except  a direct  warning  to  the  public 
not  to  buy  or  use  such  brushes. 

Nurses  Needed  By  Public  Health  Service. 

The  U.  S.  Public  Health  Service  needs  hun- 
dreds of  graduate  nui'ses  for  its  general  hospi- 
tal work  but  also  and  particularly  for  the  care 
of  former  soldiers  suffering  from  nervous  and 
mental  disorders.  It  accordingly  purposes  to 
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establii-h  a training  sdiool  for  nursing  in 
nenro-psychiatric  diseases  in  its  special  liospi- 
tal  (No.  49)  on  Grays  Ferry  Koad,  near  Phila- 
delphia. where  nurses  witli  general  training 
may  take  a special  course  in  this  cla.ss  of  work. 
This  hospital  has  a capacity  of  240  j)atients 
and  will  afford  e.xceptional  opi)ortunities  for 
instruction  in  the  most  modern  treatment. 

An  appeal  is  made  to  nurses  to  come  for- 
ward for  this  work.  The  ho.spitals  now  oper- 
ated hy  the  Th  S.  Public  Health  Service  are 
already  lot)  nurses  short:  and  the  service  faces 
the  necessity  of  opening  several  new  hosi)itals 
with  an  inadequate  force.  A])plications  should 
be  made  to  the  Surgeon  (xeneral,  V.  S.  Public 
Health  Service.  Washington.  D.  C. 

The  Virginia  Tuberculosis  Association, 

At  its  annual  meeting  in  October,  re-elected 
Capt.  W.  W.  Baker,  of  Chesterfield  (\>unty, 
president,  and  Dr.  Boy  K.  Flannagan.  Bicli- 
mond.  secretary.  The  constitution  was  amended 
to  greatly  increase  the  number  of  members  of 
the  hoard  of  directors.  Among  the  physicians 
named  as  directors  are:  Drs.  Chas.  E.  Grandy. 
Norfolk;  William  F.  Drewry,  Petersburg; 
E.  C.  Levy  and  Ennion  G.  Williams,  Eich- 
mond;  B.  B.  Bagby,  West  Point,  and  many 
Stale  health  officei*s. 

Dr.  R.  E.  Booker, 

T.ottsburg,  Ya.,  recently  enjoyed  a trij)  which 
included  IGltimore,  Md..  Eichmond  and  Lui’ay, 
'\’a. 

Another  Private  Hospital  in  Richmond. 

Dr.  William  B,  Hopkins  has  sold  to  Dr.  W. 
Wallace  Gill  one-half  interest  in  the  property 
at  the  southwest  corner  of  Fifth  and  Franklin 
Streets,  known  as  421  East  Franklin  Street. 
It  is  nndei’stood  that  these  two  doctors  Avi1; 
convert  the  building  into  a private  hospital. 

Norfolk  Has  Enviable  Record. 

The  U.  S.  Census  Bureau's  weekly  health 
index  for  the  first  week  in  October  gives  the 
death  rate  for  cities  of  100.000  or  greater  pop- 
ulation and  shows  Norfolk,  Va..  to  have  the 
best  record  in  the  country.  Cities  of  the  first 
class  had  an  average  death  rate  of  11.1;  Nor- 
folk's rate  was  only  5.4.  Akron,  ().,  had  second 
place  with  a rate  of  7.3.  The  worst  record  Avas 
made  by  Fall  Eiver,  Mass.,  in  which  the  rate 
was  20.8.  While  AA’eekly  reports  flucttiate 
rather  Avidely  and  can  not  be  said  to  be  abso- 


lute indices  of  conditions,  this  very  Ioav  rate 
is  certainly  Avorthy  of  mention. 

Dr.  Philip  W.  Boyd, 

Winchester,  Va.,  has  been  a recent  visitor  at 
the  home  of  his  brother  in  Chicago,  111. 

Dr.  and  Mrs.  Blanton  L.  Hillsman 

IlaA'e  returned  to  their  home  in  this  city, 
after  a short  visit  to  relatives  in  PoAvhatan 
County,  Va. 

Dr.  J.  Thomson  Booth 

And  family,  of  Ashland.  Va.,  ha\^e  l)een  re- 
cent visitors  at  the  home  of  Dr.  Booth's  father, 
in  Williamsbnrg,  Va. 

Dr,  Mary  Evelyn  Brydon, 

Director  of  the  Bureau  of  Child  Welfare 
and  I^ublic  Health  Nursing  of  the  Virginia 
State  Board  of  Health,  attended  the  annual 
meeting  of  the  American  (^hihl  Hygiene  Asso- 
ciation, at  St.  Louis,  October  11-13,  inclusiA^e. 
and  talked  on  the  subject.  ‘Tlealth  Teachers 
and  Health  Teaching,”  at  the  Eonnd  Table 
Conference  on  Child  Hygiene. 

Course  For  Health  Officers. 

Johns  Hopkins  University,  beginning  Novem- 
ber 8,  Avas  to  giA  e a six  AA’eeks'  intensive  course 
in  training  health  officers.  This  is  free  to 
health  officers  but  a fee  is  charged  those  not 
engaged  in  health  Avork.  Lectures  are  being 
giA'en  on  public  health  hiAv ; selected  topics  in 
hygiene;  principles  of  nutrition;  immunity: 
l)i‘inciples  of  public  health  administration,  etc. 

Dr.  C.  C.  Hudson, 

Chief  health  officer  of  Eichmond,  delivered 
an  address  on  “Bubonic  Plague’'  before  the 
Eichmond  Nurses'  Club  at  their  regular  meet- 
ing. November  4. 

Capt.  C.  B.  Crute,  M.  R.  C., 

AVho  Avas  stationed  at  Ft.  McPherson,  Ga.. 
for  sometime,  s])ent  a tAvo  Aveeks'  leaA’e  of  ab- 
sence Avith  his  family  in  Farmville,  Va.,  last 
month,  en  route  to  his  neAv  post  at  Walter  Eeed 
General  Hospital,  Washington.  D.  C. 

Dr.  Frank  S.  Johns, 

Of  Richmond  Avas  a recent  visitor  at  the 
home  of  his  brother  in  Farmville.  Va. 

Col.  W.  A.  Lucas,  M.  C., 

After  a furlough  spent  at  his  old  home  in 
Pulaski.  Va.,  left  alxmt  the  middle  of  October 
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for  New  Haven,  Conn.,  to  take  np  his  duties 
with  the  C.  S.  Piiblie  Health  Service. 

Dr.  Hunter  H.  McGuire, 

Winchester,  was  one  of  the  Virginia  doctors 
upon  whom  was  conferred  the  fellowship  of 
the  American  College  of  Surgeons,  at  its  recent 
meeting  in  Montreal. 

Dr.  S.  W.  Maphis, 

Warrenton,  ^hl.,  was  a recent  visitor  in  Rich- 
mond. having  come  on  professional  business. 

Dr.  and  Mrs.  John  Dunn 

Have  returned  to  their  home  in  this  city, 
after  a trij)  to  Bermuda. 

Large  Medical  Fee. 

I^rofessor  Vidal,  the  French  authority  called, 
in  consultation  during  the  illness  of  the  King 
of  Greece,  after  being  decorated  for  his  ser- 
vices, was  paid  the  sum  of  $60,000. 

Dr.  A.  R.  Gray 

Has  sold  his  home  at  Palmyra,  Va.,  and  has 
moved  his  family  to  Wilkesboro,  N.  C.,  where 
he  will  continue  the  practice  of  his  profession. 

The  Nobel  Prizes  In  Medicine 

Have  been  awarded  to  Prof.  Jules  Bordet, 
of  Brussels,  for  1919,  and  to  Prof.  August 
Krogh,  of  Copenhagen,  for  19^0. 

The  American  Association  of  Milit2ury 
Roentgenologists 

Was  organized  at  the  annual  meeting  of  the 
American  Roentgen-Ray  Society  in  Minne- 
apolis. Officers  of  the  IMedical  Corps  and  Sani- 
tary Cor))s  engaged  in  Roentgen-ray  work  dur- 
ing the  World  War  are  eligible  to  membei*ship. 
Dr.  Arthur  Christie,  Washington,  D.  C..  was 
elected  president;  Dr.  Henry  K.  Pancost, Phila- 
delphia, vice-president;  and  Dr.  Francis  Bor- 
zell,  Philadelphia,  secretary. 

Dr.  Wright  Clarkson, 

Formerly  of  IMt.  Solon,  A"a.,  has  received  his 
discharge  from  the  IMedical  Reserve  Coi’ps,  and 
has  located  in  Petersburg,  Va.,  with  offices  at 
214  South  Sycamore  Street. 

Marriage  Reduces  Criminality. 

The  Social  Tlyiiiene  Bulletin,  quoting  from 
a report  published  by  the  Research  Division. 
Bureau  of  the  (^ensus,  states  that  a careful  and 
im])artial  studv  of  ]U'isoners  and  juvenile  delin- 
<iuents  in  the  Ignited  States  shows  a decidedly 


lower  proportion  of  oti'enders  coming  from 
the  “married”  than  from  other  classes,  which 
would  seem  to  prove  that  marriage  is  a strong 
factor  making  for  a law-abiding  nation. 

The  following  table  shows  the  number  of 
criminals  per  100,000  of  each  class 
Maimtal  Condition  Males  Females 
Single  2,000  199 

Married  531  98 

Widowed  1,037  146 

Divorced  2,380  361 


What  Everyone  Should  Know  About  Cancer. 

This  is  the  title  of  the  most  recent  publica- 
tion of  the  American  Society  for  the  Control 
of  Cancer  and,  while  the  physician  may  find 
much  of  interest  scattered  through  its  pages, 
it  is  intended  primarily  for  the  laity.  The  fact 
that  in  the  United  States  one  person  in  ten 
above  the  age  of  forty  dies  of  cancer  makes  it 
evident  that  there  is  a lack  of  knowledge  of 
cancer  and  this  book  of  thirty  i)ages  states 
facts  in  the  simplest  language  and  seeks  to  im- 
press the  indications  for  and  the  necessity  of 
consulting  a physician  before  the  disease 
reaches  the  incurable  stage. 

Plealth  departments,  medical  organizations, 
and  others  desiring  to  secure  the  book  for  gen- 
eral distribution  in  quantity  may  order  it 
through  the  American  Society  for  the  Control 
of  Cancer,  25  West  45th  Street,  New  York 


Cfity  at 

5.000  coj)ies $175.00 

1.000  “ 50.00 

. 500  “ 25.00 

100  ‘‘  5.00 


Orders  for  fifty  copies  or  less  for  personal 
distribution  will  be  furnished  by  the  Society, 
free  of  cost. 


New  Home  For  National  Research  Council. 

Through  the  generosity  of  a number  of 
friends  and  supporters,  a site  for  the  new 
building  in  Washingfon,  which  is  to  serve  as  a 
home  for  the  National  Academy  of  Sciences 
and  the  National  Research  Council,  has  recent- 
ly been  obtained.  It  comprises  the  entire  block 
bounded  by  B and  C,  and  Twenty-first  and 
TAventy-second  Streets,  Northwest,  and  faces 
the  Lincoln  jMemorial  in  Potomac  Park.  Funds 
for  the  erection  of  the  buildings  haA’e  l>een  pro- 
vided by  the  Caniegie  Corporation  of  New 
York. 


Medical  Clinic  In  Charlotte,  N.  C. 

Drs.  Win.  Allan,  .Tohn  R.  Ashe.  R.  F.  I^ein- 
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bach,  Oreu  Moore,  Alonzo  Myers,  John  Q- 
Myers,  C.  M.  Strong,  and  J.  M.  Worthington, 
all  of  Charlotte,  N.  C.,  have  bought  an  apart- 
ment in  that  city,  which  they  pro])ose  to  change 
so  as  to  have  it  adapted  to  medical  purposes 
to  he  used  as  a clinic. 

Dr.  Rooker  White, 

Of  Keller,  Va.,  was  a recent  visitor  in  Nor- 
folk, Va.,  having  gone  there  on  professional 
business. 

Dr.  G.  R.  Sledge, 

Parksley,  Va.,  was  chosen  ])resident  of  the 
Community  School  League  of  that  place,  at 
the  organization  meeting,  October  15. 

First  Aid  on  Pullmans. 

The  Pullman  Car  Service  is  giving  the 
American  Red  Cross  First  Aid  training  to  the 
entire  force  of  colored  maids  employed  on  the 
transcontinental  trains.  Several  women  have  al- 
ready finished  the  course  and  carry  the  regula- 
tion First  Aid  kit  as  part  of  their  ecpiipment. 
This  company  has  also  arranged  with  the  New 
York  County  Chapter  of  the  Red  Cross  to  give 
the  course  of  training  in  First  Aid  and  Home 
Hygiene  to  some  hundreds  of  maids  reporting 
to  its  New  York  terminal. 

Dr.  Dean  B.  Cole, 

Formerly  with  the  I'irginia  Tuberculosis 
Association,  but  who  moved  to  New  York  City 
in  the  summer,  was  prevented  by  illness  from 
taking  part  in  the  T-B  Symposium  at  the 
Petersburg  meeting  of  the  Medical  Society.  He 
is  now  much  improved. 

Dr.  and  Mrs.  Joseph  Grice, 

Portsmouth,  Va.,  returned  home  early  in 
October,  after  an  extended  western  trip. 

Dr.  A.  C.  Fisher 

Returned  to  his  home  at  Emmerton,  Va., 
early  in  October,  after  undergoing  an  opera- 
tion in  a Richmond  hosi^ital. 

Dr.  Otis  Marshall, 

Health  officer  of  Culpeper,  Va.,  recently  de- 
livered an  address  before  the  Mothers’  Club  of 
the  Culpeper  School,  on  “Health  and  Sanita- 
tion.” 

Dr.  and  Mrs.  James  A.  Martin 

And  son,  of  Lumberton,  N.  C.,  recently  vis- 
ited relatives  in  this  city.  Dr.  Martin  is  an 
alumnus  of  the  Medical  College  of  Virginia. 


Do  Not  Forget  the  A.  R.  C.  Roll  Call. 

If  you  have  not  already  answered  the  Ameri- 
can Red  Cross  Roll  Call,  do  so  now.  It  is  about 
the  only  thing  that  has  not  been  hit  by  “old 
man  H.  C.  L.,”  when  it  comes  to  the  individual 
l)aying  for  it.  The  work  done  by  this  organ- 
ization is  not  coiifined  to  times  of  war  but,  like 
the  brook,  “goes  on  forever.” 

Dr.  Tom  A.  Williams, 

Who  recently  returned  to  Washington,  D.  C., 
after  a trip  abroad,  has  taken  an  apartment  at 
the  Parkwood,  IfilS  K Street. 

Dr.  Henry  A.  Christian, 

Hersey  professor  of  the  theory  and  practice 
of  physic  at  the  Harvard  Medical  School  and 
l)hysician-in-chief  to  the  Peter  Bent  Brigham 
Hospital,  Boston,  has  resumed  his  duties  after 
a leave  of  absence  of  a year,  during  which  time 
he  has  been  serving  as  chairman  of  the  Division 
of  Medical  Sciences  of  the  National  Research 
Council,  Washington,  D.  C. 

Dr.  W.  D.  Prince, 

Stony  Creek,  Va.,  was  among  the  speakers 
on  November  4,  at  the  special  celebration  held 
at  that  place,  in  honor  of  the  initiation  of 
Gen.  George  Washington  in  the  lodge  at  Fred- 
ericksburg, 168  years  ago. 

Dr.  W.  F.  Beckner, 

Formerly  of  Russell  County,  Virginia,  is 
now  located  in  Huntington,  W.  Va.,  where  he 
is  associated  with  Dr.  T.  W.  Moore  in  the 
practice  of  eye,  ear,  nose  and  throat  diseases. 

Dental  Clinics  For  Children. 

Henry  County,  Virginia,  recently  closed  its 
first  dental  clinic  for  children.  The  county 
appropriated  $300  and  the  State  Board  of 
Health  appropriated  a like  sum  to  pay  the 
salary  of  the  dentist  for  three  months.  Each 
child  having  his  teeth  cleaned  paid  twenty-five 
cents  for  that  service,  and  each  filling  cost  the 
same.  Thus  money  was  used  to  defray  other 
expenses  of  the  clinic.  Five  hundred  and 
twenty-one  children  had  their  teeth  examined ; 
384  had  their  teeth  cleaned;  737  had  more  or 
less  permanent  fillings  inserted,  and  36  had 
teeth  temporarily  filled. 

The  American  Journal  of  Obstetrics  and 

Gynecology, 

Published  monthly  by  the  C.  V.  Mosby  Com- 
pany of  St.  Louis,  made  its  initial  appearance 
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in  October.  It  has  an  editorial  board  composed 
of  pi’ominent  specialists  in  these  branches  and 
and  represents  the  Ajnerican  Gynecological 
Society,  American  Association  of  Obstetricians 
and  Gynecologists,  and  the  Obstetrical  Socie- 
ties of  New  York,  Philadelphia,  and  Brook- 
lyn. The  journal  contains  interesting  material, 
is  nicely  gotten  out,  and  deserves  a good 
reception. 

For  Sale — 

Good  home  and  unopposed  busy  country 
practice.  Between  Richmond  and  Fredericks- 
burg. Convenient  to  school,  churches  and  rail- 
road. Collections  and  climate  excellent.  Terms 
reasonable  and  can  be  arranged  to  suit.  Good 
reason  for  selling.  If  interested,  address  ‘‘Dr. 
J.,”  care  this  journal. — (Adv.) 

A No.  1 Location 

For  a young  physician.  Nothing  to  sell. 
Address  “26,”  care  this  journal. — (Adv.) 
Splendid  Location  For  A Doctor 

Eight  miles  from  city  limits  of  Richmond, 
on  a good  road.  New  house ; 50  acre  farm.  For 
sale  or  rent.  Address  “Owner,”  care  this 
journal. — (Adv.) 

Wanted  To  Buy — 

Used  Gas-Ox3’gen-Fther  apparatus.  Must 
be  late  model  and  in  first  class  order.  Give 
fidl  particulars  and  lowest  cash  price.  Address 
“M,”  care  this  journal. — (Adv.) 


Obituary  Record. 

Dr.  Robert  Iverson  Hicks, 

A well  laiown  physician  of  Warrenton,  Va., 
died  in  Washington,  D.  C.,  October  16,  fol- 
lowing an  operation.  He  was  born  in  Gran- 
ville County,  North  Carolina,  about  87  years 
ago.  Upon  completion  of  his  academic  educa- 
tion, he  entered  the  medical  department  of  the 
University  of  Pennsylvania,  from  which  he  re- 
ceived his  diploma  in  1856.  At  the  outbreak  of 
the  war  between  the  States,  he  entered  the  ser- 
vice as  surgeon  with  the  Twenty-third  North 
Carolina  Regiment  of  Infantry  and  after  active 
service  Avas  made  brigade  surgeon.  After  the 
war,  he  practiced  in  North  Carolina  for  a 
time  and  then  moved  to  Fauquier  County,  Vir- 
ginia, where  he  continued  the  practice  of  his 
profession  until  he  retired  about  ten  years  ago. 

Several  children  survive  him. 


Dr.  Hicks  Avas  elected  a member  of  the 
Medical  Society  of  Virginia  in  1882  and  an 
honorary  member  in  1906;  he  Avas  also  an  ex- 
Auce-president  of  the  Society  and  a member  of 
the  State  Board  of  Medical  Examiners  from 
1889  to  1894. 

Dr.  William  J.  Coleman, 

A prominent  physician  of  Louisa  County, 
died  at  his  home  in  Mineral,  Va.,  October  31,. 
after  an  illness  of  several  months.  Dr.  Coleman 
Avas  born  in  Spotsylvania  County,  Virginia,  ia 
1856.  Upon  completing  his  academic  educa- 
tion, he  entered  the  Medical  College  of  Vir- 
ginia, from  Avhich  he  receiA^ed  his  degree  in 
medicine  in  1879.  He  later  took  a post-gi’adu- 
ate  course  in  the  University  of  the  City  of 
NeAv  York.  He  first  practiced  in  Pennsylvania, 
later  locating  in  IVIineral,  AAdiere  he  Avas  en- 
gaged in  actiA’^e  practice  for  a period  of  over 
thirty-fiA’e  A^ears.  He  joined  the  Medical 
Society  of  Virginia  in  1879.  . Dr.  Coleman 
Avas  active  in  church  Avork,  was  a Mason  and 
member  of  the  Odd  FelloAvs  and  Avas  one  of 
the  first  trustees  of  the  Mineral  district  school 
board.  His  widow  and  seA^eral  children  sur- 
viA^e  him. 

Dr.  Isadore  Dyer, 

One  of  the  South’s  most  prominent  physi- 
cians, died  at  his  home  in  New  Orleans,  October 
12.  He  was  a natiA'e  of  Gah’eston,  Texas,  and 
about  fiftj'-five  years  of  age.  After  receiving 
an  academe  degree  at  Yale,  he  entered  Tulane 
UniA^ersity  of  Louisiana,  School  of  Medicine, 
from  which  he  graduated  in  1889.  He  later 
became  dean  of  this  school  and  Avas  professor 
of  diseases  of  the  skin.  Dr.  DA"er  Avas  ahvays 
actiA’e  in  Avork  for  the  advancement  of  medicine 
and  surgery  in  the  South  and  Avas  one  of  the 
organizers  of  the  Southern  Medical  Associa- 
tion and  its  third  president.  At  the  time  of 
his  death  he  Avas  a member  and  one  of  the  vice- 
presidents  of  the  Council  on  Medical  Education 
of  the  A.  M.  A.  and  a member  of  the  National 
Board  of  Medical  Examiners.  He  Avas  an  ex- 
president of  the  American  Association  of 
Medical  Colleges  and  for  nearly  twenty-fiv^e 
years,  to  the  time  of  his  death,  was  co-editor 
of  the  New  Orleans  Medical  and  Surgical 
Journal.  He  received  special  distinction 
through  his  investigations  on  leprosy  and  Avas 
one  of  the  men  instrumental  in  the  establish- 
ment of  the  Louisiana  Leper  Home. 
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CO-OPERATION  OF  THE  PHYSICIAN  IN 
THE  TUBERCULOSIS  FIGHT.* 

By  R.  K.  FLANNAGAN,  M.  D.,  Richmond,  Va. 

Director  Virginia  Tuberculosis  Association. 

Tuberciilotsis  is  coining  under  control.  Even 
witli  the  poor  reporting  that  existed  back  in 
1915,  there  were  4003  deatlis  from  this  dis- 
ease recorded  at  the  Bureau  of  Vital  Statis- 
tics. In  1919  the  figures  were  only  3355,  a 
reduction  of  (548  deaths  in  four  j'ears’  time. 

This  reduction  is  due  mainly  to  the  co- 
operation of  Virginia  physicians,  their  im- 
proved morbidity  reports,  their  improved 
diagnostic  methods,  their  frankness  in  early 
telling  the  whole  truth  to  jDatients,  and  their 
belief  in  modern  methods  of  cure.  That  this 
reduction  is  not  greater  by  far  is  also  due  to 
ph}\sicians,  but  not  the  same  phj^sicians.  There 
are  many  doctors  yet  in  Virginia  whose  cases 
of  advanced  tuberculosis  day  by  clay  Icnock 
at  the  doors  of  our  sanatoria  too  late  for  human 
help.  Far  be  it  from  me  to  take  sucli  physicians 
too  severely  to  task  for  failure  to  detect  a dis- 
ease in  its  incipiency  that  sometimes  puzzles 
experts  even  in  the  moderately  advanced  stage. 
Few  doctors,  I fancy,  are  in  a position  to 
throw  many  stones.  There  is,  however,  less 
excuse  now  than  there  used  to  be.  The  whole 
medical  profession  is  now  fully  convinced  that 
they  are  not  reading  death  warrants  to 
patients  when  they  diagnose  tuberculosis  in 
the  early  stages  and  so  the  greatest  bar  to 
frankness  is  forever  removed.  It  is  not  difficult 
now  for  a tender-hearted  doctor  to  tell  the 
wliole  truth. 

The  following  limericks  tell  in  “before  and 
after”  form  the  whole  story: 


Read  as  part  of  the  Symposium  on  Tuberculosis,  at  the 
ftfty- first  amiual  meeting  of  the  Medical  Society  of  Virginia  in 
Petersburg,  October  26-2  9,  1920 


M.  D.— T.  B.— N.  G. 

A weak,  tender-hearted  M.  D. 

Had  a patient  with  early  T.  B. 

He  called  it  a cold 

And  the  lie  that  he  told 

Catalogued  that  M.  D.  as  N.  G.  | ' 

To  the  contrary — - 

OH  BLISS! 

A competent  doctor  named  Bliss  ' 

Had  a case  of  tu-ber-cu-lo-sis. 

He  told  the  whole  truth 

-And  now  a bright  youth  ,j 

A nice,  shiny  coffin  will  miss. 

4 he  number  of  object  lessons  in  every  neigh- 
borhood— arrested  cases  of  tuberculosis  from 
Catawba.  Blue  Ridge,  Piedmont,  Saranac  LakCy 
Ashei  ille,  and  elsewhere — may  be  pointed  out 
as  examples  of  the  fact  that  death  and  early 
diag'nosed  tuberculosis  have  parted  company. 
4 he  up-to-date  j^hysician  is  thei*efore  on  the 
"(jiti  vive  ’ with  respect  to  his  own  patients 
and  even  with  the  house  contacts  of  those 
patients.  All  of  you,  however,  will  readily 
agree  that  this  is  not  enough  if  the  disease  is 
eier  to  be  controlled.  Every  physician  knows 
that  tuberculosis  is  so  insidious  that  the  damage 
is  done  oftentimes  before  he  gets  a chance  to 
advise.  It  is  the  neglected  case  and  its  con- 
tacts, therefore,  that  constitute  the  problem, 
and  upon  this  class  of  cases  must  the  attack 
be  made. 

It  is  upon  this  case,  that  the  doctor  sees 
only  casually  or  not  at  all,  that  the  Virginia 
Tuberculosis  Association  seeks  to  concentrate 
its  efforts.  The  Association  appeals  to  the 
medical  profession  for  a fuller  co-operation 
than  has  heretofore  been  given.  It  is  in  a 
better  position  now  than  ever  before  to  claim 
their  confidence  and  support. 

The  Association  has  recently  adopted  a new 
constitution  which  is  designed  to  broaden  the 
work  and  bring  about  a greater  participation 
m its  affairs  by  interested  people  throughout 
the  State.  There  are  sixty-eight  re]n-esentative 
and  influential  men  and  women  from  all  over 
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■the  State  now  on  the  Board  of  Directors, 
twenty-three  of  whom  are  graduate  physicians. 
The  plans  for  the  coining  year  contemplate 
the  organization  of  local  committees  or  the 
utilization  of  existing  organizations  to  expend 
for  tuberculosis  work  a heavy  proportion  of 
the  proceeds  of  the  tuberculosis  Christmas  Seal 
fund  in  the  locality  in  which  tlie  money  is 
raised.  An  impoitant  part  of  the  State  As- 
sociation work  will  l>e  the  seeking  out  of  early 
cases  tlu-ough  a series  of  clinics  sponsored,  and 
as  far  as  possible  conducted,  by  the  heads  of 
the  State  Tuberculosis  Sanatoria.  As  far  as 
means  permit,  follow-up  work  will  also  be 
done.  Under  tliis  plan,  seventeen  counties  were 
visited  during  the  past  twelve  months  by 
clinicians  holding  four  day  free  chest  clinics. 
Over  GOOD  Virginia  peojile  have  had  theii- 
chests  examined  by  specialists  in  these  clinics 
and  hundreds  of  incipient  cases  found.  This 
plan  is  to  be  continued,  and  if  possible,  en- 
larged in  scope.  These  clinics  find  the  case 
that  does  not  go  to  the  doctor  and  examine 
the  cases  that  the  doctor  brings  or  sends.  Every 
doctor  in  the  community,  whose  name  and  ad- 
dress we  know,  is  always  notified  in  advance 
of  the  clinic.  Whatever  morbid  condition  is 
found  is  reported  to  the  family  physician. 

The  Association,  too.  is  trying  to  stimulate 
the  building  of  local  sanatoria  for  tuberculous 
patients.  A bed  for  every  death  is  said  by 
experts  to  be  a most  conservative  estimate  of 
the  actual  need.  This  would  mean  that  Vir- 
ginia needs  over  3000  beds  for  tuberculous 
patients.  She  has  aiiproximately  GOO.  count- 
ing iirivate  sanatoria.  It  is  hoped  that  before 
hospital  facilities  have  reached  the  total  of 
our  ])resent  mortality,  our  tulierculosis  problem 
will,  by  the  general  improvement  in  hygiene 
and  sanitation  and  in  the  knowledge  of  pre- 
vention of  disease,  have  contracted  to  propor- 
tions less  appalling. 

Thirty-three  hundred  known  deaths  Iasi 
year  from  one  preventable,  curable  disease ! 
Shall  we  not  as  physicians  at  least  inquire 
whether  our  participation  in  the  fight  against 
this  disease,  is  all  that  it  should  be?  The  cam- 
paign against  tuberculosis  is  a campaign  in  a 
war  against  disease,  in  general,  and  warfare,  to 
be  successful,  means  organization.  Guerrilla 
fighting  is  a phase  only  of  the  beginning  of 
successfid  warfare.  (The  later  stage  only  of 
unsucce.ssful  warfare).  We  have  now  passed 


that  stage.  The  assistance  of  individual  doc- 
tors in  the  clinic  work  of  the  Association,  ex- 
cept for  a few  instances,  has  been  splendid, 
but  it  has  not  been  co-ordinate,  and,  in  this  lack 
of  unity  of  purpose  among  physicians,  lies  the 
greatest  wealoiess  from  which  the  campaign 
sutfers.  The  doctors  almost  always  co-operate 
with  the  clinicians  and,  in  the  main,  are 
friendly  to  each  other,  but  as  a body  they 
lack  the  cohesion  necessary  to  get  the  best 
results  in  meeting  community  problems,  and 
the  control  of  tuberculosis  is  distinctl}"  a com- 
munity problem.  Physicians  are  veiw  poorly 
organized  to  meet  their  common  difficulties  and 
to  achieve  their  common  purposes'.  In  my  judg- 
ment, the  best  way  the  medical  profession  can 
co-operate  in  the  tuberculosis  fight,  the  ty])hoid 
fight,  the  infantile  diarrha'a  fight,  the  venereal 
disease  fight,  the  pneumonia  fight  and  the  light 
against  every  other  kind  of  preventable  con- 
dition that  promotes  death — and  it  is  to  the 
postponement  of  death  their  efforts  from  time 
immemorial  have  tended — is  to  get  together  in 
comjiact  organizations  and.  while  reporting 
their  cases  and  recording  their  successes  and 
failures,  not  forget  to  put  in  their  program 
each  time  a topic  relating  to  community  health 
and  welfaie. 

The  doctor  by  tradition  and  training  is  an 
individualist  and  much  of  his  scientific  ad- 
A ance  has  been  the  result  of  this  individualistic 
attitude.  He  is,  however,  now  living  in  a 
highly  organized  world  that  is  getting  more 
and  more  communistic  as  time  goes  on.  He 
must  gravitate  more  towards  his  fellows  and 
cohere,  and  as  he  arrives  at  a better  under- 
.standing  with  them,  as  their  common  aims 
and  purposes  become  known  and  appreciated 
for  Avhat  they  are — and  the  doctor's  citizen- 
ship takes  the  meaning  that  the  boost  of  his 
brothers  will  inevitably  stamp  upon  it.  Dis- 
ease, his  hitherto  uncomiuered  antagonist,  will 
yield  its  community  strongholds  to  united  at- 
tack and  the  doctor,  as  a conservator,  as  well 
as  a healer,  will  come  into  his  own.  The  old 
order  changeth.  Read  the  signs  of  the  times 
and.  with  open  mind,  face  with  unity  whatever 
jU'oblems  it  brings.  Eor  in  union  alone  there 
is  strength.  Tuberculosis  control  is  but  one  of 
the  problems  challenging  your  attention.  Your 
united  help  can  .solve  it.  Divided  as  you  now 
are,  this  and  many  other  community  problems 
jiass  for  their  solution  (and  make  no  mistake. 
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tliese  problems  will  be  solved)  into  other 
blinds  less  qualified  for  the  task. 

I urge  you,  therefore,  to  strengthen  your 
local  medical  societies  by  every  means  in  your 
power  and  let  no  engagement  not  of  life  and 
death  proportions  prevent  your  attendance  and 
active  participation  in  their  deliberations. 


CO-ORDINATION  OF  ANTI-TUBER- 
CULOSIS AGENCIES.* 

By  WALTER  C.  KLOTZ,  M.  D.,  Charlottesville,  Va. 

Medical  Director  of  Blue  Ridge  Sanatorium. 

At  the  close  of  the  war,  the  period  of  ad- 
justment following  the  armistice  and  demobili- 
zation was  naturally  a time  for  serious  reflec- 
tion and  consideration  of  what  had  been  ac- 
complished in  our  fight  against  tuberculosis 
during  the  last  thirty  years.  It  was  the  logical 
time  to  take  stock,  as  it  were,  to  make  a critical 
anah'sis  of  the  various  methods  that  had  been 
employed  in  this  campaign  and  to  ascribe  to 
each  its  practical  value  and  share  in  the  results 
that  have  been  brought  about.  Those  of  us 
who  gave  up  our  work  at  home  to  follow  some 
anti-tuberculosis  activity  abroad  were  fortunate 
in  obtaining  a double  pei'spective  and  broader 
view  of  the  situation-  Obliged,  on  the  one 
hand,  to  make  comprehensive  surveys  of  prob- 
lems to  be  met,  we  were  naturally  forced,  on 
the  other,  to  consider  more  critically  and 
carefully  the  American  methods  of  procedure 
we  were  trying  to  introduce  and  apphL 

Thus,  in  studjung  the  situation  in  France, 
the  most  striking  feature  that  met  us  was  the 
lack  of  a comqwehensive  scheme  of  o^'ejanization 
and  the  absence  of  a unified  plan  of  attack.  IVe 
were  struck  by  the  brilliancy  and  genius  dis- 
played in  isolated  instances,  but  encountered  on 
many  sides  a marked  tendency  to  individual- 
ism. There  was  no  national  tuberculosis  asso- 
ciation or  any  other  national  scheme  of  publicity 
and  education  which  could  organize  a general- 
ized programme.  The  result  had  been  that  so 
many  efforts  remained  localized. 

While  some  of  the  most  epoch-making  dis- 
coveries had  had  their  origin  in  France,  so 
much  so  that  the  introduction  of  American 
methods  might  even  seem  a presumption,  they 
had  never  been  co-ordinated  with  any  broad 
scheme  of  application.  The  principal  efforts 
had  been  directed  toward  study  and  reseai'ch 

•Read  as  part  of  the  symposium  on  Tuberculosis,  at  the  fifty- 
first  annual  meeting  of  the  Medical  Society  of  Virginia,  in 
Petersburg,  October  26-29,  1920. 


along  bacteriological  lines,  the  tubercle  bacillus, 
immunology,  and  prevention  of  infection.  But, 
except  in  a few  instances,  little  attention  had 
been  paid  to  the  immense  social  background  of 
tuberculosis  wherein  are  grouped  the  many  in- 
teracting, and  correlated  predisposing  factors 
that  play  the  more  important  part  in  the  de- 
velopment or  evolution  of  clinical  active  tuber' 
culosis. 

Kellecting  from  our  experience  abroad,  it 
was  only  natural,  once  tve  were  ready  to  resume 
our  work  at  home,  that  we  should  search  more 
carefully  our  own  methods  and  be  more  awake 
to  the  defects  and  faults  of  our  own  campaign 
against  tuberculosis.  In  this  spirit  of  self 
criticism  we  found  that,  to  a certain  extent, 
some  of  the  faults  that  we  had  found  abroad 
existed  also  in  our  own  country.  It  has  come 
to  be  accepted  by  man}",  that  we  too  have  spent 
too  much  energy  along  the  lines  of  infection 
instead  of  paying  more  attention  to  the  pre- 
disposing factors,  such  as  sanitary  conditions 
of  homes,  factories  and  schools,  personal  hy- 
giene and  the  many  social  errors  that  lie  at  the 
bottom  of  the  whole  question;  the  real  causes 
that  bring  about  the  development  of  manifest 
tuberculosis  as  distinguished  from  simple  in- 
fection. 

The  other  point  that  has  been  brought  out 
by  this  study  is  the  fact,  that  in  the  campaign 
against  tuberculosis  we  have  been  seriously 
handicapped  by  the  lack  of  more  active  and 
more  general  co-operation  on  the  jiart  of  the 
practising  physician,  particularly  the  general 
practitioner  in  the  rural  portions  of  our  coun- 
try. The  details  in  this  connection  will  be 
brought  out  more  fully  after  we  shall  have 
eonsidered  certain  general  aspects  of  the  tuber- 
culosis problem. 

It  is  not  in  place  here,  nor  is  it  the  purpose 
of  this  paper  to  enter  into  any  academic  discus- 
sion of  such  questions  as  immunity  through 
infection  or  superinfection  in  the  adult.  It 
may  be  safer  not  to-  take  too  extreme  a view  or 
to  assume  that  any  immunity  that  has  been 
acquired  by  infection  is  absolute.  Massive  in- 
fection should  always  be  guarded  against, 
especially  in  young  people.  Because  we  vacci- 
nate successfully  against  smalliiox  and  typhoid 
fever,  we  do  not  necessarily  abrogate  former 
precautions  as  to  quarantine  or  protection  of 
water  supply.  Prevention  of  infection  would 


404 


\aRGINIA  MEDICAL  MONTHLY. 


[December, 


undoubtedly  be  the  ideal  to  strive  for,  but  it 
seems  impossible  to  realize,  -while  on  the  other 
hand  we  can  bring  about  i)ractical  results  by 
diminishing  or  ameliorating  the  predisposing 
factors.  It  Avould  seem  wiser,  thei-efore,  in  our 
general  propaganda  at  least,  to  modify  the  in- 
formation given  out  to  the  public,  in  order  to 
allay  jdithisiophobia  Avhich  has  developed  to 
such  an  extent  as  to  obstruct  the  very  measures 
that  Avould  make  far  greater  safety  and  protec- 
tion of  the  conununibv. 

One  point  that  should  be  brought  out  and 
emphasized  repeatedly,  hoAveA-er,  is  the  fact 
that  exacerbations  of  chronic  tuberculosis 
Avhich  Ave  meet  Avith  clinically  are  not  the  re- 
sult of  recent  infection  but  rei)resent  only  one 
episode  in  the  long  course  of  tuberculosis  in- 
fection, in  that  particular  individual.  The  cor- 
rect conception  of  this  fact  has  a very  import- 
ant bearing  upon  our  attitude  toAvard  the  tu- 
berculosis liroblem.  If  in  a giAen  case,  for 
example,  there  is  a history  of  occasional  ex- 
posure to  infection,  one  year  or  six  months  ago. 
and  the  jAatient  on  examination  presents  the 
physical  signs  of  a chronic  fibrocaseous  pro- 
cess obviously  of  years’  standing,  it  may  be 
vei-y  consoling  to  a relative,  to  be  able  to  tell 
him  definitely,  that  such  recent  exposure  Avas 
not  the  source  of  the  disease.  Many  cases  of 
supposed  conjugal  infection  are  probably  the 
result  either  of  coincidence  or  living  under  the 
same  unfavoral)le  environment.  It  is  certainly 
difficult  to  prove  the  fact  of  infection  in  these 
cases. 

In  the  })revention  of  tuberculosis  Ave  must 
seek  out  and  remoA^e  the  factors  that  lie  in 
environment.  We  must  search  for  and  discover 
the  individual  before  the  disease  becomes  mani- 
fest. We  talk  glibly  about  removing  an  ad- 
A'anced  open  case  of  tuberculosis  from  the  home 
in  order  to  protect  the  rest  of  the  family  from 
infection,  Avhen  the  condition  has  probably  ex- 
isted for  some  years,  and  all  the  members  of 
the  family  haAe  been  infected  long  ago.  The 
liroper  time  to  pre\"ent  infection  Avoidd  have 
been  before  the  disease  had  become  active  and 
the  case  an  open  one.  Under  such  circum- 
stances the  most  efficacious  plan  of  preA'ention 
Would  be  to  build  up  the  resistance  of  the 
children  in  such  a family,  in  order  to  prevent 
Infection,  Avhich  presumably  has  taken  place, 
from  developing  into  active  clinical  disease.  It 
Avill  be  a more  pi'ofitable  investment  to  see  that 


such  children  haA’e  a healthier  environment, 
that  they  are  lietter  housed,  that  they  are  better 
fed,  that  their  lesistance  is  not  further  im- 
paired by  physical  defects,  that  their  immunity 
is  not  undermined  by  long  hours  in  poorly 
built  and  badly  ventilated  school  houses;  that 
they  are  protected  after  thej^  leave  school  and 
begin  to  seek  a livelihood  by  a proper  inspec- 
tion and  control  of  factory  and  labor  condi- 
tions. It  is  along  such  lines  that  our  educa- 
tional and  aAvakening  propaganda  should  be 
directed.  We  have  devoted  too  much  time  on 
the  tubercle  bacillus  itself,  Avhen  Ave  could  have 
expended  our  efforts  more  profitably  by  mak- 
ing the  soil  nnfaAmrable  and  thus  rendering  the 
germ  harmless.  This  must  not  be  interpreted 
as  deprecating  the  research  Avork  of  the  labor- 
atoiy.  Its  contributions  have  been  invaluable 
and  the  search  for  a remedy  for  tuberculosis 
has  been  the  incentive  to  some  of  the  greatest 
discoveries  in  immunology.  But  for  the  pur- 
pose of  popular  education  and  as  a basis  for  a 
social  campaign  against  tuberculosis,  Ave  shall 
accomplish  more  if  Ave  accept  the  ubicpiitj-  of 
the  tubercle  bacillus,  if  Ave  acknoAvledge  the 
hypothesis  of  childhood  infection,  and  the 
latency  of  tuberculosis;  if  Ave  start  out  in  our 
attack  with  the  assumption  that  the  a Average 
adult  of  civilized  races  is  relatiA^ely  immune 
against  external  superinfection,  as  a result  of 
that  childhood  infection,  and  that  our  efforts 
toAvard  prophylaxis,  as  Avell  as  those  of  treat- 
ment. must  be  based  upon  the  hygienic  princi- 
l)les,  that  Avill  bring  about  the  greatest  resist- 
ance, the  greatest  degree  of  immunity  and  the 
maximum  antibody  production. 

Taking  up  the  tuberculosis  problem  of  Vir- 
ginia Ave  find  that  it  is  a fairly  formidable  one. 
not  only  because  of  the  number  of  cases  exist- 
ing, which  can  only  be  approximated  on  the 
basis  of  the  mortality  figures,  but  also  for  the 
reason  that  it  is  so  largely  a rural  jAroblem  and 
therefore  presents  a number  of  difficulties. 
There  is,  furthermore,  the  factor  of  tuberculo- 
sis of  the  colored  lAopulation  Avhich  in  itself 
constitutes  a matter  for  serious  study  and  con- 
templation. It  has  been  difficult  to  make  a 
A’-ery  satisfactoi’j'  study  of  the  mortality  statis- 
tics for  the  reason  that  Virginia  Avas  not  added 
to  the  registration  area  until  1912.  For  that 
reason  a very  exact  determination  of  the  vari- 
ous curves  for  urban  and  rural,  or  for  Avhite 
and  colored,  is  not  feasible.  Nor  is  it  pos.sible. 
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with  the  tigiiies  at  our  disposal,  to  make  ac- 
curate curves  for  the  ditferential  tuberculosis 
niortalit}%  and  show  variations  in  the  difl'ei’ent 
forms  of  tuberculosis.  However,  the  curves  for 
the  last  five  years,  showing  an  annual  number 
of  deaths  averaging  more  than  3,000,  would 
make  it  safe  to  assume  that  there  are  at  least 
18,000  open  active  cases  of  tuberculosis,  with 
an  additional  18,000  less  advanced  but  active 
cases,  at  any  one  time. 

There  are  at  the  present  time  fOO  beds  for 
white  patients  and  only  100  beds  for  colored 
patients  in  the  State  Saiiatoriums,  with  prob- 
abl}’  less  than  100  additional  beds  for  indigent 
or  semi-indigent  patients  in  all  other  institu- 
tions in  the  State.  For  the  greater  number  of 
existing  cases,  therefore,  there  are  no  facilities 
for  institutional  ti’eatment.  Rut,  even  if  such 
facilities  did  exist,  it  is  safe  to  assume  that 
most  of  the  beds  would  remain  vacant  un- 
less other  co-ordinated  agencies  were  to  be  es- 
tablished in  order  to  bring  these  patients  in 
touch  w’ith  such  institutions.  The  sanatorium 
operating  alone  as  an  isolated  agency  would 
fail  to  reach  most  of  them.  However,  there 
are  probably  not  more  than  four  tuberculosis 
dispensaries  existing  at  the  present  time,  all 
located  in  the  larger  cities.  No  permanent  tu- 
berculosis dispensaries  have  been  established 
for  the  rural  population,  although  an  attempt 
to  establish  them  has  been  made  in  one  county. 

There  is  obviously  great  need  therefore  for 
more  extensive  organization  and  better  machin- 
ery in  order  to  search  out  and  discover  the 
greater  number  of  patients,  many  of  whom  are 
unaware  of  their  condition,  not  taking  any 
treatment,  observing  no  precautions  toward 
preventing  the  further  development  of  their 
malady.  In  order  to  bring  them  under  control 
for  purposes  of  education  as  much  as  for  treat- 
ment, there  is  urgent  demand  for  a compre- 
hensive system  of  dispensaries  which  must, 
however,  be  permanent  institutions.  There 
must  be  an  adequate  staff  of  public  health 
visiting  nurses  operating  out  from  these  dis- 
pensaries to  reach  the  most  remote  mountain 
settlements  and  to  bring  the  patients  to  the 
dispensaries  for  examination  and  diagnosis 
each  regular  clinic  day.  Such  dispensaries 
shmdd  work  with  the  local  practising  physi- 
cians and  provide  the  services  of  a full-time 
tuberculosis  specialist,  who  shall  act  in  a con- 
sulting capacity,  co-operating  with  the  local 


pli3'sicians,  but  not  undertaking  to  prescribe 
for  or  treat  any  patients,  unless  they  are  too 
poor  to  pay  a private  physician;  or  only  if  re- 
(jiiested  by  the  family  physician. 

In  suitable  cases,  the  dist>ensary  consulting 
physician  should  recommend  institutional 
treatment  through  the  family  phj'sician,  but 
sliould  not  refer  patients  directly  for  admis- 
sion. For  the  rural  communities,  it  would  be 
STifficient  to  hold  such  dispensary  sessions  once 
in  two  weeks,  the  personnel  being  furnished  by 
or  through  a central  dispensary  located  in  the 
principal  city  of  the  countv.  The  intervals 
between  disi)ensaiy  sessions  should  be  used  by 
the  nurses  for  intensive  follow-up  work  and 
individual  education  and  demonstration.  Spe- 
cial diagnostic  features,  such  as  X-Ray,  laryn- 
geal and  other  special  examinations,  covdd  be 
provided  at  the  central  dispensary  to  wdiich 
patients  from  the  rural  dispensaiy  would  be 
referred.  The  central  dispensary  might  well 
be  connected  with  a local  hospital. 

These  dispensaries  should  also  be  in  ^■ery 
close  relation  to  the  sanatorium,  and  patients 
should  be  referred  back  to  them  after  dis- 
charge, in  order  that  they  may  be  followed  up 
by  the  visiting  nurse  to  see  that  they  continue 
to  cany  out  the  instructions  they  may  have  re- 
ceived and  in  this  way  help  to  insure  a greater 
permanenc}'’  of  benefit.  Such  a system  would 
help  in  selecting  the  cases  suitable  for  sana- 
torium treatment,  and  promote  the  efRcienct^ 
and  usefulness  of  these  institutions  consider- 
ably, by  preventing  recurrence  after  discharge. 
For,  to  repeat  once  more,  the  acute  exacerba- 
tions of  chronic  tuberculosis  are  only  single 
episodes  in  the  life  history  of  tuberculosis  in- 
fection of  the  individual  and  pennanent  ar- 
rest can  only  be  secured  or  attained  by  careful 
observation  and  supervision  over  a much  longer 
period  than  most  patients  can  be  induced  to 
remain  at  a sanatorium. 

Left  to  itself  as  an  isolated  unit  without  any 
correlated  agencies,  the  sanatorium  sacrifices 
much  of  its  usefulness  in  the  general  campaign 
against  tuberculosis,  because  it  would  faff  to 
reacli  but  a small  number  atilieted.  The  care  of 
the  patient  after  the  sanatorium  treatment  has 
come  to  be  a much  discussed  and  serious  prob- 
lem. 

Finally,  as  the  tubercidosis  problem  is  so 
intimatel.v  related  to  all  other  public  health 
])roblems.  its  various  agencies  should  be  in  rela- 
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tion  Avitli  all  existing  public  health  agencies  in 
a given  conununity.  The  tuberculosis  dis- 
pensary might  with  advantage  be  linked  up 
directly  with  a diagnostic  or  health  center  and 
in  this  way  work  hand  in  hand  with  child  wel- 
fare, infant  hygiene,  life  extension,  school  in- 
spection, housing  coininission,  factory  control, 
sanitation,  and  all  other  public  health  agencies. 
But  all  these  agencies  will  fail  to  attain  the 
inaxiinum  degree  of  efficiency  unless  they  have 
the  heaily  interest  and  co-operation  of  the 
practising  })li3'sician.  This  (piestion  requires 
fuller  consideration. 

There  are  two  important  reasons  wh\',  in 
connection  with  tuberculosis  work  especially, 
Ave  ha^’e  hitherto  failed  to  obtain  the  necessaiy 
co-operation  of  the  private  physician ; one  of 
these  is  that  there  has  been  a lack  of  instruc- 
tion and  training  in  tuberculosis  at  our  medical 
schools  and  the  second  reason  is  that  in  many 
instances  tuberculosis  Avork,  as  Avell  as  mam" 
other  social  activities,  has  been  initiated  bv 
la\unen  Avithout  taking  physicians  into  their 
confidence. 

Taking  up  the  first  point — the  lack  of  a 
proper  knoAvledge  of  tuberculosis — it  is  obvi- 
ously not  through  any  fault  of  the  doctor,  if 
he  has  but  a hazy  idea  of  tuberculosis.  This 
subject  has  been  seriousl}"  neglected  in  our  col- 
leges and  hospitals.  There  are  fcAV  schools  that 
recjuire  sj^stematic  special  instruction  in  tuber- 
culosis. Furthermore,  since  the  infectious  na- 
ture of  tuberculosis  has  been  established,  pa- 
tients suffering  from  this  disease  have  been 
banished  from  the  general  hospital,  Avhere  they 
could  be  studied  in  correlation  Avith  other  dis- 
eases of  the  chest  and  Avhere  autopsv  findings 
'could  be  com])ared  Avith  the  physical  signs, 
X-Ray  findings  and  clinical  symptoms.  Strong 
pleas  liaA'e  been  made  recenth"  in  favor  of  a 
sejJarate  Avard  or  small  pavillion  in  connection 
AA'ith  general  hospitals,  to  provide  a limited 
number  of  tuberculosis  patients  for  teaching- 
purposes. 

There  is  the  greatest  need  for  thorough  un- 
dergraduate instruction  in  this  subject,  in  order 
that  our  coming  physicians  ma^"  understand 
tuberculosis  in  its  broadest  clinical,  biological 
and  sociological  aspects.  It  is  not  sufficient 
merely  to  make  a physical  examination  and 
discover  the  ultimate  rale.  What  is  required 
is  the  ability,  from  the  history,  clinical  symp- 
toms and  physical  signs,  to  reconstruct  the 


Avhole  history  of  the  disease  in  the  given  in- 
dividual, in  order  to  decide  Avhat  Avere  the 
causes  and  factors  that  brought  about  the 
e\"olution  of  active  tuberculosis;  then,  knoAv- 
ing  all  these  facts,  including  a knoAvledge  of 
the  financial,  domestic,  and  social  condition,  to 
decide  Avhat  is  to  be  the  best  AvaA'  of  treating 
him  and  Avhat  are  the  i)rospects  of  his  getting 
Avell. 

Considering  finalh-  the  co-operation  of  the 
practising  physician,  it  sliouhl  be  emphasized 
again  that  no  plan  of  anti-tuberculosis  organi- 
zation that  does  not  include  him  in  its  plan 
and  scope  can  hope  to  attain  the  fidlest  de- 
gree of  usefulness.  It  is  a veiy  just  criticism 
of  manA"  social  and  philanthropic  effoi-ts,  ini- 
tiated by  laymen  from  the  highest  humani- 
tarian and  most  unselfish  motives  that  they 
have  not  taken  the  practising  doctor  into  their 
confidence  and  made  him  a partner  of  their 
actiA'ities.  Particular!}^  in  the  rural  districts 
the  family  physician  exercises  a great  infiuence 
over  his  patients  throughout  his  community, 
and  could  be  the  first  to  direct  them  toAvards 
the  nearest  tuberculosis  agency  available.  He 
should  be  made  acquainted  Avith  the  location 
and  scope  of  such  agencies  and  knoAv  the 
most  direct  method,  by  which  he  can  avail  him- 
self of  their  help.  He  should  remain  in  inti- 
mate relation  Avith  their  operations. 

It  must  be  considered,  furthermore,  that  the 
private  practitioner  has  an  inalienable  right  to 
earn  a liA'elihood  by  practising  his  profession. 
Neither  public  nor  private  efforts  at  bettering 
community  health  should  interfere  with  this 
privilege,  which  has  been  granted  him  by  the 
State  on  the  basis  of  certain  educational  re- 
quirements. These  represent  capital  invested. 
The  public  agency  should  not  seek  to  divert 
his  patients,  prescribe  for,  or  treat  them,  un- 
less they  actually  require  such  help  as  he  can- 
not give  them.  It  should  sustain  the  doctor,  as 
far  as  is  consistent  Avith  the  interests  of  his 
patients.  'Fhe  public  health  agency  may  help 
him  in  confirming  a diagnosis  that  he  might  be 
reluctant  to  make,  in  A-ieAV  of  the  still  exisi.ing 
feeling  and  sentiment  against  tuberculosis  as  a 
social  stigma.  It  may  also  hel])  him  by  placing 
at  his  disposal  special  knowledge  and  facili- 
ties in  the  Avay  of  iabor;d(;:y  and  X-Ray  c\- 
amination.  for  example.  In  return,  it  is  only 
fair  that  he  should  extend  his  aid  in  the  fight 
against  tuherculosis  and  more  especially,  by  re- 
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porting  suspected  or  definite  cases,  help  in  lo- 
cating the  centres  of  infection.  Operating  in 
this  way,  his  prestige  will  not  suffer,  nor  will 
he  incur  material  loss.  On  the  contrary,  a 
gi’eater  interest  in,  and  knoAvledge  of,  health 
matters  in  his  community  will  only  increase  his 
influence  and  scope  and  be  to  his  own  practical 
advantage,  provided  he  is  sufliciently  progres- 
sive to  take  advantage  of  such  facilities  and 
wide  aAvake  to  follow  the  newer  trend  and 
development  in  the  field  of  medicine.  The 
time  may  come  when  we  shall  adopt  the  onen- 
tal  system  of  paying  d<x;tors  to  prevent  dis- 
ease and  when  all  physicians  will  be  Lill-time 
men  paid  by  the  community  of  tlie  state.  But, 
uivtil  that  time  comes,  we  :innst  enlist  the 
private  doctor  as  an  important  and  valuable 
ally  in  our  plan  of  campaign  against  tuber- 
culosis. 


MOUTH-BREATHING.* 

By  E.  E.  WATSON,  M.  D.,  Salem,  Va. 
Physician-in-Charge,  Mt.  Regis  Sanatorium. 


I will  preface  my  few  remarks  by  saying 
that  I have  not  attempted  to  cover  the  subject 
of  “Mouth-Breathing”  in  a broad  way,  and 
will  only  discuss  briefly  a few  practical  points 
which  have  a definite  bearing  on  the  diagnosis 
and  treatment  of  pulmonai-y  and  laryngeal 
tuberculosis. 

Of  the  several  functions  of  the  nose,  the 
respiratory  is  probably  first  in  importance. 
Before  passing  to  the  delicate  structures  of  the 
deeper  respiratory  tract,  the  air  is  tempered, 
humidified  and  filtered,  if  the  nose  be  function- 
ing properly.  There  are  many  causes  for  in- 
terference with  this  respiratory  function,  but 
those  which  are  most  frequently  met  in  my 
practice,  which  is  composed  largely  of  adults, 
are  deviated  septa  and  nasal  spurs,  hyper- 
trophic rhinitis,  and  less  often  adenoids  and 
nasal  polypi,  the  latter  being  practically  al- 
ways only  a sj^mptom  of  ethmoiditis. 

IVe  are  all  perfectly  familiar  with  the  train 
of  symptoms  attending  Mouth-Breatlnng. 
There  is  always  a chronic  pharyngitis  and 
laryngitis,  and  usually  the  inflammatory 
changes  extend  to  the  trachea  and  large 
bronchi.  There  may  be  a dry,  hacldng  cough, 
hoarseness,  particularly  in  the  morning;  a 
tired  feeling  in  the  larynx  or,  in  winter  espe- 
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cially,  there  may  be  a severe  cough  with  ex- 
pectoration, pains  in  chesd,  dyspnoea,  and  gen- 
eral malaise.  Not  infrequently  mouth-breath- 
ers expectorate  blood-stained  sputum  on  aris- 
ing or  may  only  have  a taste  of  blood  in  the 
mouth.  Naturally,  such  symptoms,  when  they 
persist,  cause  the  patient  to  suspect  tuberculo- 
sis and  he  consults  his  physician.  That  a defin- 
ite diagno.sis  often  ofl'ers  great  diificulty  is 
jiatent,  especially  where  we  can  obtain  a his- 
tory of  exposure  to  open  tuberculosis  during 
childhood. 

Hannnan  in  a recent  jiaper  before  the  North 
Atlantic  Tuberculosis  Conference,  in  Rich- 
mond, made  the  statement  that  no  field  in 
medicine  presented  such  difficulties  or  required 
greater  skill  on  the  part  of  the  phyiscian  than 
the  diagnosis  of  diseases  of  the  lungs.  lie 
showed  a case  with  a negative  history  and  in 
which  the  physical  findings  and  stereo-X-Ray 
plates  were  not  sufficiently  positive  to  make  a 
diagnosis  of  tuberculosis,  but  the  sputum  was 
jiositive  for  tubercle  bacilli.  With  this  in  mind 
we  can  readily  appreciate  how  difficult  it  often 
is  to  exclude  tuberculosis  in  mouth-breathers. 
Often  the  patient  will  say  that  he  breathes 
perfectly  through  his  nose,  but  will  come  back 
a few  days  later  and  inform  you  that  some 
member  of  his  family  tells  him  that  he  breathes 
through  his  mouth  while  asleep.  The  similarity 
of  the  clinical  picture  presented  in  chronic 
laryngitis  of  the  mouth-breather  and  that  of 
an  early  tuberculous  lar3mx,  makes  the  differ- 
entiation particularly  doubtful,  when  occurring 
in  a patient  with  a frank  pulmonar}'  tuber- 
culosis. 

It  is  not  unusual  to  have  a case  of  definite 
open  tuberculosis  which  does  not  show  the  im- 
provement that  we  had  hoped  for  and  ex- 
pected and  careful  study  of  this  patient  reveals 
the  fact  that  he  breathes  through  his  mouth 
while  asleep.  Correction  of  the  nasal  obstruc- 
tion may  be  and  often  is  followed  by  immedi- 
ate cessation  of  cough,  expectoration  and  the 
other  symptoms  which  have  been  giving  us 
concern.  In  a case  of  long  standing,  the  habit 
may  become  so  fixed  as  to  take  a great  deal  of 
patience  and  persistency  on  the  part  of  the 
patient  to  correct. 

In  a study  of  our  statistics  at  Mt.  Regis,  I 
find  that  during  the  first  five  years  Ave  hav^e 
diagnosed  tuberculous  laiTugitis  in  twenty  per 
cent,  of  the  cases.  These  varied  in  se\’erity 
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from  a slight  enlargement  of  the  arytenoids  or 
a gray  elevation  of  the  interarytenoid  fold  to 
horrible  nlcerations  sometimes  extending  to 
the  fauces.  In  the  past  two  years  ten  per  cent, 
have  been  diagnosed  as  tuberculous  laryngitis, 
though  the  class  of  cases  has  averaged  about 
the  same.  I believe  this  reduction  to  be  due 
to  the  increasing  realization  of  the  importance 
of  proper  breathing  and  correction  of  nasal 
defects,  with  a prompt  clearing  up  of  the 
laryngeal  symptoms.  To  say  that  seventy-five 
per  cent,  of  our  umpiestioned  tuberculous 
larynx  cases  have  occurred  in  mouth-breathers 
would  be  no  exaggeration.  This  to  me  is  suth- 
cient  evidence  to  warrant  a plea  for  more  care- 
ful attention  to  the  nose  in  our  early  cases  in 
order  that  our  patients  may  have  lessened  the 
possibility  of  so  serious  a complication.  Grati- 
fying results  are  often  seen  in  ulcerated  larynx 
cases  by  the  use  of  absolute  I’est  to  the  voice, 
local  applications,  reflected  sunlight,  etc.,  but 
the  first  step  should  always  be  to  see  that  the 
patient  does  not  breathe  through  the  mouth 
while  either  awake  or  asleep. 

SuJOIARy. 

In  conclusion  let  me  emphasize  the  follow- 
ing points : 

1.  The  examination  of  eveiy  chest  should 
begin  with  the  nose. 

2.  ^louth  breathing  may  cause  symptoms 
simulating  pulmonaiy,  as  Avell  as  early  laryn- 
geal tuberculosis. 

3.  Correction  of  nasal  obstructions  is  most 
important  in  getting  the  best  results  in  treat- 
ment of  laiyngeal  and  pulmonary  tuberculosis. 

4.  The  diagnosis  of  chest  conditions  is  the 
most  diflicult  in  medicine  and  accurate  conclu- 
sions can  be  best  arrived  at  b}’"  a proper  inter- 
pretation of  a detailed  history,  by  thorough 
and  repeated  laboratory  examinations,  by 
stereoscopic  X-Ray  studies  and  a careful  physi- 
cal examination. 

That  tubemdosis  ma}^  be  present  when  we 
are  not  able  to  find  it  by  X-Ray  and  physical 
examination  cannot  be  doubted.  We  can  often 
only  make  a tentative  diagnosis  by  exclusion 
and  the  patient  should  receive  the  benefit  of 
the  doubt  and  be  given  ti’eatment. 

In  1918,  Trudeau  Sanatorium  at  Sar^inac 
Lake,  New  York,  with  its  staff  of  eminent 
si)ccialists  in  ])hysical  diagnosis,  X-Ray  and 
laboratory  departments,  and  with  a considting 
board  which  meets  every  week,  claasified  42 


or  16%  of  admissions  as  doubtfully  tubercu- 
lous. Why  should  we  hesitate  to  say  that  we 
don't  know?  As  Dr.  Hainman  says,  and  as  is 
done  by  those  sanatoria  with  which  I am 
familiar,  this  class  of  cases  should  be  i-epoited 
as  doubtful  and  not  used  to  boost  the  Sana- 
torium statistics. 

I trust  that  in  presenting  this  subject  to  this 
meeting  it  will  cause  no  one  to  neglect  the 
proper  study  of  the  chest  while  hunting  for 
the  unusual,  for,  after  all,  tuberculosis  is  xm- 
(piestionabl}^  the  most  frequent  cause  of  chronic 
cough  and  the  other  symptoms  above  enumer- 
ated. I wish,  on  the  contrary,  to  emphasize 
the  difficulties  in  diagnosis  which  the  lungs 
present  and  to  plead  for  a more  painstaking 
and  detailed  study  of  each  individual  case. 


CURBING  TUBERCULOSIS.— TWO  SUG- 
GESTIONS OF  AT  LEAST  TENTATIVE 
VALUE.* 

By  STEPHEN  HARNSBERGER,  M.  D.,  Catlett,  Va. 

INI}^  part  in  the  World  War  was  culling  the 
unfit  from  the  fit.  Eight  hundred  and  fifty 
registrants  came  up  for  inspection  in  my  coun- 
ty of  Fauquier.  Two  hundred  and  fifty  of  this 
number  were  examined  the  first  four  days. 
Twenty-five  were  turned  down  on  account  of 
incipient  tuberculosis.  Two  preliminaiw  ques- 
tions were  asked.  First:  “Have  your  health 
and  habits  in  any  wax'  interfered  with  your 
ability  to  earn  a livelihood?”  The  fii*st  regis- 
trant set  aside  on  suspicion  of  tuberculosis 
ansxvered  “No.”  To  the  second  question,  “Do 
you  consider  that  you  are  now  sound  and 
well?”  he  answered  “Yes.”  I then  asked  him, 
“On  what  gi-ounds?”  His  reply  was,  “I  never 
took  a dose  of  medicine  and  was  never  sick  in 
my  life.”  I told  him  to  take  a seat  and  I would 
consider  his  case  later.  I had  mentally  set  him 
down  as  tubercular.  In  fact,  I segregated  all 
or  nearly  all  of  them  by  looking  at  them. 
When  I had  the  opportunity,  I found  this  man 
running’  a temperature  and  with  the  signs 
elicited  after  forced  expiration,  cough  and 
(juick  inspiration. 

An  army  medical  officer,  vho  xvas  nri.-;ei;t. 
insisted  on  my  sending  all  such  mild  cases  to 
camp.  He  said  I examined  too  closely — more 
rigidly  than  the  regular  anny  staff  did.  I told 

* Read  as  part  of  the  symposium  on  Tuberculosis,  at  the  fifty- 
first  annual  meeting-  of  the  Medical  Society  of  Virginia,  i« 
Petersburg.  October  *4?()-*29.  I'.p4?0. 
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him  that  I did  not  examine  them  at  all;  just 
looked  at  them  and  then  put  them  aside  until 
I had  time  to  “check  up’’  my  opinion  by  con- 
firmative evidence.  This  man  in  a rather  ex- 
cited manner  asked,  “Are  you  turning  me  down 
for  tuberculosis?''  I said,  “Yes,  but  don’t  let 
it  wony  you,  for  if  you  do  as  I tell  you,  you 
will  soon  be  well.”  d'he  third  day  he  came 
back  saying,  “I  did  as  you  advised  me  and  I 
feel  sure  that  I am  going  to  get  well.”  He  is 
well  and  back  at  work.  And  all  the  others,  so 
far  as  I can  learn,  are  well.  Now  this  should 
ai)pear  in  large  type,  because  it  carries  a valu- 
able lesson.  iNIany  of  the  registrants  and  a 
large  number  of  their  parents  and  friends 
were  bitterly  opposed  to  their  being  forcibly 
<lragged  to  town  and  from  their  business.  But 
it  .seems  to  me  that  the  best  thing  that  could 
possibly  have  happened  to  them  was  to  find 
out  so  early  that  they  were  among  the  physi- 
<‘ally  unfit.  For  it  was  the  iindoubted  means 
of  saving  them  from  a premature  death  or  a 
lingering  state  of  invalidism,  with  all  the  ac- 
<'ompanying  dread  and  danger  to  others. 

I believe  it  is  agreed  that  one  open  ca.se  of 
tuberculosis  infects  ten  others.  Then  it  is  easy 
to  understand  w hat  a drain  of  young  manhood 
in  this  State  alone  was  rescued  from  tuberculo- 
sis by  this  compulsory  examination  of  regis- 
trants. Ten  per  cent,  of  850  in  one  county ! 
and  w’e  have  over  one  hundred  counties  and 
several  large  cities  in  the  State.  Figure  it  out 
for  yourself.  I grant  that  ten  per  cent,  is  not 
a great  showing,  but  it  is  assuredly  of  tenable 
and  tentative  value,  and  .should  in  due  time 
lead  to  the  appointment  of  a special  commis- 
sion of  health  w'orkers,  physicians  and  lawyers, 
to  .study  and  report  on  the  question  at  some 
future  meeting  of  this  Society.  It  will  take 
time  to  perfect  co-ordination  and  co-operation 
but,  if  intelligently  and  energetically  pushed, 
it  will  win  in  the  end;  especially  if  we  get  the 
women  to  lend  us  their  never  failing  or  falter- 
ing spirit  and  intere.st  in  the  matter.  Compul- 
soi'y  education  will  lead  to  compulsory  exam- 
inations and  when  these  two  essential  factors 
of  success  wmrk  in  unison,  under  the  spur  of 
adequate  interest,  we  will  reach  a minimum 
level  of  increase  in  the  incidence  of  tulx'rculo- 
sis.  and  not  till  then. 

Poverty,  ignorance  and  discontent,  combine 
to  nullify  any  method  of  action  inaugurated 
to  prevent  this  and  other  communicable  dis- 


eases. Therefore,  it  is  easj'  to  see  that  people 
must  work — wdiicli  means  that  they  must  pro- 
vide and  live  better,  in  order  to  forestall  tu- 
l)erculosis.  Compulsoi-y  education  wdll  help 
after  a time  but  compulsoiy  examination  is 
the  only  immediate  dependable  means  by  which 
tuberculosis  can  be  blocked  to  the  safe  point 
of  potential  danger.  Millions  have  been  sjoent 
in  this  country  in  the  past  third  of  a century 
to  check  tuberculosis  and  yet  we  are  just  able 
to  record  limited  progress.  In  England,  w here 
the  work  has  run  longer  and  also  at  an  enor- 
mous cost,  the  benefit  has  not  equaled  the  per- 
sistent effort  and  the  financial  outlay.  If  you 
will  pardon  a homely  expression,  we  are  still 
"chewdng  the  bag”  but  we  have  not  “tasted  the 
l)udding.”  Shall  w’e  continue  to  chew’  the  same 
bag  ? 

I cannot  but  think  that  the  economic  tragedy 
of  the  past  must  give  w’ay  to  a new’  era  of  con- 
structive effort,  if  w’e  expect  to  cope  with  tu- 
berculosis in  its  2)revention.  It  should  be  kept 
in  mind  that  the  stability  of  state  governments 
depends  upon  the  ability  of  the  people  to  per- 
fonn  essential  service.  The  people  must  rec- 
ognize the  fact  that  the  public  w'elfare  is  vitally 
affected  by  the  potential  and  actual  continu- 
ance and  spread  of  tuberculosis.  Lectures  and 
circulars  have  not  substantially  lowered  its  in- 
cidence, principally  because  the  basis  of  its 
ju’ogress  has  not  yet  been  properly  and  ade- 
quately attacked.  Discover  the  Incipient 
C.vsEs.  See  that  they  are  segregated  and  scien- 
tifically cared  for  and  I confidently  believe  that 
in  a generation  or  tw’o  maximum  eradication 
w’ill  be  secured.  As  long  as  w’e  have  poverty 
and  ignorance,  through  illiteracy,  w’e  w’ill  have 
tuberculosis,  but  that  is  no  excuse  for  not  giv- 
ing the  best,  though  untried  means,  a trial.  We 
must  not  only  consider  in  the  cost  of  tuberculo- 
sis the  items  of  professional  service,  drug, 
nurse  and  funeral  bills,  but  w’hich  is  far  more 
important,  the  teaste  to  productive  efjiciencij 
Olid  prosperity . 

I am  fully  persuaded  that  the  definite  insti- 
tution of  systematic  examinations  should  be- 
come a necessary  part  of  state  and  municipal 
endeavor.  States  should  take  hold  on  this  ex- 
tension of  medical  supervision,  not  as  it  is  to- 
day but  in  its  larger  sense.  We  cannot  rely  upon 
parents  in  the  effort  to  further  the  physical 
well-being  of  their  children.  We  haA’C  given 
years  to  that  l^hin  and  we  can  now  sec*  that  it 
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is  practically  of  meager  and  slow  benefit.  We 
must  change  our  past  and  present  way  of  try- 
ing to  teach  children  the  fundamentals  of 
physical  soundness  through  the  parents.  The 
fossilized  mind  of  adidt  life  refuses  to  acquii'e 
and  hold  the  health  demonstrations  which  are 
every  day  brought  to  their  ears  and  before 
their  eyes.  They  are,  though  innocently,  of 
those  who  have  ears  “but  hear  not”  and  have 
eyes  “but  see  not.”  Let  us  begin  anew  and 
bring  such  subjects  before  the  children  every 
da}',  while  they  are  at  school,  by  two  or  three 
minute  talks — not  long  lectures  to  tire  and 
block  their  interest  and  intelligence,  but  just  a 
fact  today,  another  tomorrow,  and  so  on.  It 
will  be  quickly  evident  that  they  are  imbibing 
knowledge  and  understanding.  They  may  not 
at  first  seem  to  give  attention,  but  the  facts 
taught  will  lodge  and  in  a little  while  they 
will  i)rompt  their  jjarents  when  they  see  or 
hear  them  go  contrary  to  what  they  have  stored 
up;  and  the  grasp  will  grow  firmer  from  month 
to  month  and  year  to  year.  By  the  end  of  the 
first  generation,  this  child  knowledge  and  in- 
terest in  public  health  matters  will  rapidly  ad- 
vance. and  by  the  second  generation,  at  least, 
both  children  ami  parents  will  become  familiar 
with  the  rules  to  better  health;  the  moral  and 
physical  development  will  be  so  well  promoted, 
the  benefits  so  clearly  fixed  in  their  minds,  and 
interest  in  such  a vital  matter  so  brought  to 
the  forefront,  that  parents  will  keep  the  public 
conscience  alive  to  the  importance  of  the  public 
health  as  the  basis  of  economic  efficiency  and 
the  best  assurance  of  permanent  personal  com- 
fort and  happiness. 

These  two  suggestions.  I am  led  to  believe, 
though  they  may  now  seem  remote  in  practice, 
will  eventually  he  regarded  and  accepted  as 
the  final  effective  effort  in  the  fight  against 
tuberculosis. 

Children’s  brains  are  plastic,  and  instantly 
receptive,  their  intelligence  alert.  They  will 
quickly  see  when  their  parents  err  in  not  fol- 
lowing the  accepted  up-to-date  problems  of 
hygienic  betterment  and  the  prevention  of  com- 
municable diseases.  The  adidt  brains  are,  as  it 
were,  fixed  and  the  older  the  age  the  less 
responsive  to  the  constructive  side  of  health, 
care  and  development.  This  makes  them  for- 
getful and  fosters  inattention.  The  earlier  in 
life  that  health  facts  are  taught,  the  stronger 
and  more  lasting  the  impression  and  the 


greater  the  certainty  that  they  will  find  fixed 
lodgment  and  commensurate  practice. 

X-RAY  IN  PULMONARY  TUBERCU- 
LOSIS.* 

By  J.  T.  McKinney,  M.  D„  Roanoke,  Va. 

The  splendid  work  being  done  by  our  Public 
Health  officials,  physicians,  nurses  and  laymen 
in  the  eradication  of  the  “Great  White  Plague,” 
and  the  increasing  interest  manifested  by  all 
in  this  fight  is  a source  of  gratification.  In  our 
campaign  against  the  spread  of  this  great 
menace,  we  have  enlightened  the  masses  to  the 
necessity  of  improving  living  conditions  and 
working  surroundings,  and  we  are  teaching 
them  hygienic  measures  to  prevent  its  contrac- 
tion from  infected  sources.  As  valuable  as 
these  preventive  measures  are,  we  still  have  the 
problem  of  caring  for  those  whose  health  has 
been  undermined  by  the  infection.  Their 
hope  of  arrestment  and  probable  cure  lies  in 
an  early  diagTiosis,  and  early  institution  of 
ticatment. 

Since  physicians  everywhere  are  beginning 
to  depend  more  and  more  upon  X-Ray  find- 
ings to  aid  them  in  making  an  early  diagnosis, 
and  are  learning  its  still  greater  value  in  al- 
lowing them  to  accurately  follow  the  course 
and  progress  of  the  disease,  I shall  attempt 
briefly  to  outline  the  possibilities  of  the  X- 
Ray  and  some  of  its  limitations  in  pulmonary 
T.  B.  But  here  I wish  to  state  emphatically 
that  no  one  agent  can,  or  should  be  absolutely 
depended  upon  to  make  a diagnosis  of  pul- 
monaiw  T.  B..  and  that  it  is  only  by  corre- 
lating the  physical  findings,  clinical  history, 
and  laboratory  findings  that  we  can  reach  a 
proper  conclusion. 

The  X-Ray  examination  of  chests  is  a study 
of  shadows,  and  increased  densities,  and  the 
ability  to  interpret  these  shadows  and  densi- 
ties into  pathology,  gives  us  the  clearest  pic- 
ture and  conception  of  the  changes  going  on  in 
the  living  subject  that  we  have  at  our  com- 
mand. And  here  a word  in  regard  to  laymen 
or  technicians  attempting  to  report  on  X-Ray 
findings  will  be  in  order.  The  actual  inter- 
pretation should  always  be  in  the  hands  of 
trained  physicians. 

It  is  essential  that  each  Roentgenologist 

* Read  as  part  of  the  symposium  on  Tuberculosis,  at  the  fifty- 
first  annual  mectinpr  of  the  Medical  Society  of  Virginia,  in 
Petersburg,  October  20-29,  1920. 
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udopt  a technique  and  follow  it  constantly.  In 
this  way  he  soon  establishes  what  to  him  is  a 
normal  lung  with  normal  shadows  and  densi- 
ties, thus  making  the  recognition  of  abnormali- 
ties and  pathological  changes  much  easier  of 
detection.  Personall}',  I make  stereoscopic  ex- 
aminations of  all  cases,  and  have  all  patients, 
who  are  able,  stand  in  the  erect  posture,  using 
a high  spark  gap  and  short,  exposure. 

While  a standardized  technicjue  and  good 
plates  are  essential,  the  Roentgenologist  must 
have  a thorough  knowledge  of  the  anatomy  of 
the  lungs,  the  location  of  the  branches  and 
ramifications  of  the  bronchi,  the  position  of 
the  lobes  of  the  lungs,  and  the  minute  cellular 
structure  of  the  lung  tissue.  In  our  daily  work 
we  are  constantly  noting  normal  variations  in 
the  number  of  the  branches  of  the  bronchi 
given  off,  the  occasional  absence  of  the  middle 
lobe  of  the  right  lung,  and  often  the  presence 
of  a lingual  tit  in  the  left  lung  corresponding 
to  the  middle  lobe  of  the  right  lung. 

One  of  the  frequent  questions  asked  the 
Roentgenologist  is  whether  early  T.  B.  can  be 
shown  by  X-Raj'  examination,  and  whether  we 
can  demonstrate  the  lesion  as  soon  as  or  earlier 
than  the  clinician.  From  my  own  personal  ex- 
j>erience,  we  have  had  extremely  few  cases  that 
the  clinician  could  make  a positive  diagnosis 
of  T.  B.,  in  whicli  we  Avere  unable  to  note  some 
pathology  in  the  lungs  upon  X-Ray  examina- 
tion. In  following  and  going  over  a number 
of  the  plates  at  Catawba  Sanatorium,  and  a 
number  of  cases  Avith  Dr.  Watson,  at  Mt. 
Regis  Sanatorium,  Ave  haA'e  checked  the  Roent- 
gen findings  and,  as  stated  above,  while  the 
X-Ray  readings  have  been  done  independently 
of  the  physical  findings,  there  have  been  feAv 
incidents  Avhere  there  was  a A’ariance. 

We  ha\"e,  however,  had  cases  previously 
examined  elseAvhere,  and  a diagnosis  of  T.  B. 
made,  which,  Avith  negative  X-Ray  findings, 
and  atypical  findings,  Avere  later  found  to 
have  infected  tonsils  or  teeth,  the  absorption 
of  toxic  material  giAung  them  the  clinical  pic- 
ture of  tuberculosis.  Removal  of  the  tonsils,  or 
source  of  infection  has  resulted  in  a cure.  And 
Avhile  we  must  ever  be  on  the  alert  to  make 
an  early  diagnosis  of  a pulmonary  lesion,  yet 
not  eA^ery  case  with  the  clinical  picture  of  an 
early  tuberculous  subject  has  the  disease.  As 
noted  above,  absorption  of  toxic  material, 
hyperthyroidism,  and  many  other  causes 


should  be  looked  for.  In  this  class  of  cases 
the  X-Ray  is  of  inestimable  value  in  helping 
clear  uj)  the  diagnosis. 

The  question  of  activity  and  non-activity 
is  one  of  paramount  importance  and,  Avhile 
the  Roentgenologist,  just  as  the  clinician,  from 
physical  findings  alone,  is  unable  to  tell  if 
activity  is  present,  Ave  are  able  to  tell  if  a 
patient  has  clinical  tuberculosis;  by  this  we 
mean  if  there  is  sufficient  involvement  of  the 
lung  structure  to  give  symptoms  from  time  to 
time,  for  Avhere  complete  fibrosis  or  calcifica- 
tion has  not  taken  place,  acute  exacerbations 
of  the  old  infection  Avill  flare  up  at  intervals. 
This  classification  of  tuberculous  patients, 
clinical  and  non-clinical  tuberculosis,  a classifi- 
cation suggested  by  Dr.  Allison,  head  of  the 
section  on  Roentgenology  at  the  University  of 
Minnesota,  at  the  recent  meeting  of  the 
American  Roentgen  Ray  Society,  appears  to  me 
to  be  the  simplest  and  V)est  classification  yet 
suggested. 

The  peculiar  mottling  of  tuberculosis,  in- 
A’ading  as  it  does  the  parenchyma  of  the 
lungs,  is  more  or  less  characteristic,  though 
other  conditions  may  give  a someAvhat  similar 
picture.  Some  cases  of  anthracosis  and  pneu- 
monokoniosi.s.  as  shown  by  Dr.  Jarvis  occur- 
ring in  the  granite  workers  of  A'ermont,  and 
cases  of  lung  syphilis,  rejAorted  by  Dr.  Wat- 
kins of  Arizona  are,  from  the  Roentgen  find- 
ings, practically  impossible  to  differentiate 
from  T.  B.  Metastatic  malignancy  of  the 
lungs,  pulmonary  changes  due  to  heart  lesions, 
and  the  post-Flu,  and  infiltrations  in  and 
around  the  bronchi  seen  in  soldiers  Avho  haA’e 
been  gassed,  mu.st  all  be  considered  by  the 
Roentgenologist  before  making  a diagnosis. 
While  peribronchial  thickening  is  often  noted, 
Avith  calcified  glands  and  an  increase  in  the 
hilum  shadoAvs  present,  unless  Ave  can  see  in- 
creased haziness  or  density  and  areas  of  tuber- 
culous infiltration,  or  mottling  out  in  the 
parenchyma  of  the  lung,  a Roentgen  diagnosis 
of  T.  B.  is  not  made. 

The  entire  stages  of  tuberculosis  can  be 
shown  by  the  X-Ray,  exudation,  infiltration, 
fibrosis,  caseation,  cavitation,  calcification,  ac- 
cumulation of  fluid,  distoi'tions  of  the  thoracic 
viscera  by  pleural  adhesions,  and  thickening 
of  the  pleura,  though  some  instances  of  a 
thickened  pleura  cannot  be  detected,  the  in- 
terlobar pleurisis  shoAving  up  best.  The  snowy 
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api)earance,  or  cotton  ball  areas,  of  tuber- 
culous mottling,  with  slight  haziness  and 
cloudiness  surrounding  these  ai’eas,  upon  im- 
provement of  the  patient  may  be  seen  to  clear 
up,  leaving  string-like  shadows  and,  ultimatel.y, 
a disappearance  of  the  cottony  etiect  and 
formation  of  scar  tissue  or  calcification.  The 
linear  fans  described  by  Dunham  ai'e  often 
seen,  and  to  Dunham  more  than  anyone  else 
we  ai'e  indebted  in  a large  measure  for  our 
present  knowledge  of  X-Kaj^  in  pulmonary 
tu'^erculosis. 

The  fluoroscope  and  stereoscopic  roentgen- 
ograms are  of  much  value  in  artificial  pneu- 
mothorax, showing  the  clinician  fir-t  the  con- 
dition of  the  non-compressed  lung,  the  presence 
or  absence  of  pleural  adhesions,  and  the  ap- 
proximate amount  of  compression  obtained. 

Conclusions. 

1.  The  X-Ray  findings  must  be  correlated 
"with  the  clinical  histoiy,  laboratory  and 
physical  findings. 

2.  A standard  technique  should  be  adopted 
I'.y  each  Roentgenologist. 

3.  A thorough  knowledge  of  the  anatomy  of 
(be  lungs  and  the  various  shadows  cast  by 
the  pulmonary  structures  must  be  knowui  by 
the  roentgenologist. 

4.  In  practically  all  cases,  pulmonary  tuber- 
culosis can  be  shown  by  the  X-Ray  as  early 
as  diagnosed  by  physical  findings,  though  the 
two  must  be  considered  together  with  the 
clinical  history. 

5.  While  activity  of  a given,  small  area  can- 
not be  told,  yet  the  presence  of  clinical  tuber- 
culosis can  be  told. 

G.  The  pulmonary  changes  in  T.  B.  give  a 
more  or  less  characteristic  api)earance  in  the 
roentgenogram. 

7.  The  different  processes  of  tuberculosis  can 
be  demonstrated  in  all  their  stages  by  the 
X-Ray. 

8.  The  limitations,  then,  to  a proper  diagno- 
sis depend,  to  a large  extent,  upon  the  ex- 
perience of  the  Roentgenologist  and  his  ability 
to  properly  interpret  the  shadoAvs  and  den- 
sities seen  on  the  roentgenograms. 
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Interpretation  of  Signs  and  Symptoms  In 
Pulmonary  Tuberculosis.* 

By  H.  G.  CARTER,  M.  D.,  Burkeville,  Va. 

Superintendent  of  Piedmont  Sanatorium. 

Over-zealous  specialists  and  untrained 
young  practitioners.  haA’e  in  the  past  three 
years  gone  too  far  attemi)ting  to  make  an 
early  diagnosis  of  tuberculosis.  France  and 
Canada  lost  thousands  of  men  to  the  colors 
because  of  errors  in  the  diagnosis  of  Pulmon- 
ary Tuberculosis,  and  this  fact  was  heralded 
to  the  Avorld.  The  same  condition  existed  for 
a period  in  this  country  and  the  immediate 
result  on  the  part  of  all  Avas  a tendency  to 
refrain  from  making  a diagnosis  of  Pulmon- 
ary Tuberculosis  unless  same  could  be  de.hn- 
itely  proven.  This  is  as  it  should  be,  provided 
Ave  proceed  to  prove  or  disproA’e  in  a thorough 
manner.  Remembering  for  instance  the  exist- 
ence of  a 4-])lus  Wassermann  does  not  neces- 
sarily ex])lain  a pathological  lesion  in  the 
chest;  tuberculosis  and  syphilis  can,  and  often 
do  exist  in  the  same  individual. 

One  is  struck  Avith  the  Avihl  scramble,  most 
marked  at  meetings  of  medical  men  doing 
tuberculosis  Avork  exclusively,  to  make  some 
other  diagnosis  than  tuberculosis — syphilis  of 
the  lungs,  mycotic  infections,  circulatory  dis- 
turbances simulating  tuberculosis,  foreign 
bodies,  GraA'es’s  disease,  and  various  other  con- 
ditions. The  iiegatiAT'.  side  is  giA'en  and  the 
positiA’e  side  is  left  Avith  “Nothing  but  Tuber- 
culosis.” At  tlie  thirteenth  annual  meeting  of 
the  Southern  Medical  Association,  Witt,  in 
the  closing  discussion  on  his  paper  “Condi- 
tions That  Simulate  Tuberculosis,”  confessed : 
“That  in  his  opinion  100%  of  cases  of  tuber- 
culosis are  treated  for  something  other  thaiA 
tuberculosis  Avhen  they  first  jAresent  symp- 
toms.” ^ On  account  of  the  Avide  preA^alence 
of  tuberculosis  and  the  comparatiA^e  rarity  of 
some  of  the  other  lung  conditions,  Ave  like  to 
])at  ourseh’es  on  the  back  Avhen  Ave  find  the 
unusual  and  ]>ass  it  on  to  our  contemporaries. 
This  goes  to  make  uja  a greater  percentage  of 
literature  on  “Other  Conditions.”  ComjAara- 
tiA^ely  little  is  said  about  the  diagnosis  of  tu- 
berculosis. Occasionally  we  do  see  an  ai’ticle 
deAmted  to  some  fine  point  in  diagnosis  Avhich 
can  be  of  no  A^alue  to  the  general  practitioners 
doing  90%  of  the  Avork.  Muscle  tone  of 
Pottenger,  corde  musculaire  of  Halbron  and 

* Read  by  title  before  the  fifty-first  annual  meeting  of  the 
Medical  Society  of  Virginia,  in  Petersburg,  October  26-29,  1920. 
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Levy,  and  variation  of  blood  pre.ssure  in  lyin<>: 
and  standing  are  all  interesting,  provided  one 
has  hours  to  si)end  on  each  patient;  but  even 
then  they  are  of  doubtful  value.  The  narrow- 
ing of  the  isthmus  of  Kronig  and  limitation 
of  motion  at  bases  are,  to  say  the  least,  suj)er- 
fluous  in  the  majority  of  patients  presenting 
themselves  for  diagnosis.  The  tuberculosis 
problem  would  be  vastly  improved  if  the  gen- 
eral profession  jiaid  less  attention  to  articles 
devoted  to  the  “superskill”  of  some  “highly 
trained”  specialist  and  more  attention  to  the 
well-known  signs  and  symptoms  and  the  cor- 
rect interpretation  of  these  signs  and  sym])- 
toms. 

In  making  a diagnosis  of  early  tuberculosis 
a thorough  knowledge  of  a normal  chest  is 
paramount;  a knowledge  of  abnormal  signs 
and  “horse  sense”  in  interpreting  these  signs 
in  conjunction  witli  a line  of  symptoms  is 
essential. 

It  is  not  sidhcient  to  say,  “There  is  a spot 
on  the  lungs.”  Is  there  an  active  lesion  pres- 
ent and  if  possible,  what  is  the  character  of 
this  lesion?  For  instance,  dullness  on  percus- 
sion means  a lack  of  resilience  in  the  lung- 
substance;  and  even  if  proven  to  be  due  to 
tuberculosis  this  may  be  any  of  three  condi- 
tions, A'iz.,  the  infiltration  of  earl}"  tuberculo- 
sis, the  fibrous  scar  of  latent  tubercxdosis,  or 
the  fibrous  deposit  of  clironic  tuberculosis. 

Whisiiered  voice  and  bronchial  breathing 
indicate  that  some  abnormal  condition  is  pres- 
ent which  allows  conduction  of  sound  to  the 
ixeriphei’v  of  the  lung  from  the  bronchioles  or 
from  small  deeply  seated  cavities.  Bronchial 
and  cavernous  breathing,  more  marked  exam- 
ples of  the  same  type,  indicate  conduction 
from  a larger  tube  or  cavity.  But  any  condi- 
tion that  renders  the  lung  substance  more 
conductive  to  sound  gix  es  whispered  voice  and 
bronchial  breathing,  viz.,  as  noted  above.  In 
feeble  breathing  the  rex-erse  is  true,  i.  e.,  either 
that  portion  of  the  lung  is  functioning  abnor- 
mally or  there  is  some  non-conducting  sub- 
stance between  lung  and  instrument. 

The  majority  of  the  other  types  of  abnormal 
breathing  are  capable  of  wide  interpretation. 
Granular  breathing,  more  or  less  common,  is 
supposed  by  some  writers  to  be  the  earliest 
manifestation  of  tuberculosis  due  to  roughen- 
ing of  lung  tissue  in  the  alveoli.  The  moist 
rale  after  cough  is  due  to  the  secretion  of  some 


tliiid  or  semi-fiuid  as  the  result  of  irritation  or 
inflammation  in  alveoli,  bronchioles,  or  bron- 
chi. The  size  and  character  of  rales  depend- 
on  the  viscidity  of  the  fluid,  the  space  the  fluid 
occupies,  and  the  distance  of  this  area  from 
the  lung  periphery. 

It  should  be  borne  in  mind  that  all  these 
signs  are  due  to  pathology  of  the  lung  and 
that  none  are  pathognomonic,  of  tuberculosis. 
With  slight  modifications  all  these  signs  can 
be  laid  at  the  door  of  any  pathological  condi- 
tion of  the  lungs.  That  pathology  above  a 
certain  point  should  be  considered  tuberculous 
until  disproven,  and  below  a certain  point  non- 
tuberculous  until  disproven,  is  a good  working 
basis,  provided  we  conscientiously  proceed  to 
disprove  this  assumption.  I have  been  disap- 
pointed several  times  recently  by  finding  tu- 
bercle bacilli  in  clearly  defined  basal  lesions. 

I'hat  we  should  not  wait  to  make  a diagno- 
sis of  tuberculosis  until  the  appearance  of 
tubercle  bacilli  in  the  sputum  is  no  longer  even 
debatable.  McRae  and  Funk,  in  a paper  read 
b’efore  the  American  Medical  Association  in 
June,  1919,  stated  “That  the  diagnosis  of  ad- 
vanced pulmonary  tuberculosis  should  not  be 
made  unless  tubercle  bacilli  were  found  in  the 
sputum  on  at  least  two  examinations.”  ^ There 
were  at  that  time  three  patients  in  far  ad- 
\ anced  stages  of  lung  disease  in  our  sanatori- 
um showing  negative  sputum  and  one  showing 
a ijositive  Wassermann.  We  were  fortunate 
in  getting  two  for  autopsy. 

Dr.  Hopldns  of  Richmond  re]>orts  on  these 
cases  as  follows : 

Case  No.  386  shows  small  solid  masses  of 
f aseous  tuberculous  tissue  with  numerous 
miliary  tubercles  scattered  in  other  jxarts  of 
the  lungs. 

Case  No.  321  shows  a few  small  masses  of 
caseous  tuberculosis  and  very  numerous  mil- 
iary tubercles  throughout  the  other  pai’ts  of 
the  lungs. 

The  ultimate  conclusion  in  these  cases  was 
reached  by  micro.scopic  examination  of  the 
(iiseased  tissues,  a test  unfortunately  not  ob- 
tainable until  too  late  to  be  of  use  in  diagnosis 
or  treatment.  The  number  reported  on  here  is 
small  but  large  enough  to  make  any  practi- 
tioner careful  in  labelling  a far-advaijced 
supj)osedly  tuberculous  case  non-tuberculous 
because  of  negative  sputum. 

If  no  possible  physical  sign  is  pathognomo- 
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nic  aiul  if  we  are  not  to  depend  on  tubeicle 
bacilli  in  spntuin,  what  constitutes  a diaj^nosis 
of  tuberculosis?  A correct  interpretation  of  a 
line  of  symptoms  in  conjunction  with  physical 
sijrns  denoting’  pathology. 

l^ottenger  classifies  symptoms  in  three 
groups:  hrst,  those  due  to  toxemia-malaise, 
lack  of  endurance,  loss  of  strength,  nervous 
instability,  digestive  disturbance,  loss  of 
weight,  night  sweats,  rapid  pulse  and  daily 
increase  in  temperature;  second,  those  due  to 
reflex  causes,  hoarseness,  cough,  chest  pain  and 
flushing  of  the  face;  third,  those  due  to  the 
tuberculous  process  per  se— frequent  colds, 
hemoptysis,  pleurisy  and  sputum.  He  calls 
attention  to  the  fact  that  group  1 is  not  pathog- 
nomonic of  tuberculous  toxemia  and  may  be 
produced  by  any  toxemia,  but  that  when 
symptoms  of  toxemia  are  pi’esent,  if  they  are 
due  to  active  pulmonary  tuberculosis,  there 
will  always  be  present  symptoms  of  the 
reflex  group  or  symptoms  due  to  the  tuber- 
cidons  process  per  se.  It  is  upon  this  com- 
bination that  we  rely.  The  reflex  grouji  is  of 
importance  only  when  taken  in  combina- 
tion with  group  1 or  group  3.  The  symp- 
toms of  group  3 — tuberculous  bronchitis, 
hemorrhage,  pleurisy  and  sputum — are  fairly 
definite  in  determining  the  presence  of  tuber- 
culosis but  are  usually  associated  with  group 
1 or  group  2.^ 

Any  group  of  physical  signs  signifying 
pathology  of  the  lungs  when  considered  with 
these  symptoms  as  outlined  l)y  Pottenger  Avar- 
rants  a diagnosis  of  active,  pulmonary  tuber- 
culosis; on  the  other  hand,  Avith  the  most  de- 
finite signs  and  Avithout  symptoms,  a diagnosis 
of  actiA’e  disease  cannot  be  made  except  by  pro- 
longed observation.  L.  Brown  draws  a distinc- 
tion betAveen  clinically  actiA'e  disease  as  eAu- 
clenced  by  SAunptoms  and  pathologically  active 
disease  as  evidenced  by  the  progression  or 
retroprogression  of  physical  signs.'*  That  the 
disease  can  be  pathologically  actiA'e  and  clinic- 
ally inactive  should  be  borne  in  mind.  Such 
cases  occur  in  all  tubercidosis  sanatoria.  But 
signs  and  symptoms  must  be  considei’ed  to- 
gether to  arriA'e  at  exact  conclusions. 

To  be  concrete : 

Given  a case  with  altered  breath  sounds, 
pectoriloquy  and  dullness  over  an  area  of  four 
fingers’  breadth  at  an  apex  with  no  other  ap- 
parent explanation,  Ave  assume  that  Ave  are 
dealing  Avith  a tuberculous  lesion  and  one  of 


tAA’o  conditions  is  present ; first,  an  old  healed 
scar  Avith  lung  tissue  replaced  by  fibrous  tis- 
sue, or  second,  an  active  lesion  in  the  stage  of 
infiltration.  Symptoms  must  be  the  deciding 
factor  and  symptoms  of  toxemia  Avith  cough, 
hemoptysis,  prolonged  pleurisy  or  bronchitis, 
make  the  diagnosis  certain.  Reflex  symptoms 
associated  Avith  toxemia,  minus  group  3,  are 
fairly  definite.  Reflex  symptoms  Avith  cough, 
hemoptysis,  or  pleurisy  render  a diagnosis  of 
actiA’e  disease  unless  the  reverse  is  proven.  On 
the  other  hand,  given  a case  with  definite 
physical  signs  Avith  no  symptoms,  and  pro- 
longed observation  is  necessary  to  make  a 
diagnosis  of  a pathologically  active  disease. 
EA’en  the  moist  rale  after  cough  may  not  mean 
clinically  active  disease.  All  such  cases,  Iioav- 
ever,  should  be  under  observation. 

Conclusion. 

1.  Tuberculosis  is  the  most  common  explana- 
tion for  lung  pathology  of  a chronic  nature. 

2.  While  it  is  most  commendable  to  find  ex- 
planations other  than  tuberculosis  for  patho- 
logy of  the  lung,  it  should  be  borne  in  mind 
that  such  conditions  are  more  or  less  rare. 

3.  A diagnosis  can  be  made  only  by  inter- 
preting pli3^sical  signs  in  the  light  of  symp- 
toms. 
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THE  LOCAL  TUBERCULOSIS  CLINIC.* 

By  CHARLES  R.  GRANDY,  M.  D.,  Norfolk,  V«. 

At  this  time  of  the  j'^ear  when  an  opportunity 
for  raising  funds  for  tuberculosis  work  is  pre- 
sented by  the  Xmas  Seal  Sale,  our  people 
stand  face  to  face  with  the  question  of  whether 
they  should  hold  such  a sale,  and  also  how  this 
money  should  be  best  expended  after  it  has 
been  obtained. 

Our  death  records  and  the  clinics,  Avhich  tne 
State  Tuberculosis  Association  has  been  hold- 
ing in  manA^  localities,  sIioav  that  much  work 
and  money  can  be  advantageously  expended 
all  oA’er  the  State,  but  the  best  method  of  con- 
ducting the  fight  still  must  be  determined,  and 
indeed  should  be  determined  before  the  Seal 
Sale  is  started,  as  the  people  Avill  most  properly 
Avant  to  knoAv  hoAv  the  money  they  are  asked  to 
giA’e  Avill  be  expended. 

* Read  by  title  as  part  of  the  symposium  on  Tuberculosis  at 
the  fifty-first  annual  meeting  of  the  Medical  Society  of  Virginia, 
in  Petersburg,  October  26-29,  1920. 
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The  inone}’  has  been  freijuently  turned  in  to 
the  State  Association,  but  the  (luestion  has 
arisen,  Avould  it  not  be  wiser  to  use  a large  por- 
tion of  this  money  in  the  localities  in  which  it 
is  raised  ? 

If  the  sum  is  small,  it  probably  can  be  used 
best  to  paj’  the  way  of  needy  cases  to  a sana- 
torium, it  costing  something  near  $1.10.00  to 
send  a ca.se  to  Catawba,  a smaller  amount  to 
Piedmont,  and  larger  to  Blue  Kidge  Sana- 
torium. 

If  the  amount  raised  is  considerably  largei’, 
a tuberculosis  nurse  can  be  gotten,  or  a smaller 
amount  can  be  used  to  pay  part  of  the  salary 
of  a Public  Health  nui’se  for  looking  after  the 
tuberadosis  cases  in  the  community,  which  is 
probabh'  the  better  plan  in  the  smaller  places. 
But,  in  a community  of  from  fifteen  to  twenty 
thousand,  or  perhaps  even  of  ten  thousand, 
these  two  means  of  fighting  tuberculosis  will  be 
found  very  incomplete  though  veiy  necessary 
parts  of  the  campaigTi,  and  a co-ordination  and 
directing  institution  must  be  set  up.  Such  an  in- 
stitution can  be  best  maintained  in  a properly 
run  tuberculosis  dispensary,  where  patients  can 
receive  treatment  and  education,  but  which  must 
have  visiting  nurses  to  find  and  keep  in  touch 
with  the  patients.  Such  a dispensaiy  also 
furnishes  the  best  method  of  picking  out  the 
proper  cases  to  be  sent  to  the  Sanatoria,  and 
also  a means  of  looking  out  for  them  when  they 
return. 

Though  other  states  have  established  such 
dispensaries  very  generally,  Virginia  has  not 
yet  fallen  well  into  line,  and  it  is  apparently 
for  that  reason  that  I have  been  asked  to  dis- 
cuss the  Local  Tuberculosis  Clinic  or  Dis- 
pensary, one  of  which  I have  been  conducting 
for  the  last  foiirteen  years. 

The  firet  thing  that  would  be  asked  is,  does 
such  a dispensary  really  pay?  Is  it  of  real 
service  to  the  patients,  to  the  community,  and 
to  the  doctors? 

To  the  first  question  I would  answer  that  the 
Norfolk  Clinic  averages  seventeen  patients  a 
day  forfour  days  in  the  week,  through  thej'ear; 
that  many  moderately  advanced,  and  some  far 
advanced  cases  have  been  gotten  back  to  work ; 
that  these  old  patients  return  to  us  and  bring 
their  relatives  and  friends  if  anything  goes 
wrong  with  them;  that  many  cases  are  being 
examined  for  the  sanatoria,  and  frequently 


financially  aided  in  getting  there;  that  far  ad- 
vanced cases  get  nurses’  service  at  home  as  well 
as  medical  advice,  medicine,  and  sometimes 
food.  I think  you  will  agree  that  this  is  real 
service  to  the  indigent  consumptives. 

Is  such  a dispensary  of  service  to  the  com- 
munity from  a Public  Health  standpoint? 
Ihis  is  a more  difficidt  question  to  answer,  and 
I can  merely  say  that  the  dispensary  is  the 
center  of  the  tubei’cnlosis  work  in  Norfolk,  and 
that  this  work  in  turn  is  merely  a part  of  the 
general  health  work,  and  that  it  is  im- 
possible to  say  what  per  cent  of  the  im- 
l)rovement  is  due  to  it.  But,  our  tuber- 
cidosis  death  rate  has  dropped  from  290  in 
1909,  to  113  in  1919,  and  I feel  that  the  tuber- 
culosis dispensarj^  has  done  its  part,  for  not 
only  can  we  point  to  these  lives  saved,  but  the 
patients  and  their  friends  are  given  printec] 
and  verbal  instructions,  and  the  children  in 
these  families  are  brought  to  the  dispensary 
and  examined  and  many  infected  cases  are  thus 
found,  while  others  are  kept  from  developing 
into  active  cases.  These  children  are  kept  un- 
der observation,  and  in  various  ways  improve 
in  health.  Other  delicate  children  from  the 
schools  are  examined,  and  all  are  protected 
from  further  infection,  and  their  home  condi- 
tions impx-oved. 

It  is  a service  to  the  doctors  in  general,  in 
that  it  takes  care  of  a number  of  cases  who  are 
not  in  financial  condition  to  pay  fees,  for  this 
dispensary  is  not  for  the  well-to-do,  whom  we 
instruct  to  go  back  to  their  own  physicians. 
IVhile  it  is  not  directly  of  financial  benefit  to 
the  doctors  who  work  there,  for  none  of  us  gets 
a salaiy,  I feel  that  we  have  been  well  repaid 
by  the  experience  we  have  gotten,  by  prestige 
which  brings  pay  cases  to  our  offices,  and  by 
the  opportunity  presented  by  such  a dispen- 
sary of  giving  real  tangible  service  to  one’s 
state,  in  a way  which  is  not  too  exacting. 

Various  questions  are  asked  in  regard  to  the 
establishment  of  a tuberculosis  dispensary,  and 
the  first  is  usually,  what  are  the  prime  necessi- 
ties in  starting  sucli  a dispensary  ? A conscien- 
tious doctor,  and  an  enthusiastic  tactful  nurse 
must  be  obtained  before  anything  else  is  done. 
It  is  impossible  to  say  which  of  the  two  is  the 
more  important,  as  they  must  work  hand-in- 
hand.  The  nurse  more  often  gets  the  case  to 
the  di.spcnsary,  but  unless  the  doctor  handles 
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the  patient  pro])erly  and  personally,  as  a sick 
man  and  not  mereh^  as  a case  of  T.  B.,  the  pa- 
tient will  not  loll"  continue  to  come  in  for 
ti’eatment,  and  the  nurse  will  be  unable  to  g;et 
him  to  follow  instructions.  It  is  likewise  en- 
tirel}^  impossible  to  properly  handle  tuberculo- 
sis cases  without  a nurse  to  visit  and  supervise 
their  treatment.  Having  a doctor  and  a nui'se, 
a dispensary  can  be  started  in  two  rooms  with 
very  limited  equipment,  which,  however,  must 
include  proper  record  sheets  or  cards,  and  a 
pair  of  scales.  We  have  found  it  advisable  to 
furnish  a certain  amount  of  medicine,  which  is 
especially  attractive  to  the  colored  patients. 

Why  not  see  the  tuberculosis  patients  along 
with  other  medical  patients?  I can  onh'  an- 
swer that  it  does  not  work,  as  the  tuberculosis 
patients  are  made  to  feel  that  they  are  unwel- 
come by  the  other  patients,  and  one  class  or  the 
other  soon  stops  coming. 

Will  patients  continue  to  come  to  a tuber- 
culosis dispensary  over  long  periods?  We  have 
vei'y  little  trouble  in  this  regard,  though  the 
cases  must  often  be  followed  up  by  our  nurses 
if  they  .stoj)  coming  for  some  little  while.  In- 
deed. we  often  have  trouble  in  the  opposite 
way,  as  our  j^atients  will  bring  in  friends  to  be 
treated  foi’  all  sorts  of  complaints,  from  the 
tops  of  their  heads  to  the  soles  of  their  feet. 

e make  it  a rule  to  examine  all  chest  and 
febrile  cases,  and  then  refer  to  other  places 
those  cases  which  are  definitely  not  tubercu- 
lar. We  may  have  to  examine  some  of  these 
cases  a number  of  times  before  discharging 
them.  Patients  are  expecteed  to  report  on  the 
same  day  of  each  week,  and  thiis  get  to  know- 
ing each  other  and  compare  notes.  It  is  a good 
plan  to  have  good  reading  matter,  such  as  The 
Journal  of  Outdoor  TAfe,  for  them  to  read 
while  waiting  for  the  doctor  to  see  them.  We 
have  found  it  advisable  to  have  the  white  and 
colored  i)atients  on  different  days. 

Should  the  dispensary  be  run  by  the  Health 
Department,  or  by  the  Tubei'culosis  Society? 
This  work  is  distinctl}'  a part  of  the  Health 
program  of  the  community  and,  as  such,  should 
come  under  the  Health  Department,  provided 
the  Health  Department  can  and  will  furnish 
the  conscientious  doctor,  and  the  enthusiastic, 
tactful  nurse,  which  are  absolutely  necessai*y. 
Until  the  Health  Department  is  ready  to  do 
this,  it  may  be  advisable  for  the  Tuberculosis 


Society  to  run  the  dispensary,  as  is  the  case  in 
Norfolk,  though  we  co-oj>erate  in  the  closest 
way  with  the  Health  Department,  and  are  al- 
ways willing  and  anxious  to  tux-n  over  the 
work;  but  the  Norfolk  Health  Department  so 
far  prefers  to  let  the  work  remain  under  the 
Tuberculosis  Society. 

Another  important  function  of  a tubercidosis 
dispensary  is  to  keep  in  touch  with  cases  which 
have  come  home  from  the  sanatoria.  Such 
cases  are  i-eported  back  by  the  sanatoria  to  the 
Health  Deixai'tments  ami  are  visited  by  the 
nurses  to  see  how  they  are  getting  along.  Af- 
ter some  time  letters  are  sent  out  by  the  sana- 
toria to  see  hoAv  thesee  ex-patients  are  progress- 
ing. To  answer  this,  as  xvell  as  to  keep  in- 
foi’ined  in  legard  to  these  patients,  chest  ex- 
aminations slioidd  be  nuxde  at  stated  intervals, 
and  here  once  more  the  dispensary  must  be 
called  on,  though  it  must  again  co-operate  with, 
rxxther  than  supersede  the  private  physician. 
This  function  is  most  important,  for  these  }>a- 
tients,  returned  xxt  best  as  “quiescent,”  can  be 
supervised,  given  advice  as  to  xvork  they  can 
do,  and  if  a “flare-up”  should  occur  they  can 
again  he  put  on  treatment,  or  perhaps  gotten 
back  to  the  sanatoidum  for  a month  or  two. 
Such  supervisioix  saves  may  cases  Avhich  might 
otherwise  become  incurable  and  finally  go  to 
their  graves. 

Such  in  bi'ief  aie  the  functions  of  a cit}' 
tuberculosis  clinic  or  dispensary  which,  let  me 
re-iterate,  should  be  run  only  for  those  patients 
Avhich  are  not  financially  able  to  pay  for  medi- 
cal services.  These  patients.  I am  sorry  to  say, 
ai'e  manv,  for  thei’e  is  no  disease  that  paupei*- 
izes  so  often  as  chronic,  long-drawn-out  con- 
sunxption,  which  treatment  calls  for  giving  xip 
work,  along  with  an  increased  diet,  two  things 
that  ordinarily  do  not  go  well  together.  Such 
patients  are  a terrible  strain  on  the  private  doc- 
tor, for  Ave  all  have  learned  from  sad  experi- 
ence that  the  charity  case  is  often  the  most  ex- 
acting. Here  the  dispensary  steps  in  and  is 
ready  to  relieve  the  private  doctor,  and  give  the 
]xatient  free  treatment  and  nurses'  service.  It 
also  relieves  the  patient  from  the  embarrass- 
ment of  calling  on  a doctor  Avhen  there  is  no 
money  ready  to  pay  the  fee.  It  should,  there- 
fore, alAvays  co-operate  Avith  the  whole  medi- 
cal profession,  and  be  ready  not  only  to  relieve 
them  of  these  unprofitable  cases,  but  also  to 
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give  them  free  consultations  in  those  cases 
who  though  still  able  to  pay  small  fees,  are 
not  able  to  pay  for  consultations. 

A t\iberculosis  dispensary,  let  me  repeat,  can- 
not be  of  full  value  without  the  backing  of  the 
medical  i)rofession,  who  in  time  must  consider 
it  I’ather  as  an  assistant  than  as  a competitor, 
and  as  such  be  ready  to  lend  a helping  hand 
when  occasion  should  arise. 

Discussion  of  TunEucrnosis  Symfosiitm. 

Dr.  Fred  M.  Hodges,  Richmond: — Referring  to 
Dr.  McKinney’s  paper,  I would  like  to  call  attention 
to  two  or  three  points  in  the  X-ray  findings  of  tuber- 
culosis. We  study  pulmonary  tuberculosis  princi- 
pally from  the  appearance  of  the  hilus,  the  bronchial 
tree,  and  the  parenchyma  of  the  lung.  On  the  plate, 
we  can  show  up  the  heavy  shadows  around  the  hilus 
of  the  lung,  but  further  than  that,  it  is  impossible  at 
times  to  go. 

In  some  instances,  malignancy,  syphilis,  acute  in- 
fection, etc.,  will  give  almost  the  same  appearance 
as  tuberculosis.  If  there  are  a good  many  calcified 
glands  around  the  hilus,  it  is  more  apt  to  be  tuber- 
culosis. A study  of  the  bronchial  tree  enables  us 
to  call  the  attention  of  the  clinician  to  abnormali- 
ties; but  we  know  that  many  changes  due  to  acute 
infections  may  closely  resemble  tuberculosis,  and 
that  it  is  dangerous  to  diagnose  these  conditions 
positively  from  an  X-ray  plate. 

This  disease  can  of  course  involve  the  larynx  anil 
larger  bronchi,  without  giving  any  evidence  on  the 
X-ray  plate.  The  cases  of  hilus  and  peribronchial 
tuberculosis  of  clinical  importance  are  largely  in  the 
minority:  therefore,  our  chief  attention  is  always 
directed  toward  the  finding  or  elimination  of  actual 
patholo.gy  in  the  parenchyma  of  the  lung.  If  the 
sputum  is  negative  and  physical  examination  shows 
nothing  definite,  and  at  the  same  time  good  X-ray 
plates  show  no  pathology  in  the  parenchyma  of  the 
lung,  the  case  is  not  apt  to  be  one  of  clinical  tuber- 
culosis. 

If,  on  the  other  hand,  there  is  any  evidence  of 
local  trouble  in  the  lungs,  and  the  X-ray  plates 
show  pathology  out  in  the  parenchyma,  we  are  nearly 
always  dealing  with  a type  of  tuberculosis  which 
is . going  to  demand  active  treatment  for  any  per- 
manent benefit. 

Dr.  P.  D.  Lipscomb,  Richmond: — Needs  of  dis- 
pensaries and  scarcity  of  them.  If  I were  to  at- 
tempt to  condense  into  one  word  one  of  the  chief 
leading  features  of  the  dispensary,  I would  say  that 
it  is  education.  Very  few  people  are  well  informed 
on  the  subject  of  tuberculosis,  have  any  idea  of  the 
danger  of  infection,  or  how  easily  people  may  be- 
come infected,  and  they  should  know  of  the  precau- 
tions necessary  to  prevent  infection.  Most  dispen- 
sary patients  never  heard  that  tuberculosis  is  prevent- 
able and  curable.  The  dispensary  has  a great  work 
to  do  in  the  community.  It  is  a work  that  is  not 
being  done  by  any  other  aggregation  of  individuals, 
so  far  as  we  know.  Most  dispensary  patients  are 
poor  chronics  and  chronically  poor;  are  interesting 
to  physicians  and,  therefore,  do  not  appeal  to  the 
average  physician.  Just  this  class  of  patients  is 


taken  charge  of  by  the  dispensary  and  by  the  visiting 
nurses  who  are  usually  associated  with  this  sort  of 
work.  One  of  the  chief  objects  of  the  dispensary  is 
finding  the  adult  tuberculous.  If  we  can  prevent 
tuberculosis  in  children,  we  are  cutting  off  the  dis- 
ease at  its  source.  It  is  very  necessary  to  get  the 
parents  in  order  to  find  the  children.  The  di.spen- 
sary  stands  for  a definitely  organized,  well  defined 
enterprise  for  reaching  this  class  of  people  who  are 
just  as  capable  of  infecting  you  and  me,  and  our 
families,  as  any  other  class  of  people  are.  Because 
a man  is  poor  does  not  prevent  his  infecting  others. 
A few  of  the  tuberculous  patients  are  in  sanatoria; 
a good  many  are  seen  by  private  physicians,  but  the 
great  mass  of  tuberculous  individuals  who  are  not 
reached  by  any  physician,  organization  or  influence 
to  improve  their  condition  constitutes  the  average 
dispensary  patient. 

We  must  not  overlook  one  other  factor  of  the  dis- 
pensary in  the  educational  value  of  the  dispensary. 
We  must  remember  that  our  physicians  are  to  be 
educated  in  tuberculosis,  and  the  dispensary  affords 
opportunity  for  training  men  to  get  out  and  do  this 
work  in  the  city  and  in  the  country.  Dr.  Hatfield, 
at  the  recent  meeting  of  the  North  Atlantic  Tuber- 
culosis Conference  in  Richmond,  referred  to  the 
fact  that  a survey  would  soon  be  made  of  the  medi- 
cal schools  in  the  United  States  that  had  connected 
with  them  adequate  facilities  for  teaching  their 
students  tuberculosis.  A tuberculosis  disepensary  and 
sanatorium  adjacent  to  the  medical  school  constitute 
an  indispensable  asset  in  teaching  men  who  are 
going  out  to  do  tuberculosis  work  in  the  country. 
The  place  of  the  dispensary  is  primarily  educational, 
and  this  fact  alone  justifies  its  existence. 

Dr.  R.  K.  Flannagan,  Richmond: — If  the  physi- 
cians when  they  get  together  to  deal  with  their  own 
problems  would  discuss  the  larger  purposes  of  the 
profession  in  relationship  to  the  community  too, 
public  health  matters  and  many  other  needs  of  the 
community  would  also  be  served.  We  are  perfectly 
satisfied  that  everybody  knows  what  the  medical 
profession  stands  for.  For  goodness  sake,  lets  stop 
bickering  among  ourselves.  Wherever  I go  over  the 
State  I find  good  doctors  knocking  other  good  doc- 
tors. The  little  differences  between  doctors  are  so 
insignificant  as  compared  to  the  great  purpose  served 
by  the  physician  in  the  community,  they  have  no 
busineses  to  magnify  these  differences.  I think  if 
we  will  just  get  together  and  talk  not  alone  about 
professional  matters,  but  about  some  of  the  com- 
mon interests  of  the  community  which  are  directly 
related  to  our  work,  there  is  no  question  but  that 
all  of  the  great  purposes  which  we  have  stood  for 
from  time  immemorial  would  get  a boost  that  no 
other  single  plan  of  action  could  give  it. 

Dr.  W.  C.  Klotz,  Charlottesville: — I wish  to  point 
out  to  those  ’^’ho  perhaps  do  not  know  it,  that  Vir- 
ginia has  the  distinction  of  having  one  of  the  few 
medical  schools  that  provides  for  a real  course  of 
teaching  tuberculosis.  This  has  been  brought  about 
by  the  University  of  Virginia  and  the  State  Board  of 
Health  in  connection  with  the  new  sanatorium  at 
Charlottesville.  The  dispensary  program  which  I 
have  outlined  and  which  may  seem  expensive  would 
cost  about  20  cents  per  head,  or  $1.00  per  year  per 
family,  counting  five  to  a family,  and  is,  therefore, 
not  only  practicable,  but  economically  sound. 
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Dr.  E.  E.  Watson,  Salem: — The  question  of  early 
diagnosis  of  tuberculosis  is  most  important.  Not 
every  case  of  tuberculosis  has  an  early  stage;  the 
majority  have,  however.  We  may  see  a patient 
today  and  with  a most  careful  examination  find  no 
active  tuberculosis.  Two  weeks  afterwards  there 
paay  be  a rupture  of  a tuberculous  bronchial  gland, 
and  before  three  weeks  have  passed  the  lesion  is  in 
the  advanced  stage,  perhaps  involving  one  entire 
lung.  Every  case  of  tuberculosis  has  not  an  early 
stage,  and  I think  sometimes  we  criticize  ourselves 
and  others  for  failing  to  make  an  early  diagnosis, 
when  it  is  no  fault  of  ours. 

The  biggest  question  in  regard  to  the  X-ray  is 
that  of  interpretation.  Cases  which  are  supposed 
to  have  advanced  tuberculosis  and  are  so  diagnosed 
by  one  good  X-ray  man,  may  be  turned  over  to  Dr. 
McKinney  or  some  one  else,  a few  days  later,  and 
he  may  report  a negative  plate. 

INCONSTANT  BLOOD  PRESSURE.* 

By  GARNETT  NELSON,  M.  A.,  M.  D.,  Richmond,  Va. 

Tile  title  of  this  paper  has  been  changed 
from  Fluctuating’  Blood  Pressure  to  Incon- 
stant Blood  Pressure  in  an  etfort  to  find  some 
one  word  that  more  adequately  suggests  its 
contents.  At  the  outset,  we  must  have  a defi- 
nition of  “inconstant”  as  used  herein.  I am  us- 
ing it  here  to  cover  only  those  pressures  that 
vary  from  high  to  low,  or  vice  versa^  or  first 
one  way  and  then  the  other  in  a space  of  time 
not  greater  than  twenty-four  hours,  either  in- 
stantaneously or  in  a few  seconds,  minutes 
or  hours,  and  not  by  any  means  to  include 
those  abnormal  pressures  which  reach  their 
abnormalities  more  gi'adually. 

Any  attempt  to  discuss  pressures  from  any 
angle  entails  a brief  consideration  of  their 
physiology,  and  certain  features  of  the  circula- 
tion. 

In  order  to  comprehend  pressures  at  all  clear- 
ly. we  must  reduce  our  considerations  to  as  sim- 
ple a basTs  as  possible,  and  liken  the  factors  in- 
volved to  the  fundamental  principles  of  hy- 
draulics. These  factors  are:  A pump,  a certain 
fluid  to  be  pumped,  channels  through  which 
the  fluid  must  flow,  and  the  resistance  offered 
to  its  passage  by  these  channels. 

Provfided  its  valves  are  intact,  the  pump, 
that  is  the  heart,  plays  a part  as  a factor  in 
direct  proportion  to  its  energ}\  This  energy 
or  working  ])ower  depends  on  the  force  of 
each  successive  beat  together  with  the  num- 
ber of  beats  in  any  given  time.  In  consider- 
ing the  heart’s  relation  to  high  or  low  pressures, 


both  most  be  given  their  share  of  attention, 
that  is  the  force  of  each  beat  and  the  number 
of  beats  per  minute,  for  it  is  apparent  that 
a heart  beating  with  a certain  force  fifty  times 
a minute  will  not  employ  the  energy  or  driv- 
ing jjower  of  a heart  beating  sevent}’  or  eighty 
times  a minute  with  the  same  force. 

The  fluid  medium  driven  b}"  the  heart’s  ac- 
tion remains  fairly  constantly  of  the  same 
volume,  consistency,  specific  gravfity  and  vis- 
cosity, at  least  to  this  extent ; its  viscosity,  etc. 
are  not  subject  to  wide  A’ariations  in  a short 
period  of  time.  The  volume  may,  of  course, 
change  suddenly,  as  in  severe  hemorrhage  or 
shock,  in  which  latter  condition  all  the  blood 
may  be  in  the  splanchnic  area.  In  a discussion 
of  inconstant  pressures  we  may  therefore  re- 
ject all  considerations  of  blood  as  a factor  ex- 
cept in  these  two  conditions,  in  as  much  as  the 
pressure  variations  or  abnormalities  due 
directl}'  to  other  abnormalities  of  the  blood, 
such  as  those  occurring  in  anemias,  primaxw 
or  secondarv,  diabetes  or  blood  retentions,  as 
in  nephritis,  bring  about  their  effects  on 
pressure  gradually  and  maintain  them  days, 
weeks,  or  months  at  a time,  and  lose  these 
effects  quite  as  gTadually  as  they  brought  them 
about.  The  preceding  paragraph  relates  to 
the  consistency,  viscosity  and  specific  gravity 
of  the  blood  only,  and  has  nothing  to  do  with 
the  effect  of  toxins,  internal  secretions  or  gases 
borne  by  the  blood  stream.  Any  one  or  more 
of  these  ma}’,  of  course,  bring  about  pressure 
chaiifres  sufficiently  suddenly  for  the  word 
inconstant  to  be  applicable. 

The  channels  through  which  this  stream 
must  pass  are : the  arteries,  arterioles,  and 
capillaries,  the  influence  of  veins  upon  pressure 
'being,  as  a rule,  negligible.  It  is  commonly 
taught  that  vascular  conditions  more  than 
heart  action  regulate  pressure.  This  is  pos- 
sibly true,  but  not  to  be  emphasized  so  strongly 
in  our  minds  as  to  make  us  underestimate  the 
importance  of  the  force  and  frequency  of  the 
heart's  action.  For  example,  given  a heart 
beating  with  a fixed  dynamic  energy  of  each 
beat  working  against  a fixed  vascular  resist- 
ance, the  pressure  must  vary  in  direct  propor- 
'tion  to  the  number  of  heart  beats,  rising  as 
they  increase  in  frequency,  and  falling  as  they 
decrease. 

At  least  so  far  as  sudden  changes  are  con- 
cerned, the  energy  of  heart  action  and  the 
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losiblaiice  in  the  vascular  system  are  absolutely 
under  the  control  of  certain  portions  of  the 
nervous  system,  the  vagus,  the  sympathetic 
nervous  system  and  the  vasomotor  nerves. 
There  is  one  notable  exception  to  this  rule, 
namert,  sudden  drops  in  pressure  due  to  acute 
dilatation  of  the  heart  muscle.  If  sufficiently 
severe,  all  compensatory  etiort  on  the  part  of 
the  vasomotor  nerves  to  overcome  the  drop  in 
pressure  due  to  dilatation  will  prove  futile,  and 
stasis  of  the  circulation  is  inevitable. 

Although  a discussion  of  inconstant  pres- 
sure may  thus  be  reduced  to  a consideration 
of  these  tAVO  factors,  heart  energy  and  A’^as- 
cular  tone,  neA'ertheless  certain  conditions 
that  i)redispose  to  sudden  changes  in  pressure 
must  be  mentioned,  even  if  brieli}'.  These  are 
particularly:  first,  arterioclerosis ; second,  cer- 
tain toxic  conditions;  third,  essential  hyper- 
tensions ; and  fourth,  indiA'idual  idiosyncrasies, 
such  as,  a tendency  to  unaccountable  fainting 
si*ells,  emotional  crises,  or  other  evidences 
of  vasomotor  instabilty,  as  blushing  easily, 
and  sensations  of  heat  in  one  part  of  the  body 
and  cold  in  another. 

These  predisposing  conditions  must  be  men- 
tioned for  tAvo  reasons : first,  because,  Avhen  they 
haA’e  been  previously  recognized,  sudden 
changes  in  pressure  may  be  of  diagnostic  sig- 
nificance to  the  existence  of  one  or  more  of 
these  conditions.  For  example  in  arterioscle- 
rosis involving  the  smaller  arterioles  only,  the 
sclerosis  of  the  cerebral  arterioles  may  cause 
sudden  changes  in  pressure  in  either  of  tAvo 
Avat’s,  either  by  spasmodic  contraction  Avith 
cerebral  anemia,  or  by  sudden  dilatation, 
transudates  or  true  hemon-hage  bringing  about 
an  increase  in  intracranial  pressxire  Avith  the 
usual  accompanying  rise  in  the  systemic  circu- 
lation. 

Inconstant  pressures  may  be  divided  into 
physiological  and  pathological.  The  physi- 
ological A'ariations  relate  chiefly  to:  first,  the 
time  of  day;  second,  digestion:  third,  altitude: 
fourth,  mental  status;  fifth,  respiratory 
A'ariations;  sixth,  muscular  exertion. 

The  Daily  Variations:  Records  taken  at 
frequent  intervals  throughout  tAventA'-four 
hours  show  variation  from  the  average  level  so 
strikinof  that  they  can  not  be  easily  explained, 
the  difference  betAveen  morning  and  eA'ening 
pressure  being  1.5  or  20  mm.  or  more.  Jane- 
way has  stated  that  this  variation  ma}'^  reach 


00  nun.  During  sleep  at  night  the  pressure 
is  normally  loAvest  during  the  early  hours  and 
rises  conspicuously  toAvards  morning. 

Digestion  : The  effect  of  digestion  upon 
pressure  can  not  be  positively  stated  at  this 
time,  for  the  reason  that  though  practically  all 
obserA'ers  report  clranges  in  pressure,  some 
reiiort  a fall  in  the  majority  of  their  observa- 
tions, and  others  a rise.  However,  practically 
all  agree  that  the  ingestion  of  large  volumes 
of  food,  either  solid  or  liquid,  may  be  expected 
to  cause  a marked  and  eA'en  dangerous  rise  in 
pressure,  especially  in  those  in  Avhoni  pre- 
existing hypertension  is  knoAvn  to  exist,  and 
to  be  a predisposing  cause  of  sudden  A^ariation. 
It  is  a matter  of  frequent  observation  that  the 
terminal  stages  of  tlie  career  of  a Avell  knoAA'n 
liypertensiA'e  patient  bear  a definite  relation  to 
the  ingestion  of  a heavy  meal.  This  fact  is 
so  Avell  established  and  of  so  much  significance 
that,  although  it  Avill  be  mentioned  again  in 
this  paper  under  the  head  of  “Management”, 
it  is  not  a vain  repetition  to  state  here  the  fol- 
loAving  iiiA-iolable  rule:  “No  individual  Avith 
abnormalh'  high  pressure  should  eA’er  eat  a 
heav}’^  meal  for  fear  of  a sudden  and  possibly 
fatal  rise  in  pressure.” 

Altitude:  The  effect  of  altitude  on  the 
healthy  and  diseased  is  not  the  same.  This 
fact  is  of  some  diagnostic  significance.  In  the 
tubercular  the  effect  of  altitude  is  exactly  the 
opposite  to  the  effect  upon  those  otherwise 
healthy,  there  being  a marked  tendency  to  a 
rising  pressure  Avhen  tubercular  individuals 
ascend  from  a Ioav  to  a high  altitude.  We 
knoAV  that  tuberculosis  is  essentially  a Ioav 
jiressure  condition.  With  healthy  individuals 
the  pressure  should  fall  in  going  from  a low 
to  a high  altitude.  If,  therefore,  an  individual 
suspected  of  pulmonary  tuberculosis  and 
running  a low  pressure  shoAvs  a tendency  for 
his  jiressure  to  rise  in  passing  from  a Ioav  to 
a high  altitude,  this  fact  becomes  one  more 
link  in  our  chain  of  eA'idence. 

Mental  Status:  Certain  mental  attitudes, 
such  as  excitement,  usually  cause  a rise  in  pres- 
sure. This  is  so  common  that  a correct  read- 
ing of  an  individual’s  pressure  can  not  be 
made  until  unusual  excitement  due  to  the 
examination  or  other  causes  has  been  taken 
into  consideration.  The  relation  here  is  tAVO- 
fold  for  the  reason  that  excitement  causes 
liypertension  and  hyjiertensiA'e  cases  are  easily 
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excited,  especially  those  who  have  already  beeii 
told  that  they  have  high  blood  pressure.  The 
room  for  error  in  these  cases  is  of  more  than 
trifling  moment. 

We  can  never  take  a single  reading  of  the 
pressure  of  an  excitable  individual  and  draw 
any  conclusions  of  any  real  clinical  value.  This 
is  true  to  a great  extent  of  all  single  readings, 
but  eS]>eciallv  so  in  the  excitable  individual. 
On  the  contrary,  mental  states  such  as  fear  or 
shock,  due,  for  example,  to  liearing  of  bad  news, 
or  witnessing  the  shedcling  of  blood,  may  cause 
a sudden  fall  in  pressure,  with  or  without  an 
accompanying  disturbance  of  the  heart  s ac- 
tion of  sufficient  magnitude  to  cause  syncope. 
This  fact  is  habitually  boi’ne  in  mind  by  sui- 
geons  of  sound  judgment  in  preparing  patients 
for  operation,  care  being  taken  to  reassure  their 
patients  as  much  as  possible  and  diminish  their 
fears  of  the  anesthetic  or  the  operation  itself. 

Respiratory  Variations:  Normally  during 
respiration  the  pressure  rises  in  the  inspirator)^ 
phase,  especially  if  a deep  breath  be  taken  and 
the  breath  held,  and  falls  during  expiration.  In 
Cheyne-Stokes  respiration,  pressure  variations 
are  of  diagnostic  significance.  If  there  is  in- 
creased intracranial  tension,  the  pressure  is 
low  during  the  period  of  apnea  and  high  dur- 
ing that  of  dyspnea,  the  rise  in  pressure  be- 
ginning just  before  respiration  begins  and  fall- 
ing just  after  summit  of  respiratory  activity. 
Whereas  in  Cheyne-Stokes  respiration  with- 
out intracranial  high  tension  the  converse  is 
true. 

Muscular  Exertion  : It  is  a physiological 

fact  that  muscular  exertion,  such  as  running 
np  a flight  of  stairs,  causes  both  a rise  in  pres- 
sure and  an  acceleration  of  the  pulse.  This 
rise  in  pressure  is  a normal  reaction,  although 
sudden  and  sharp,  and  not  entirely  dependent 
on  the  pulse  acceleration,  as  proven  by  the  fact 
that  they  are  not  exactly  coincident,  and  that 
the  pressure’s  return  to  normal  is  independent 
of  that  of  the  pulse.  This  fact  is  the  basis  of 
Graupner’s  test  for  myocardial  degeneration, 
which  was  used  extensively  in  the  army.  In 
true  myocardial  degenerations,  unless  of  too 
pronounced  a degree,  there  may  be  an  initial 
rise,  but  it  is  not  sustained  and  the  return 
towards  the  pressure  before  exercise  may  carry 
on  to  a level  lower  than  before  the  experiment 
was  undertaken.  Pressure  findings  exactly  op- 
posite to  the  above  are  to  be  expected  in  the 


so-called  ‘‘Soldier's  Heart”  of  DaCosta  in  the 
Civil  War,  or  ‘‘Effort  Syndrome”  of  Lewis 
■and  numerous  other  writers  in  the  late  war. 
Here,  besides  various  nervous  phenomena  (ex- 
haustion, insomnia,  headache,  mental  depres- 
sion and  irritability),  tachycardia,  dyspnea, 
palpitation,  and  precordial  pain,  we  observed 
an  arterial  hypertension  unduly  exaggerated 
in  response  to  emotion,  posture,  or  muscular 
exertion. 

In  addition  to  the  above  mentioned  physio- 
logical conditions,  there  is  a group  whose 
variations  can  for  the  present  be  only  explained 
as  “Individual  Idiosyncrasies.”  In  these  in- 
dividuals there  is  no  such  thing  as  a constant 
pressure.  Sudden  variations  one  way  or  the 
other  occur  freijuently  and  independently  of 
any  known  causative  factor.  It  is  probable, 
however,  that  some  vasomotor  instability,  vago- 
tonia, or  sympathicitonia  exists  and,  though 
for  the  present  otherwise  unrecognizable,  is 
I'csjionsible  for  these  pressure  instabilities. 

Pathological  inconstant  pressures  fall  nat- 
urally into  two  heads:  1,  Sudden  rises,  and 
2,  Sudden  falls. 

Sudden  rises  in  the  pressure  in  the  general 
systemic  circulation  that  are  of  pathological 
significance  are  seen  chiefly  accompanying  and 
bearing  a definite  relation  to  rises  in  intra- 
cranial pressures,  and  in  certain  toxic  condi- 
tions; also  during  the  administration  of  certain 
drugs  for  diagnostic  purposes  or  for  treat- 
ment. For  brevity's  sake,  certain  selected  con- 
ditions only  will  be  mentioned  for  illustration. 
It  is  a well-known  fact  that  a rise  in  intra- 
cranial pressure,  whether  due  to  apoplexy  or 
some  other  cause,  is  accompanied  by  a rise  in 
the  general  pressure.  The  converse  is  equally 
true  and  of  far  more  clinical  importance.  If, 
for  example,  we  have  already  existing  hyper- 
tensions of  perhaps  200  mm.,  the  cerebral  arte- 
ries will  remain  intact  under  this  jiressure  per- 
haps indefinitely,  but  will  perhaps  not  stand 
a rise  of  20  or  30  mm.  more.  If,  therefore,  we 
observe  in  such  a case  a sudden  rise  of  20  or 
30  mm.,  due  to  any  cause  whatsoever,  it  is 
jiroper  to  anticipate  an  impending  apoplexy 
and  undertake  any  means  at  our  disposal  to 
bring  about  an  immediate  reduction  to  the 
])revious  level. 

As  an  illustration  of  sudden  rise  in  toxic 
conditions,  that  occurring  in  the  toxemia  of 
pregnancy  may  be  mentioned.  For,  although. 
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toxemias  of  pregnancy  of  sufficient  severity  to 
cause  true  eclampsia  or  even  to  be  fatal  may  oc- 
cur, with  no  rise  in  pressure,  this  is  not  the  rule. 
As  a rule  the  jiressure  rises  before  any  serious 
eclamptic  symptoms  develop.  A case  may  be 
cited:  Mrs.  H.,  white,  female,  age  2G,  two  weeks 
before  term  wakes  up  one  morning  with  a slight 
headache  and  sends  for  her  obstetrician,  Avhp, 
on  taking  her  pressure,  finds  systolic  140, 
diastolic  85,  no  previous  reading  having  been 
higher  than  135  and  75.  An  hour  later  the 
readings  are  155  and  90;  two  hours  later  180 
and  110.  The  urine  is  j^ractically  normal,  show- 
ing only  trace  of  albumen.  Based  entirely  on 
the  rapidly  rising  pressure,  the  diagnosis  of 
impending  eclampsia  is  made  and  the  patient 
removed  to  the  hospital.  Although  all  i)os- 
sible  haste  in  preparation  and  transportation 
was  made,  there  were  two  convulsions  before 
the  i)atient  reached  the  hospital.  In  this  par- 
ticular case,  with  rather  tritling  subjective 
symptoms  and  a pi-actically  negative  urine, 
the  sudden  rise  in  pressure  was  pathognomonic 
of  impending  eclampsia. 

As  an  illustration  of  sudden  rises  in  pres- 
sure from  drugs,  Goetsch’s  test  for  hyper- 
thyroidism ma_v  be  selected.  In  doubtful  but 
positive  cases,  this  reaction  is  of  diagnostic  sig- 
nificance. It  consists  of  the  hypodermic  ad- 
minstration  of  1 c.c.  of  1-1000  solution  of 
adrenalin:  if  positive  the  pressure  rises  from 
10  to  30  mm.  in  from  3 to  5 minutes,  and  re- 
mains at  a])proximately  this  level  for  from  one- 
half  to  one  hour,  returning  gradually  to  its 
previous  level. 

For  examples  of  sudden  falls  in  pressure, 
the  falls  accompanying  hemorrhage,  perfora- 
tion of  the  bowel,  shock  and  acute  dilatation 
of  the  heart  muscle  may  be  used.  Any  exten- 
sive hemorrhage,  except  within  the  cranium, 
will  be  accompanied  by  a sudden  fall  in  j)res- 
sure,  with  occasionally  a fleeting  rise.  This  is 
true  also  of  perforation  of  the  bowel,  there 
being  here,  too,  ])ossibly  a fleeting  rise  from 
peritoneal  irritation.  In  typhoid  fever,  there- 
fore, if  for  any  reason  hemorrhage  or 
perforation  is  suspected,  a sudden  fall  in 
pressure  of  10  or  15  mm.  or  more  will  confirm 
our  opinion  that  one  or  the  other  exists.  The 
diagnostic  significance  of  the  fall  accompany- 
ing shock  is  too  Avell  known  for  further  men- 
tion, for  it  seems  to  be  established  that  the 
.seriousness  of  shock  is  in  direct  pi’opoilion  to 


the  fall  in  pressure,  and  measures  undertaken 
to  overcome  shock  will  be  of  nO  avail  unless 
the  pressure  can  be  raised  to  approximately  its 
level  at  the  incidence  of  shock. 

Acute  dilatations  of  the  lieai’t  muscle: 
No  more  graphic  illustration  of  the  clinical 
significance  of  .sudden  falls  in  pressure 
is  possible  than  that  accompanying  dila- 
tations, nor  is  there  anjyhing  in  medi- 
cine more  gratifying  than  seeing  a pres- 
sure restored  as  the  dilated,  acutely  de- 
compensating mucle  becomes  able  to  function. 
For  example,  a lobar  pneumonia,  previously 
doing  well,  experiences  a dilatation  with  a sj'^s- 
tolic  fall  from  110  mm.  to  75  or  80,  becomes 
cyanosed,  cold,  and  death  seems  impending.  Un- 
der pro})er  treatment,  venesection  for  example, 
the  heart  muscle  is  again  enabled  to  employ 
the  proi)er  energy  to  maintain  the  circula- 
tion, the  pressure  rises  and  the  patient  perhaps 
makes  an  uneventful  recoveiy.  To  the  recogni- 
tion of  the  significance  of  the  sudden  tall  in 
pressui-e  alone  and  of  it.self  may  be  attributed 
the  final  result. 

The  iNlAXACjEWEXT  or  Incoxstaxt  Pressures. 

I his,  of  course,  depends  on  recognizing  the 
causative  factors  involved,  as  well  as  the  me- 
chanical significance  of  sudden  rises  or  falls  in 
pressure.  The  exact  point  of  high  or  low 
pressure  at  which  life  is  possible  has  never 
been  ascertained,  so  far  as  I know.  I have 
seen  systolic  pressures  over  300  and  below  80. 
But  the  significance  of  sudden  rises  or  falls  in 
pressure  is  well  understood. 

The  measures  at  our  disposal  for  regulating 
these  sudden  variations  and  restoring  previous 
level  are  rest,  diet,  heat,  purgatives,  hydro- 
therapy, certain  drugs  with  selective  action  on 
the  vasoniotors,  and  venesection.  Rest  is  indi- 
cated in  either  event,  usually  absolute,  in  bed, 
mental  as  well  as  physical. 

Purgatives  are  indicated  in  high  pressure 
variations  only,  except  possibly  in  those  low 
pressure  cases  where  the  fall  is  due  to  an  over- 
whelming intoxication  in  intestinal  stasis,  or 
blood  retentions. 

Hydrotherapy,  in  the  form  of  hot  packs, 
aids  elimination,  in  sudden  rises  due  to  toxic 
conditions.  Sufficient  heat,  preferably  dry 
however,  is  indicated  also  in  sudden  falls  as 
in  hemorrhage  and  shock. 
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Drugs.  Certain  drugs  are  available  in  re- 
ducing pressure  on  account  of  their  specific 
action  and  certain  others  are  valuable,  though 
chiefly  for  their  secondary  effects.  The  drugs 
coininonly  used  for  their  specific  action  are 
amyl  nitrite,  nitroglycerine,  potassium  idti'ite. 
sodium  nitrite,  erythrol  tetranitrate  and  diure- 
tin.  For  brevity’s  sake,  their  dosage  and  melli- 
ods  of  administration  are  omitted.  Rut  the 
very  important  fact  must  he  mentioned  with 
reference  to  the  nitrites  that  in  some  individu- 
als one  of  the  group  may  he  practically  inert, 
whereas  another  may  be  very  potent.  A case 
is  cited  in  which  sodium  nitrite  had  no  etl'ect 
whatever,  nitroglycerine  caused  a reduction  of 
50  mm.  and  erythrol  tetranitrate  a rapid  fall 
of  110  mm.,  the  patient  going  into  collapse: 
in  another  case  nitroglycerine  and  erythrol 
tetranitrate  had  very  little  effect,  while  a re- 
duction of  C)5  mm.  followed  the  u.se  of  sodium 
nitrite.  The  chief  drugs  that  reduce  pressure 
through  effects  other  than  upon  the  a’csscL 
themselves  are  the  purgatives,  A’eratrum  viride, 
aconite,  thyroid  extract,  the  salicylates,  anes- 
thetics and  morphine.  The  drugs  to  be  relied 
upon  to  raise  pressure  are  su))rarenalin,  pitui- 
tary extract,  stroidianthus,  digitalis,  caffeine, 
oxygen  and  atropin,  at  least  in  falls  of  ]>res- 
sure  accompanied  by  edema  of  the  lungs. 

Vene.‘«ction  is  mentioned  last,  not  because  of 
its  trifling  importance  but  for  the  sake  of  em- 
phasis. Venesection  is  useful  under  cert  a in 
conditions  to  regulate  either  sudden  rises  in 
pressure  or  sudden  falls.  In  the  sudden  rise  of 
the  pre-ajAoplectic  state  or  the  i)re-eclamptic. 
free  A’enesection  may  prevent  either  disaster. 
Conversely,  in  the  sudden  fall  of  acute  cardiac 
dilatation,  free  A’cnesection,  as  in  the  case  men- 
tioned above,  may  be  our  only  means  of  saving 
life. 
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BIOLOGY  AND  MODERN  MEDICINE.* 

By  CHARLES  MINOR  BLACKFORD,  M.  D.,  Staunton,  Va. 

The  modern  science  of  biology,  the  science  of 
living  organisms,  has  been  a direct  outcome  of 
the  researches  of  medical  men  since  the  Renais- 
sance. Before  that  period  of  great  intellectual 
activity,  it  had  been  taken  for  granted  that  life 
in  the  loAver  organisms  arose  spontaneously; 
that  maggots,  for  instance,  originated  in  decom- 

• Read  at  regular  meeting  of  Augusta  County  Medical  Associ- 
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loosing  meat  and  that  flies  came  into  being  in 
2>iles  of  rotten  filth,  but,  as  observation  became 
more  accurate,  and  especially  after  the  micro- 
scope Avas  applied  to  the  study  of  the  lower 
forms  of  organisms,  the  idea  of  s])ontaneous 
generation  gradually  lost  ground.  At  last  Wil- 
liam IlarveA^  the  great  discoverer  of  the  circu- 
lation of  the  blood  became  convinced  that  thei'e 
is  no  life  which  has  not  sprung  from  antecedent 
life  and  voiced  this  opinion  in  the  famous 
dictum,  ’’Omne  A’ivum  ex  vivo”  or  “e.x  ovo”: — 
all  life  from  life  or  from  an  egg. 

This  vicAv  of  the  source  of  life  encountered 
maiiA’  and  bitter  opjionents,  but  it  remained 
rnereh'  an  academic  question  until  Avithin  the 
jiresent  generation.  When  Koch,  Rasteur  and 
Lister  announced  that  living  organisms  are 
responsible  for  many  of  the  diseases  of  both 
animals  and  plants  and  that  if  these  organisms 
be  prevented  from  gaining  lodgment,  or  be 
killed  after  they  gain  access  to  the  victim,  the 
diseases  Avhich  they  cause  Avill  not  occur  or  Avill 
be  checked  if  they  have  begun,  the  battle  over 
the  origin  of  these  organisms  began  to  assume 
the  gravest  importance.  It  is  useless  to  revievv 
this  battle  before  this  audience;  it  is  sufficient  to 
say  that  the  advocates  of  spontaneous  genera- 
tion Avere  utterly  routed  and  that  the  basis  on 
which  much  of  modern  medicine  and  surgery 
rests  is  the  belief  that  the  micro-organisms 
causing  diseases  are  incapable  of  spontaneously 
coming  into  being.  All  of  modern  hygiene  rests 
on  this  basis,  and  the  success  Avhich  has  fol- 
loAved  the  efforts  made  Avithin  the  past  quarter 
of  a centurj^  to  banish  endemic  and  epidemic 
diseases  Avould  not  have  been  attained  Avere  it 
])ossible  for  the  organisms  causing  such  dis- 
eases to  arise  spontaneously. 

This  statement  applies  onl}'^  to  the  organisms 
which  are  sufficiently  advanced  to  be  recogniz- 
able as  such.  We  haA^e  good  reason  to  th;  ik 
that  the  simplest  form  of  animal  or  vegetable 
organisms  are  far  more  complex  in  structui'e 
than  are  inorganic  salts.  An  amoeba  or  a bac- 
terium is  the  result  of  a long  line  of  eA'olution 
from  the  colloidal  compound  in  Avhich  the  first 
signs  of  vital  energy  may  be  found,  and  Avhen 
compared  with  such  compounds,  these  single 
celled  organisms  are  as  far  in  advance  of  them 
as  man  is  ahead  of  the  amoeba  or  bacterium. 
These  single  celled  organisms  are  capable  of 
reproducing  their  kind,  and  so  far  as  our 
present  knowledge  goe.s,  they  come  into  being 
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only  as  products  of  antecedent  cells. 

The  clieniical  basis  of.  all  living  cells  is  a 
veiy  complex  chemical  body  known  as  protein. 
A recent  anal3'sis  of  the  protein  in  our  red 
blood  coi’puscles  gives  it  the  formula  C(io>  H.Kio 
N i.i4FeOi7  . and  this  is  b3’  no  means  the  only 
form  in  which  it  exists.  iNlolecules  of  protein 
are  arranged  in  some  manner  at  present  un- 
known to  form  the  still  more  complex  com- 
pound. protoplasm,  which  Professor  Huxley 
called  "The  Physical  Pasis  of  Life."  We  are 
familiar  with  the  groups  of  compounds  known 
as  poh'ineric,  in  which  the  same  elements  are 
combined  in  the  same  percentages  and  }'et 
which  vary  most  markedly  in  their  properties, 
and  so  it  is  not  surprising  that  so  complex  a 
body^  as  protein  should  have  polymeric  forms 
which  differ  widelj'.  As  Professor  W.  B.  Plardy 
says,  as  quoted  by  Macnamara*, 

“All  proteids  ar-e  not  the  same  proteids;  there 
are  proteids  of  men,  others  of  beasts,  others  of 
fishes  and  othei*s  of  birds.  The  properties  of  a 
complex  substance  like  protein  are  defined  not 
so  much  hy  the  kind  of  atoms  or  number  of  ele- 
ments of  which  it  is  built  up,  as  by  the  struc- 
tural arrangement  and  the  motion  of  those 
atoms  in  space.  He  gives  as  an  example  the 
molecules  of  two  chemical  substances,  ben- 
zonitrile  and  phenylisocyanide,  each  of  these 
being  composed  of  seven  atoms  of  carbon,  five 
of  hydrogen  and  one  of  nitrogen.  There  is  a 
small  difference  in  the  arrangement  of  these 
atoms;  this  difference  so  alters  the  properties 
of  the  two  substances  that  one  is  a harmless 
fluid  with  an  aromatic  smell;  the  other  is  an 
offensive  poison.  It  is  evident  from  the  com- 
plex nature  of  the  elements  of  a proteid  that 
its  molecules  must  be  of  far  larger  dimensions 
than  the  molecules  of  inorganic  substances:  but 
the  larger  the  size  the  greater  the  probability 
of  variation  of  its  elements  in  detail  b^-  the 
action  upon  them  of  various  forms  of  energv. 
As  we  have  elsewhere  stated,  it  is,  we  hold,  in 
consequence  of  the  unique  structural  arrange- 
ment and  motion  of  the  elements  which  con- 
stitute protoplasm,  that  it  acts  as  a transformer 
of  chemical  and  other  kinds  of  energv  into 
phenomena  characteristic  of  living  matter.” 
A question  which  at  once  arises  is  “What  do 
we  mean  b}’  living  matter  and  how  can  we  tell 

* N.  C.  Macnamara,  F.  R.  S.  of  England  and  of  Ireland;  Fellow 
of  tbe  rnlcutta  University,  in  “Organic  Evolution;  Darwinian 
and  DeVriesian.*^  Annual  Report  of  the  Smithsonian  Institution 
for  1 ‘J  1 1 ; page  3(>4. 


living  from  non-living  matter  ?”  At  first  glance 
this  seems  to  be  extremely  sinij)le,  but  a slight 
examination  will  show  that  it  is  by  no  means 
as  simple  as  it  might  be.  A living  organi.sm 
supplied  with  nutriment,  tends  to  increase  in 
size  while  keeping  a fixed  shape,  and  this  was 
long  thought  to  be  characteristic  of  life,  but 
a crj’stal  will  do  the  same.  If  a tiny  nucleus 
be  immersed  in  a svq)er-satu rated  solution  of 
copper  sulphate,  for  instance,  the  salt  will  leave 
the  solution  and  will  build  up  a body  of  such 
definite  shape  that  its  form  can  be  used  for 
identification  as  can  the  shape  of  a fish.  Fur- 
thermore, if  a ciystal  immersed  in  such  a 
nutrient  ffuid  be  broken  or  wounded,  the  hi- 
iured  part  will  be  repaired  by  a deposit  of 
fresh  material  even  more  ])orfecth’^  than  will  an 
injmy  inflicted  on  a living  organism.  There 
are  many  phenomena  exhibited  by  ciystalline 
substances  which  simulate  those  of  life  so 
closel,y  as  to  give  us  pause  in  drawing  am-^  hard 
and  fast  lines  between  them. 

This  is  neither  the  time  nor  the  place  to  dis- 
cuss the  origin  of  life  or  to  compare  the  evi- 
dence which  leads  us  to  think  on  the  one  hand 
that  life  originated  once  for  all  and  that  all 
living  beings  have  a lineage  stretching  back 
through  almost  infinite  time,  or,  on  the  other, 
to  believe  that  the  origin  of  life  is  a 
pureh^  chemical  process  which  is  g'oing  on  all 
the  time  and  that  new  masses  of  colloidal  mat- 
ter possessing  the  power  of  motion  and  assimi- 
lation— in  other  Avords,  vital  characteristics — 
are  constanth'  being  formed.  Be  this  as  it  may, 
living  beings,  as  the  biologist  and  the  physician 
I’egard  them,  have  gotten  far  bej’ond  the  stage 
of  potential  life,  and  the  simplest  forms  are 
knoAvn  as  cells,  tiny  masses  of  protoplasm 
which  can  move  in  response  to  stimuli,  or,  ap- 
parentlA’,  in  accordance  Avith  Avhat  resembles 
the  Avill  poAver  of  higher  organisms,  and  Avhich 
are  ca])able  of  producing  other  cells  more  or 
less  like  themseh^es.  These  cells  Avere  first 
recognized  in  the  blood  of  the  frog  bv"  the 
Dutch  iiiA’estigator  SAvammerdam,  in  1()58.  and 
in  human  blood  1)a^  his  equallA'  famous  country- 
man, LeeuAA’enhoek,  in  1GT3;  these  discoA-eries 
following  theAvaA’e.  of  blood  inA'estigationAvhich 
came  as  a result  of  William  Harvey’s  discovery 
of  the  circulation  in  1618.  Nearly  a centuiy 
later  HeAvson  found  that  the  blood  contained 
numbers  of  colorless  corpuscles  Avhich  he  called 
“Leucocytes”,  (1770)  Avhich  Avere  capable  of 
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spontaneous  movements;  of  passing  through 
the  walls  of  the  blood  vessels  and  “wandering'’ 
tlu’ough  the  body  b}'  the  extension  and  retrac- 
tion of  processes  from  the  interior  of  the  cells ; 
of  taking  into  themselves  small  particles  of  for- 
eign bodies  which  are  either  assimilated  or  are 
extruded  from  the  cell,  and,  finally,  are  capable 
of  rei)roducing  themselves  by  dividing  into  two 
or  more  cells,  apparentl}'  identical  with  the 
originals.  These  white  blood  cells  are  strik- 
ingly like  the  uni-celled  amcrbae, — so  strik- 
ingly, in  fact,  that  they  are  called  ammboid 
cells. 

The  fact  that  all  of  the  tissues  of  animals 
and  plants  arise  from  the  de\'elopment  of  ova 
or  of  seeds  has  been  known  for  centuries,  and 
Empedocles,  nearly  five  hundred  years  before 
Christ,  taught  some  of  the  details  of  embryol- 
ogy Avhich  are  still  believed  to  be  true.  About 
1840,  Schwann  showed  that  the  organs  of  the 
bodies  of  animals  are  composed  of  cells  which 
vary  in  structure,  appearance  and  composition 
according  to  the  function  of  the  organs  of 
which  they  are  parts,  and  in  1856,  Rudolph 
Virchow  published  his  classic  work,  “('ellular 
PathologA"’',  in  which  he  showed  that  diseases 
affei  ted  these  cells,  producing  recognizable 
changes  in  them,  and  that  the  effects  of  diseases 
were  due  to  the  inability  of  diseased  cells  to 
functionate  properly.  Since  that  time  the  work 
of  vast  numbers  of  students  has  shown  that  the 
cells  making  up  the  highly  differentiated  tis- 
sues of  the  body  are  all  derived  from  the  uni- 
form cells  formed  by  the  fission  of  the  ovum, 
and  that  while  the  embryo  is  thus  developing 
from  a simple  structure  into  an  extremely  com- 
plex one,  it  so  closely  parallels  the  evolution  of 
the  higher  organisms  that  Ernst  Haeckel  has 
laid  down  as  a dogma  his  famous  saying  that 
“Each  individual  in  the  course  of  its  develop- 
ment, epitomizes  the  histoi’y  of  its  race.” 

The  fact  that  the  apparently  uniform  cells, 
formed  by  the  fission  of  the  ovum  are  capable 
of  developing  into  such  widely  divergent  bodies 
as  brain  cells  and  bone  cells,  gave  gi*eat  force 
to  the  claim  that  species  and  genera  of  organ- 
ism can  and  do  undergo  great  changes,  but 
though  this  power  was  recognized,  the  causes 
underlying  it  remained  unknown.  One  fact  be- 
came well  established  however,  which  is  that 
before  a cell  can  reproduce  itself,  a stimulus 
of  some  sort  must  be  applied  to  it,  though,  in 


some  instances,  more  than  one  reproduction 
may  be  brought  about  by  a single  stimulus. 
This  is  called  the  alternation  of  generation,  and 
some  of  the  organisms  in  which  this  occurs  are 
of  medical  importance.  The  tape  worm,  the 
cysticercus  cellulosae  of  measly  pork,  and  sev- 
eral other  parasitic  organi.sms,  are  cai)able  of 
this  form  of  reproduction. 

The  stimulus  to  reproduction  which  is  most 
common  is  that  supplied  by  another  cell  which 
generally  comes  from  another  organism. 
Among  the  unicellular  organisms  this  is  called 
conjugation,  and  the  two  individuals  coalesce 
into  one  Avhich  then  begins  to  subdivide.  In  the 
case  of  the  amoeba  and  other  one-celled  beings, 
the  division  of  the  mother  cell  results  in 
daughter  cells  which  are  i)recisely  like  the 
parent,  but  if  the  impregnated  cell  be  an  ovum 
of  a higher  organism,  the  process  goes  much 
further.  Although  at  first  the  daughter  cells 
are  exactly  alike*,  so  far  as  the  means  of  re- 
search at  the  present  time  will  permit  us  to  see. 
they  soon  begin  to  gather  into  la5'ers  from 
which  are  develo2)ed  tissues  differing  markedly 
from  one  another.  When  this  development  is 
complete,  the  cells  forming  the  nervous  sy^steni 
are  readily  distinguishable  from  those  of  other 
tissues;  muscle  cells,  bone  cells,  epithelial  cells, 
and  so  on,  are  readily  recognized,  and  a com- 
plete science  known  as  histology  has  been,  built 
On  the  study  of  the  .structure  of  animal  and 
vegetable  tissues.  It  has  been  found  that  the 
several  organs  are  composed  of  a framework  of 
connective  tissue,  and  that  this  framework  acts 
as  a skeleton  on  which  rest  the  more  delicate 
cells  that  perform  the  function  of  the  organ. 
For  instance,  the  thyroid  gland  consists  of  such 
a framework  filled  with  masses  of  cells  of  a 
peculiar  kind  which  can  be  washed  out,  leaving 
the  gland  merely  a spong^^  ma.ss  of  connective 
tissue.  Certain  animals,  the  sponge  for  in- 
stance. are  constructed  on  the  same  ])lan.  The 
sponge  has  a silicious  skeleton  which  is  the 
sponge  of  commerce,  and  on  this  rests  a slimy 
mass  of  cells  which  compose  the  animal  proper. 
Between  the  cells  forming  the  skeleton  or 
framework  and  the  active  cells  which  constitute 
the  functionating  part  of  the  gland  or  the  tis- 
sues of  the  animal  or  plant,  there  is  a great  dif- 
ference, but  as  both  sets  of  cells  arose  from  the 
reproduction  of  cells  which  were  apparently 
identical,  it  is  obvious  that  the  difference  came 
about  in  the  process  of  development,  though  as 
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yet  w’e  have  been  unable  to  define  it  or  to 
determine  the  causes  Avhich  produce  it. 

The  power  of  reproduction  which  cells  pos- 
sess dirt'ers  so  widely  as  to  throw  cells  into  two 
great  groups : — those  which  only  reproduce  cells 
like  themselves  and  those  whose  oltspring  differ 
from  the  ])arent.  The  great  inajority  of  the 
cells  composing  the  bodies  of  the  higher  or- 
ganisms belong  to  the  first  class.  Thus, 
epithelial  cells  will  produce  epithelial  cells 
only ; muscle  cells  will  produce  new  muscle  cells 
and  so  on,  but  in  most  organisms  there  are  cer- 
tain cells  which  have  the  power  of  producing 
offspring  which  will  develop  into  new  in- 
dividuals composed  of  a great  variety  of  cells, 
'i'liese  are  of  two  varities,  the  male  or  sperma- 
tozoa and  the  female  or  ova,  and  in  all  of  the 
higher  organisms  they  are  produced  by  well  de- 
fined organs,  known  as  gonads.  Among  the 
lower  organisms  this  is  not  the  case,  as  was 
shown  in  certain  sponges  by  II.  V.  Wilson*, Pro- 
fessor of  Zoology  in  the  University  of  North 
Carolina.  His  experiments  Avere  carried  out 
at  the  Beaufort.,  N.  C.  Laboratoiy  of  the  United 
States  Bureau  of  Fisheries  during  the  summers 
of  1907  and  1908,  and  his  material  was  what 
is  known  as  the  red  oyster  sponge,  a species 
which  groAvs  abundantly  in  Beaufort  harbor. 
It  first  encrusts  stones,  piles,  oyster  shells,  and 
so  on,  but  later  forms  lobes  and  becomes  a com- 
plexly branched  body.  The  skeleton  consists  of 
a horny  basal  plate  from  Avhich  spring  spicules 
of  a fibrous  silicious  nature,  interlacing  and 
forming  holloAv  spaces  Avhich  are  filled  Avith 
soft,  red  cells.  Wilson  cut  the  sponge  tissue 
into  bits  about  one-fourth  of  an  inch  in  di- 
ameter and  put  these  bits  into  bags  of  fine  bolt- 
ing cloth.  By  immersing  the  bags  in  bowls  of 
sea  water  and  squeezing  them  Avith  his  fingers, 
he  forced  the  dissociated  cells  out  into  the 
Avater.  He  says : — • 

“The  cells  streaming  through  the  cloth 
present  the  appearance  of  red  clouds.  They 
quickly  settle  doAvn  to  the  bottom  of  the  dish 
like  a fine  sediment.  * * 

* * “If  a drop  of  the  .sediment  so  obtained  be 
examined  at  once  on  a slide  Avith  a high  poAver, 
the  preparation  is  seen  to  consist  of  myriads 
of  separate  cells  together  Avith  a feAV  spicules. 
There  is  a certain  resemblance  to  a blood  prepa- 
ration, which  at  once  suggests  itself,  sea 

* Wilson,  H.  V.  Development  of  Sponges  from  Disassociated 
Tissue  Cells.  Bureau  of  Fisheries  (U.  S.)  Document  750.  Is- 
sued June  1 G.  1911. 


water  occupying  the  place'  of  the  plasma.  * * * 
Fusion  of  the  granulated  cells  begins  imme- 
diately and  in  a feAV  minutes’  time  most  of  them 
have  united  to  form  small  conglomerate  masses 
Avhich  at  the  surface  display  both  blunt  and 
elongated  pseudopodia.  * * * The  small  con- 
glomerate masses  firsi  formed  early  begin 
to  fuse  Avith  one  another  Avhile  they 
still  continue  to  incorporate  outlying  cells. 
The  space  under  the  co\'er  glass  thus 
soon  becomes  occupied  Avith  numerous 
small  balls  or  masses.  As  the  sequel  shows, 
tliese  masses  continue  to  unite  and  eA’entually 
restore  and  regenerate  the  sponge.  They  ma}’ 
be  spoken  of,  therefore,  as  masses  of  regener- 
ati\'e  tissue,  and  the  observations  already  dt 
scribed  make  it  plain  that  they  are  composed 
chiefiy  of  the  spheroidal  granular  cells  or 
animbocytes,  but  that  other  cells  enter  into  their 
composition.” 

Although  this  is  interesting,  the  fact  that 
the  cells  conjugate  seems  to  indicate  a sort  of 
sexual  fertilization;  a form  of  reproduction 
Avhich  is  common,  and  these  experiments  do 
not  haA'e  the  possibilities  Avhich  those  carried 
out  by  Dr.  Jacques  Loeb  at  the  Rockefeller 
Institute  for  Medical  Research  possess.  By 
slightly  raising  the  alkalinity  of  sea  Avater  by 
addition  of  certain  bases,  among  them  common 
sodium  hydrate,  he  found  that  the  eggs  of  the 
Californian  sea  urchin  could  be  fertilized  by 
the  spenn  of  various  species  of  star  fishes,  al- 
though this  did  not  occur  in  normal  sea  water. 
This  indicated  that  the  stimulus  to  fission  and 
production  Avas  largely  chemical  and  not 
Avholly  biological,  and  he  then  tried  to  produce 
fertilization  by  purel}^  chemical  means.  He 
found  that  by  putting  the  eggs  of  star  fishes 
into  sea  Avater  of  increased  salinity  and  os- 
motic pressure  for  about  tAvo  hours  and  then 
putting  them  into  normal  sea  water,  many  of 
the  eggs  segmented  and  produced  normal  lar- 
vae, although  usually  none  of  these  eggs  will 
develop  Avithout  the  access  of  a spermatozoon.* 
This  seems  to  shoAV  that  the  action  of  the  liv- 
ing spermatozoon  is  chemical  only,  and  Loeb 
then  tried  a long  series  of  experiments  to 
determine  a better  method  of  producing 
artificial  or  chemical  parthenogenesis.  Thi.s 
methodf  is  as  folloAvs: — 

* Loeb,  J.  Artificial  I*arthenogenesis  and  Fertilization.  Chicago, 
1913. 

t Loob,  J.  The  Organism  as  a Whole  from  a Fhysicochemical 
Viewpoint.  N.  Y.,  191 G. 
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“The  ejxg's  are  pift  for  from  two  to  four 
minutes  into  50  c.c.  sea  water  containing  a 
certain  amount  of  N/10  butyric  acid.  Ten  or 
fifteen  minutes  later  the  eggs  are  put  into 
h3’pertonic  sea  water  (50  c.c.  sea  water  plus  8 
c.c.  2^  m.  NaCl,  or  Ringer  solution  or  cane 
sugar)  in  which  they  remain  at  15  C.  from 
tliirty-five  to  sixty  minutes  in  the  case  of  Pur- 
yuratus  (a  Californian  sea  urchin),  and  from 
17 y2  to  2'2y2  minutes  in  the  case  of  Arbacia 
(an  Atlantic  sea  urchin)  at  Wood’s  Hole.  If 
the  eggs  are  then  transferreil  to  normal  sea 
water  they  Avill  develop.  * * By  this  method  it 
is  possible  to  imitate  the  activating  action  of 
the  living  spermatozoon  upon  the  egg  in  every 
detail  and  eggs  treated  in  this  wa}"  will  develop 
in  large  numbers  into  perfectlv  normal  larvae. 
We  shall  see  later  that  they  can  also  be  raised 
to  the  adult  state."’ 

Growth  and  reproduction  are  the  most  char- 
acteristic phenomena  of  what  is  called  life; 
that  form  of  energy  which  is  displayed  in  ani- 
mals and  plants  and  which  distinguishes  them 
from  mineral  and  metallic  sub.stances  and  from 
what  we  at  present  call  chemical  compounds. 
The  bringing  about  of  these  phenomena  by 
chemical  and  physical  means  seems  to  be  the 
opening  of  great  fields  of  knowlelge,  and  all 
that  can  be  learned  in  relation  thereto  is  Avorthy 
of  the  closest  attention-  Having  shown  that 
the  germ-cells  of  organisms  can  be  made  to 
develop  by  purely  chemical  stimuli,  the  next 
step  is  to  see  Avhat  may  be  done  Avith  organs 
or  organic  tissues  Avhen  removed  from  the 
bodies  in  which  they  normally  exist. 

As  yet  Ave  do  not  knoAV  Iioaa’  to  produce  living- 
matter.  and  every  experiment  has  needed  liv- 
ing cells  as  a base.  V e do  not  knoAA'  Iioaa*  to 
preA*ent  death,  for.  so  far  as  our  present 
knowledge  goes,  eA*eiT  organism  must  die  after 
a gi’eater  or  less  time,  though  aa*c  do  not  know 
why  this  fate  should  be  ineA’itable.  It  is,  hoAA*- 
CA*er,  a matter  of  more  than  mei’e  interest  to 
knoAv  that  we  can  ])rolong  the  life  of  organs,  of 
tissues  or  of  cells  after  theA*  haA*e  been  remoA’^ed 
from  the  organism,  and  that  such  parts  can  be 
made  to  lead  for  a longer  or  shorter  time  an 
indiA'idual  and  independent  life.  The  organ 
on  Avhich  these  experiments  were  first  tried  and 
which  has  been  most  thoroughl\^  inA'estigated,  is 
tlie  heart.  As  far  back  as  1887.  Renard  and 
Loye  reported  a human  heart  which  continued 
to  beat  spontaneously  and  completely  for  25 


minutes  after  a legal  decapitation,  and  by  mas- 
sage of  the  heart,  its  beating  has  been  restored 
after  it  had  been  arrested  for  forty  minutes 
(Rehn).  The  heart  of  a dog  has  been  known 
to  beat  96  hours  after  cleath;  that  of  a tortoise 
for  eight  days,  and  BurroAvs  (1911)  observed 
the  heart  of  an  embiyo  chick  to  beat  for  three 
days  after  its  removal.*  By  irrigation  of  the 
heart,  and  especially  of  the’  coronary  A'essels, 
this  period  maj^  be  much  prolonged. 

Other  cases  of  the  reviving  of  suspended 
animation  liaA’e  been  reported,  but  though  these 
seem  marvellous,  they  are  no  more  so  than  the 
aAvakening  of  plant  life  after  the  winter  sleep 
or  the  revival  of  animals  after  hibernation.  We 
knoAv  nothing  of  these  suspensions  of  vitality 
except  that  thev"  exist,  and  it  is  only  their 
familiaritv*  that  makes  them  commonplace,  but 
the  Avork  done  lyv  Dr.  Alexis  Carrel,  of  the 
Rockefeller  Institute  for  Medical  Research,  has 
opened  the  doors  to  neAv  means  of  investigation 
Avhich  have  Auist  possibilities.  This  Avork  has 
shoAvn  the  possibiliW  of  maintaining  the  life 
of  tissues  and  organs  after  being  removed  from 
the  body  and  has  demonstrated  the  fact  that 
such  removed  tissues  and  organs  mav*  be  caused 
to  grow  in  vifreo  and  to  build  up  neAv  parts  of 
highly*  specialized  tissues.  In  1910,  Drs. 
Alexis  Carrel  and  INlontrose  T.  BurroAvsf  pub- 
lished the  results  of  some  experiments  con- 
ducted by  them  on  dogs,  cats  and  an  adult  frog. 
These  consisted  of  extirpating  small  fragments 
of  tissues  of  an  animal,  inoculating  them  asep- 
tically  into  a plasmatic  medium  taken  from  the 
same  animal,  andsealing  the  materials  inholloAV 
glass  slides.  The  slides  Avere  placed  in  an  in- 
cubator and  kept  at  a constant  temperature  of 
37°  C.,  and  the  microscope  was  also  placed  in  a 
special  thermostat  Avhich  Avas  kept  at  the  same 
temi^erature.  The  medium  Avas  inoculated  with 
hits  of  thyroid,  suprarenal,  kidney,  cartilage, 
bone  marroAv,  etc.,  and  the  results  shoAved  that 
each  of  these  several  tissues  greAv  and  repro- 
duced neAv  tis.sue  of  its  kind.  The  most  im- 
jAortant  results  Avere  those  from  the  kidney.  Of 
this  experiment  the  authors  say: 

“But  A’erA^  much  more  imjAortant  were  the 
results  of  the  cultivation  of  the  kidney.  Two 
plasmatic  media  Avere  inoculated  Avith  small 

* Legrendre,  R.  Translated  from  La  Paris,  of  Novem- 

ber 1912,  and  publisbed  in  the  Annual  Report  of  the  Smith- 
sonian Institution  for  1912. 

t Journal  of  the  American  Medical  Association,  October  15, 
1010. 
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fragments  of  a kidne}'  of  a young  cat.  Twelve 
hours  later,  fusiform  cells  were  protruding 
from  the  tis.sue.  After  twenty^-four  hours  a 
great  many  cells  had  invaded  the  plasma  all 
about  the  renal  tissue.  * * " On  the  fifth  day 
one  of  the  cultures  was  hxed  and  stained  with 
haematoxylin.  We  saw  many  karyokinetic  fig- 
ures in  the  cells  which  had  i)roliferated  through 
the  plasma.  A tube  had  begun  to  grow  from 
the  tiasue  into  the  medium.  The  cells  showed 
a conditon  of  great  activity. 

“The  other  culture  was  allowed  to  live  to  the 
sixth  day  and  an  exceedingly  active  growth  of 
the  cells  took  place.  In  the  morning,  we  ob- 
served a few  tubes  growing  from  the  I’enal 
substance  into  the  plasma.  In  the  evening  they 
were  much  longer  and  curved  at  their  blind 
ends.  At  the  beginning  of  the  seventh  day,  the 
culture  was  fixed  and  stained.  Around  the 
renal  tissue  a very  large  number  of  fusiform 
and  polygonal  cells  had  formed.  A few  tubes, 
composed  of  a lumen  limited  by  epithelium-like 
cells,  had  i)assed  from  the  fragment  of  the  kid- 
ney for  a distance  into  the  plasmatic  medium. 
They  had  the  appearance  of  renal  tubules. 

“These  experiments  demonstrate  that  adult 
tissues  grow  very  easily  outside  of  the  body. 
Tissues  like  cartilage,  and  even  like  renal  sub- 
stance. can  be  caused  to  develop  in  something 
like  normal  manner  under  entirely  new  con- 
ditions." 

Dr.  Carrel  has  carried  these  ex])eriments  to 
a stage  of  high  perfection.  At  first  he  found 
that  the  duration  of  life  in  these  cultures  of 
tissues  was  very  brief,  and  that  after  about  fif- 
teen days  at  the  longest,  the  rate  of  growth  be- 
gan to  decrease  until  it  stopped.  Following 
this  stopi^age  same  death  and  disintegration. 
He  found  that  this  could  be  prevented,  as  this 
senility  and  death  was  only  a result  of  the  ex- 
haustion of  the  nutrient  medium  and  the  ac- 
cumulation of  waste  products,  and,  by  an  im- 
proved technique,  he  was  able  to  rejuvenate  his 
cultures.  He  cut  out  the  bit  of  coagulated 
plasma  containing  the  tissue  and  the  cells 
springing  from  it,  and  after  washing  in 
Ringer's  solution  (Sodium  Chloride,  0.7  p.c., 
Pota^-sium  Chloride.  0.8  ]).c..  Calcium  Chloride, 
0.025  p.c.)  for  several  minutes,  the  culture  was 
placed  in  a solution  of  three  parts  of  normal 
plasma  and  two  ]>arts  of  distilled  water.  When 
the  senility  began  to  show  itself  again,  this 
proce.ss  was  repeated  with  fresh  plasma  solu- 


tion, and,  as  Dr.  Carrel  says:*  “These  results 
demonstrate  that  rejuvenation  of  the  cultures 
of  tissues  is  j^ossible.  They  show  also  that,  un- 
der the  conditions  and  within  the  limits  of  the 
experiments,  senility  and  death  are  not  neces- 
sary, but  merely  a contingent  phenomenon.” 

The  experiments  were  carried  on  with  both 
normal  and  pathological  tissues.  Among  the 
most  interesting  were  those  on  the  artificial 
culture  of  chicken  sarcoma  in  the  plasma  of  the 
fowl  bearing  the  tumor  and  in  that  of  a normal 
animal.  In  the  fir.st  case  the  growth  was  vei*y 
active;  the  new  cells  covering  from  fifteen  to 
twenty  times  the  original  area  in  the  course  of 
tAvent_y-four  hours.  The  growth  in  plasma 
derived  from  a normal  animal  Avas  active, 
though  not  so  extensiA’e  as  in  the  first  case, 
Avhile  in  the  pla.sma  from  another  sarcomatous 
animal,  the  groAvth  Avas  slight  if  it  occurred  at 
all.  From  this  he  deduced  that  the  plasma  of 
a sarcomatous  animal  acquires  the  property  of 
inhibiting  the  groAvth  of  a sarcoma  taken  from 
another  animal.  At  once  the  nature  of  the  in- 
hibiting substances  Avas  sought.  Are  these  sub- 
stances secreted  by  the  tumor  or  are  they  anti- 
toxines  produced  by  the  organism  as  a reaction 
again.st  the  tumor?  By  adding  a little  sarcomat- 
ous extract  to  the  normal  serum  in  Avhich  the 
sarcoma  cultures  Avere  growing,  the  groAvth  Avas 
markedly  accelerated  Avhich  .shoAved  that  the 
inhibiting  poAver  does  not  lie  in  any  secretion 
of  the  tumor,  but  must  be  ])i'oduced  by  the  or- 
ganism as  a defense  against  the  malignancy  of 
the  tumor.)  The  fact  that  the  groAvth  in  vitreo 
may  be  stimulated  or  checked  gives  rise  to  the 
h()]Ae  that  some  means  may  be  found  of  check- 
ing the  groAvth  of  malignant  tumors  in  the 
bodies  of  living  animals. 

It  is  impossible  to  go  more  fully  into  the 
experiments  Avhich  have  been  carried  on 
regarding  the  nature  of  groAvth  and  of  degen- 
eration. When  Dr.  Carrel  found  that  a tissue 
Avhich  Avill  not  groAV  in  the  serum  of  an  old 
chicken  AA  ill  be  stimulated  to  actiA^e  deA^elop- 
ment  by  the  addition  to  the  senim  of  an  extract 
from  a nine  day  foetal  chick,  he  seems  to  be  on 
the  verge  of  di.scovering  the  long  sought  elixir 
of  life.  Were  our  present  ignorance  of  vital 
chemistry  less  ])rofound,  Ave  might  determine 
the  agents  Avhich  stimulate  or  inhibit  the  devel- 

* Carrel.  A.  Journal  of  the  American  Medical  Association, 
November  11,  1911. 

t Carrel.  A.  Journal  of  the  American  Medical  Association, 
January  7,  1911. 
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opment  of  tissues  and  organs  in  the  body,  and 
by  slightly  altering  the  composition  of  the  blood 
serum,  jjroduce  wonderful  therapeutic  results. 
A broken  bone  now  requires  some  forty  odd 
days  to  reunite ; but  were  we  able  to  so  alter 
the  composition  of  the  serum  as  to  stir  thfe 
osteogenetic  cells  to  their  gi-eatest  activity,  this 
time  might  be  reduced  to  some  four  or  five 
days.  As  stated  above,  the  fii’st  tissues  artifi- 
cially cultivated,  lived  for  only  about  a fort- 
night, but  last  year  Dr.  Ebeling,  of  the  Rocke- 
feller Institute  for  Medical  Research,  de- 
scribedf  a strain  of  connective  tissue  which  he 
had  been  cultivating  for  seven  years  and  which 
gave  no  signs  of  senilit}’.  It  may  be  that  future 
research  may  show  that  senility  in  the  human 
being  is  preventable.  At  present  this  may  seem 
impossible,  but  many,  if  not  most,  of  those 
about  me  can  remember  the  time  when  sup- 
puration was  looked  on  as  a necessary  step  in 
the  healing  of  a wound,  and  when  the  advocates 
of  asepsis  and  antisepsis,  with  their  claims 
that  inflammation  and  suppuration  were  need- 
less and  were  hannful,  were  looked  on  as 
idealistic  enthusiasts.  Truly  no  man  knows 
what  tomorrow  may  bring  forth,  and  patient, 
skilful  and  ])ei’sistent  delving  into  the  secrets 
of  Nature  may  bring  even  greater  results  in 
the  futui'e  than  they  have  done  in  the  past. 
About  1835  it  was  seriously  proposed  that  the 
Patent  Office  be  abolished,  because  there  was 
nothing  more  to  be  invented.  We  of  today  see 
that  the  surface  of  invention  had  barely  been 
scratched,  and  that  mo.<^t  of  the  conveniences 
and  necessities  of  our  time  had  not  then  been 
imagined.  It  is  beyond  the  power  of  any  man 
to  say  what  can  and  what  cannot  be  learned, 
and  it  is  more  than  possible  that  the  researches 
into  biology  made  during  the  past  two  decades, 
may  give  to  medicine  a new  birth  from  which 
will  spring  a science  and  an  art  of  which  we 
now  have  no  conception. 

THE  VENEREAL  DISEASE  PROBLEM.* * 

By  W.  D.  KENDIG,  M.  D.,  Kenbridge,  Va. 

Venereal  diseases  have  existed  since  the  e>ar- 
liest  times.  Moses  in  the  Book  of  I^eviticus 
gives  a description  of  gonorrhea.  Hippocrates 
and  Celsus  described  both  gonorrhea  and 
venereal  ulcer.  Gonorrhea  was  so  prevalent 

t Ebelinp.  Albert  H.  Journal  of  Experimental  Medicine, 
December  1,  1010. 

• Read  before  the  Southside  Virginia  Medical  Association  at 
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among  the  .Jewish  tribes  that  Moses  issued  cer- 
tain rules  for  the  guidance  of  the  people  to 
prevent  is  spread.  Records  show  that  in 
1493  syphilis  was  well  known  in  Europe. 
Hunter,  in  1794,  was  the  first  to  study  this 
disease  definitely.  Prior  to  1900,  certain  scien- 
tific data  was  recorded  in  their  bearing  on  the 
reduction  of  syphilis  and  gonorrhea;  but  no 
effective  health  measures  were  in.stituted.  From 
1900  to  1912  much  work  along  this  line  was 
accomplished  and  new  facts  of  the  greatest 
importance  were  discovered.  Along  medical 
lines,  much  was  accomplished  with  gonorrhea, 
regarding  its  ravages,  communicability,  and 
treatment.  Recent  advances  in  medical 
science  have  given  us  new  weapons  with  which 
to  attack  the  venereal  diseases,  and  we  are 
now  able  to  approach  the  problem  from  a 
different  angle. 

The  beginning  of  the  new  campaign  dates 
from  the  brilliant  discoveiy  of  the  causative 
organism  by  Schaudinn  and  Hoffman  in  1905. 
The  following  year  brought  the  ingenious 
specific  reaction  devised  by  'Wassermann, 
whereb}^  Ave  are  able  to  determine  the  exist- 
ence of  syphilitic  infection  and,  to  cap  it  all, 
came  the  introduction  of  salvarsan  by  Ehr- 
lich in  1910.  The  great  value  of  these  addi- 
tions to  medicine  is  universally  recognized 
for  .shortening  the  period  of  infectivity  and 
the}'  improve  the  chances  of  ultimate  recovery. 
The  routine  use  of  the  Wassermann  reaction 
has  disclosed  some  startling  revelations.  Dr. 
McLester  upon  examination  of  300  patients 
found  that  5G  or  18.8  per  cent  gave  a positive 
'Wassermann  reaction. 

We  know  venereal  diseases  are  communicable 
infections  due  to  knoAvn  organisms.  Their 
methods  of  transmission  are  known,  and  a prac- 
tical laboratory  and  clinical  technique  has  been 
Avorked  out  for  diagnosing  each  of  them.  They 
find  their  chief  opportunities  for  dissemina- 
tion in  the  sex  relations  of  infected  Avith  non- 
infected  individuals.  They  are  Avidely  preva- 
lent all  OA-er  the  AA'orld,  and  are  not  limited  to 
any  age,  race  or  sex.  They  are  largely,  but 
not  exclusively,  transmitted  through  the  pro- 
miscuous sex  relations  defined  as  prostitution, 
and  condemned  by  society  as  harmful  alike  to 
the  health,  morals  and  social  progress  of  a 
people. 

Before  this  audience  it  is  superfluous  to  dis- 
cuss the  fearful  ravages  caused  by  gonorrhea 
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throughout  the  civilized  world.  You  know 
the  relation  of  syphilis  to  locomotor  ataxia,  to 
general  paresis  and  to  diseases  of  the  heart 
and  circulatory  system.  You  know  of  the 
countless  miscan-iages  due  to  syphilis  and  of 
the  man}'  iniuK'ent  victims  of  prenatal  infec- 
tion. You  also  kmow  the  large  number  of 
women  annually  subjected  to  mutilating  oper- 
ations because  of  gonorrheal  infection. 

Interesting  figures  as  to  the  pi’evalence 
of  gonorrhea  are  found  in  the  report  of  the 
.Surgeon  General  of  the  army  of  1!>LS.  The 
proportion  of  the  recruits  of  draft  age  (21 
to  31)  who  were  found  to  have  gonorrhea 
was  between  two  and  three  per  cent. 
Colored  trooj)s  showed  two  and  a half 
times  as  much  as  white  troops.  The  ex- 
amination of  drafted  men  for  the  army 
revealed  that  five  men  came  into  the  army 
with  a venereal  disease  to  every  one  that  devel- 
oped it  after  he  was  in  the  army,  so  you  see 
that  venereal  diseases  are  not  to  be  attacked 
as  a war  epidemic  only,  but  as  a peace  problem 
also.  Examination  at  mobilization  camps 
showed  that  o.-l  per  cent  of  the  second  million 
drafted  men  had  some  form  of  syphilis,  gonor- 
rhea, or  chancroid.  Virginia  had  G.91  per  cent, 
and  Florida  the  highest,  l.l.G  per  cent,  while 
Vermont  had  the  lowest  1.30  per  cent. 

At  the  beginning  of  the  war  in  all  the  de- 
partments of  medicine,  except  that  of  Genito- 
TT'inary  diseases,  there  was  a fairly  well  defined 
system  which  governed  these  departments,  and 
they  were  simply  transferred  into  the  army  and 
navy  as  workable  organizations.  The  one 
mostly  needed,  however,  was  that  department 
of  medicine  that  dealt  with  Genito-Urinaiy 
diseases,  and  such  a department  did  not  seem 
to  be  organized,  so  that  it  would  take  care  of 
the  great  problem,  with  the  gi'eatly  increased 
number  of  infected  i)crsons  out  of  all  propor- 
tion to  other  diseases. 

Preventive  medicine  has  been  forcibly 
brought  to  the  front  since  the  end  of  the  war. 
There  has  been  a marked  definite  turning  point 
in  public  health  activities,  and  we  are  facing  a 
time  of  reconstruction  in  the  methods  of 
health  administration.  During  the  war  the 
dominant  thought  underlying  this  acti\'ity  in 
health  matters,  was  to  conserve  the  man  power, 
for  an}i;hing  that  would  keep  the  men  healthy 
would  largely  accom]dish  the  result. 

General  Gorgas  said  early  in  the  war: 


“\'enereal  diseases  present  the  most  serious  com- 
municable disease  problem  of  the  war.  The 
army  loses  more  days  of  service  from  its  men 
on  account  of  venereal  diseases  than  from  any 
(/ther  cause.  During  the  twelve  months  ending 
September,  1918,  tliere  were  170,000  cases  of 
venereal  diseases  in  our  army  (in  the  United 
States).  This  means  a loss  of  approximately 
two  and  a quarter  million  training  days  in  a 
year.  Add  tliis  to  the  cost  of  medical  care  and 
hospital  equipment,  and  the  loss  of  possible 
relapse  later  and  you  commence  to  see  what 
venereal  diseases  cost  a nation  at  war.  During 
the  period  from  September  2,  1917,  to  May  31, 
1918,  the  annual  rate  per  thousand  for  our 
troops  in  the  United  States  was  102.3;  the 
rate  from  all  other  communicable  diseases  29.4 
per  cent — pneumonia,  scarlet  fever,  typhoid 
and  paratyplioid  (measles  not  included).” 

The  Surgeon  General  met  the  emergency  and 
it  is  our  duty,  as  physicians  to  do  likewise 
since  it  is  estimated  that  the  number  of  cases 
of  venereal  diseases  are  more  than  have  ever 
been  known  since  the  sixteenth  century.  Be- 
lieving that  it  is  the  j)liysician's  duty  to  liuman- 
ity,  T would  like  especially  tO'  try  to  arouse  the 
profession  to  the  importance  of  some  methods 
of  control  for  syi)hilis  and  gonorrhea,  the  gi'eat- 
est  health  problem  of  today.  As  a peril  to  the 
family,  as  an  injury  to  the  health,  vitality  and 
physical  progress  of  the  race,  and  as  a danger 
to  the  public  health,  venereal  diseases  are  re- 
garded as  the  greatest  of  modern  plagues,  and 
their  pi’ophvlaxis  the  mast  pressing  and  im- 
|)ortant  problems  of  i)reventive  medicine  that 
confront  us  at  the  present  day.  It  seems  to 
me  the  imporiance  of  venereal  diseases  and  the 
change  in  public  sentiment  towards  their  con- 
trol has  been  the  most  marked  of  any  disease 
brought  into  the  limelight  since  the  war,  for. 
strange  to  say.  the  public  generally  have  been 
reluctant  to  deal  frankly  and  forcibly  with  the 
venereal  disease  ])roblem.  Both  the  profe.ssion 
and  the  })ublic  must  face  the  facts  and  co- 
operate in  a complete  ])rogram  of  medical  and 
])reventive  measures  as  increased  modes  of 
communication  and  transjwriation,  brought  on 
largely  by  the  war  conditions,  have  extended 
the  A'enereal  possibility. 

IVe  have  come  to  the  conclusion  that  we  are 
years  behind  in  our  efforts  to  control  syphilis. 
If  we  had  spent  one-fifth  of  the  money  and 
energy  in  dealing  with  syphilis  in  its  early 
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stages,  that  we  are  now  spending  in  its  later 
stages,  we  shonhl  have  accomplished  resnlts 
iniinitely  greater.  There  are  two  problems  fac- 
ing any  one  who  attempts  to  interest  the  State 
in  the  ireatinent  of  syphilis  in  its  early  stages. 
In  the  first  place,  it  is  necessary  to  know  some- 
thin<r  about  tlie  innnber  of  cases  infected  and 
their  distribution;  in  other  words,  the  object 
is  statistical.  If  this  were  the  only  or  main 
object,  we  shonld  have  little  gronnd  for  in- 
"Bisting  on  reporting  cases  of  \ enereal  diseases, 
but  such  is  not  the  case.  Far  more  important 
than  the  statistical  knowledge  thus  gained  is 
the  means  for  individualizing  our  ert'orts  for 
securing  an  early  and  accurate  diagnosis.  The 
modern  diagnosis  of  syphilis  in  the  early 
primary  stage,  if  possible  before  the  organism 
has  spread  to  the  lymphatics  adjacent  to  the 
primary  lesion,  but  at  all  events  before  the 
Y'assermann  reaction  has  become  positive,  is  far 
more  reaching  in  its  medical  and  social  sig- 
nificance than  the  finding  of  the  tubercle 
bacillus  in  early  tuberculosis.  It  is  more  sig- 
nificant. not  because  it  points  to  a dubious 
prospect,  but  to  instant  and  effective  action. 
The  institution  of  radical  treatment  of  syphilis 
at  this  stage  accomplishes,  what  a syphilologist 
would  term,  the  abortive  or  radical  cure  of 
the  disease.  Accox’ding  to  Dr.  J.  B.  Stokes, 
of  Minneapolis,  “The  fii’st  injection  of  salvai'- 
san  puts  aix  iixxmediate  end  to  the  infectivity 
of  the  patient.  IVithin  8 to  12  hours  thei’e 
ai’e  no  longer  any  organisms  obtainable  from 
the  lesions.  Eepeated  injections  of  salvarsan 
with  ixiei’cxxry  for  a suitable  time,  seldoixi  less 
thaix  a year,  seem  to  accomplish  a steidlization 
of  the  body."’  Upon  the  first  4 to  10  days  of 
the  primaiy  lesion  while  syphilis  is  still  a 
practically  local  infection,  diagnosis  should 
concentrate  its  eveiw  I’esource  and  ti’eatment, 
for  never  again  in  the  history  of  the  disease 
for  the  patient  and  his  fellowmen  will  thex'e 
be  such  another  moment.  Thus  far  as  a pro- 
fessioix  we  have  not  had  a just  conception  of 
the  vital  importance  of  eaidy  diagnosis  in 
syphilis.  It  has  taken  this  war  to  teach  us 
and  the  world  that  modem  knowledge  of  this 
disease  has  never  been  taught  in  medical 
schools. 

The  science  of  eugenics  assumes  special  im- 
portance in  preventive  medicine.  Eugenics 
has  been  defined  as  “the  science  of  being  well 
born.”  Can  any  one  say  that  a person  with  a 


syphilitic  parent  is  well  born  ^ A little  pam- 
phlet gotten  out  by  the  U.  S.  Public  Health 
Service  has  this  to  say : "Sex  links  the  man 
who  marries  to  the  past  and  to  the  future  in 
a great  chain  of  human  beiixgs.  His  onl}^  means 
of  affecting  the  racial  stock  of  his  country  is 
b}^  his  physical  fitness.  By  one  false  step  he 
may  infect  the  stock,  topple  over  the  hopes  of 
fathers  and  mothers  reaching  back  for  thou- 
sands of  yeai’s, — genei’ations.  jratiently  build- 
ing up  sound  bodies  and  minds — and  blight  the 
lives  of  distinct  individuals  of  generations  to 
come.  The  spark  of  life  is  a sacred  tnist  to 
be  received  I’evei’entl}'  and  traixsmitted  un- 
dimmed to  futui’e  generations.  Sex  uncon- 
ti'olled  is  disaster  and  wreck.  Sex  in  conti'ol 
for  men  means  Power.” 

One  of  the  best  protections  we  have  against 
the  disease  of  the  mind  and  body  is  that  which 
is  inhei’ited  fi’om  our  foi’efathei’s.  The  whole 
problem  of  improving  the  human  stock,  not 
only  fi’om  the  medical  viewpoint,  but  from 
the  bi’oader  sociological  standpoint,  is  based 
upon  the  bi-eeding  of  the  fit  and  the  elimina- 
tion of  the  unfit.  The  success  of  eugenics  de- 
pends almost  entii'elj"  upon  our  knowledge  of 
heredity,  and  the  gi*cat  part  syphilis  plays  in 
hei’edity  is  too  well  kixown  to  you  to  be  neces- 
sary for  me  to  discuss.  Suffice  it  to  say.  that 
something  ought  to  be  done  to  regulate  the 
marriage  of  unfit,  di.seased  j>eople. 

I cannot  do  better  than  close  in  the  words 
of  Dr.  J.  H.  Landis,  “Until  the  time  andves 
when  man  shall  be  the  master  of  its  sexual 
instinct  iixstead  of  its  slave,  our  duty  as  sani- 
tarians is  as  binding  to  pi-otect  him  from  the 
evil  coixsequences  of  his  slavery  as  it  is  to  safe- 
guard his  food  and  water  .supply;  our  moral 
I’espoixsibility  to  pi’otect  his  wife  and  children 
as  great  as  if  he  exposed  them  to  the  plague. 

“IVhile  diverse  opinions  paralyzed  effoids 
directed  to  the  sane  solution  of  this  pi*oblem, 
degeneracy  is  gaining  a firmer  hold  on  future 
generations.  While  we  question  one  aixother’g 
honesty  of  purpose,  when  our  opinions  differ 
as  to  what  shall  be  done,  the  pit  to  our 
descendants  is  being  made  deeper  and  wider. 
What  shall  we  do?  Act  or  theorize?  Do  the 
'best  we  can  with  man  as  he  is,  or  dream  of 
ideal  conditions,  impossible  of  attaining  on 
this  side  of  the  grave? 

“Shall  we  build  more  hospitals,  more  insane 
asylums,  more  asylums  for  the  blind,  and  more 
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penal  institutions  in  which  to  house  the  vic- 
tims of  this  trouble,  while  the  seeds  of  moral 
suasion  are  being  sown,  cultivated,  and  brought 
to  full  fruition  in  the  dim  future,  or  shall 
we  apply  the  same  sanitary  principles  which 
have  stayed  the  plague,  eliminated  t^ellow 
fever,  stopped  the  spread  of  cholera,  and  ren- 
dered smallpox  less  deadly  than  measles  C’ 


THE  CONTROL  OF  VENEREAL 
DISEASES* 

By  E.  I..  KENDIG,  M.  D.,  Victoria,  Va. 

The  recent  AVorld  V'ar  has  opened  the  eyes 
of  the  thinking  people  of  this  country  to  the 
necessity  of  some  practicable  control  of  vene- 
real diseases.  It  has  been  known  heretofore  to 
the  medical  profession,  to  students  of  social 
hygiene,  and  to  the  public,  in  a vague  wav.  that 
a certain  percentage  of  our  population  was  in- 
fected with  venereal  diseases,  but,  until  re- 
vealed by  this  war,  it  Avas  impossible  to  ascer- 
tain even  approximately  to  what  extent.  Re- 
ports^ aA'ailable  from  the  AVar  department  show 
that  0.04%  of  all  men  di’afted  into  the  army 
of  the  Ignited  States  from  civil  life  during  the 
recent  Avar.  Avere  found  to  be  infected  Avith  some 
form  of  venereal  disease  Avhen  they  arrive  1 at 
camp.  This  seiwes  as  a A'aluable  guide  in 
reckoning  the  prevalence  of  these  diseases 
among  men  in  civil  life  of  draft  age.  The 
secret  and  personal  nature  of  these  disea.ses 
make  control  a difficidt  matter. 

The  United  States  Army  has  had  a systematic 
and  rigid  method  of  control  for  A^enereal  dis- 
eases for  a number  of  years.  By  this  method- 
A'enereal  diseases  in  thearinyhaA^e  been  reduced 
from  an  aA’erage  of  170  per  thousand  each  year 
in  1911  to  86  per  thousand  in  1913.  In  the 
enlistment*  of  men  for  the  larger  army  dur- 
ing this  Avar,  it  Avas  discovered  that  fiA-e  times 
as  many  men  per  thousand  had  contracted 
A'enereal  diseases  before  enlistment  in  civil  life 
as  had  contracted  it  in  the  army.  Alore  men 
Avere  inca])acitated  in  the  army  from  A'enereal 
disea'-es  than  from  any  other  cause.  The  prob- 
lem of  control  in  ciA'il  life  is,  for  obvious  rea- 
sons, not  so  easy  as  in  the  army.  In  order  to 
protect  tlie  soldiers  from  infection  in  the  com- 
munity around  the  encampments,  in  order  to 
fight  this  infection  in  the  civilians,  Avho  from 

* Read  before  the  Southside  Virginia  Medical  Society  Decem- 
ber. 0,  1910.  as  part  of  subject  for  general  Discussion,  “Vene- 
real Disease  Problem  and  Control.” 


time  to  time  Avould  be  called  into  the  army, 
and  in  order  to  increase  the  elliciency  of  the 
Avhole  people,  the  Government  mapped  out 
a natioiiAvitle  campaign  for  the  control  of  vene- 
real diseases.  The  remarkable  success  of  this 
campaign,  in  so  shoit  a time,  is  still  fresh  in 
our  minds.  The  Avar  is  oA'er.  It  is  not  neces- 
sary now  to  fight  A'enereal  Diseases  in  order 
to  help  lick  Germany,  but  it  is  necessary 
to  continue  this  fight  on  these  diseases  in  order 
to  saA'e  our  people  from  the  consecpiences. 

A medical  examiner^  in  the  arm\%  after  see- 
ing with  his  oAvii  cA'es  the  hundi  eds  of  diseased 
young  .soldiers,  said  ‘•Qur  ignorance  and  fail- 
ure in  handling  the  problem  of  venereal  dis- 
eases constitute  the  greatest  crime  of  xVmerican 
civilization.  This  is  the  clearest  lesson  of  the 
Avar”. 

The  United  States  Public  Health  Service,  by 
authorit}’’  of  the  Chambei4ain-Kahn  act, 
recent!}'  passed  by  Congress,  is  continuing  this 
fight  on  venereal  diseases.  Out  of  experience 
obtained  in  the  Army  and  Navy,  out  of  the 
experience  obtained  from  the  iiationAvide 
civilian  campaign  for  the  benefit  of  the  army 
during  the  Avar,  and  by  the  advice  of  men  Avho 
are  e.specially  able  to  help,  the  Public  Health 
Service  has  mapped  out  a definite  program  of 
attack.  Although  I shall  mention  the  differ- 
ent pai’ts  of  this  program  in  a general  Avay, 
principally  I desire  to  bring  to  our  attention 
the  physicians’  art  of  this  undertaking.  I 
speak  not  from  the  standpoint  of  an  expert  or 
one  especially  learned  in  these  matters,  but  I 
S2Aeak  from  the  stand{)oint  of  the  general  iirac- 
titioner.  No  one  knoAvs  the  i^roblems  and  oji- 
[Aortunities  of  a profession  like  the  members 
of  that  jAi'ofession,  and  I belicA'e  that  great 
benefits  could  be  derived  in  handling  the 
medical  measures  of  this  campaign,  if  the 
active  physicians  of  the  country  would  hel[) 
soh'e  some  of  its  problems  from  their  ex- 
jjerience. 

I shall  not  discuss  the  effect  of  religious  or 
moral  influence  iu  the  control  of  these  dis- 
eases. I Avill  leave  that  to  others.  It  is  a fact, 
hoAvever,  that  in  the  past  religious  and  moral 
influences  have  not  been  sufficient  to  control  the 
spread  of  venereal  diseases.  Neither  in  the 
pa.st  have  these  influences  been  able  to  control 
crimes  or  other  transgressions  of  the  law. 
Punitive  hiAvs  are  enacted  and  rules  for  the  con- 
duct of  the  public  are  made  to  prevent  such 
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transgressions  of  the  hiAv.  In  tlie  same  way 
some  practicable  measures,  other  than  morals 
or  religion  must  be  employed  also  to  help  bring 
about  the  control  of  veneieal  diseases. 

The  United  States  Public  Health  Service 
has  divided  the  campaign  into  a number  of 
heads,  including  social,  educational,  legislative 
and  medical  measures. 

The  Social  Measukes  include  mainly  the 
suppression  of  liipior  and  prostitutes.  Prosti- 
stitution  flourishes  under  the  influence  of 
liquor  and  venereal  diseases  follow  prostitu- 
tion. On  examination®  of  731  prostitutes  in 
San  Francisco,  Stevens  found  147  cases  of 
gonorrhea,  243  cases  of  sypyhilis  and  9G  cases 
of  infection  of  both  gonorrhea  and  syphilis. 
Seorejjation  and  medical  examination  of 
jirostitiites  does  not  successfully  jn-event  the 
spread  of  venereal  infection.  In  many  cases, 
the  examiner  will  not  have  the  time  necessary 
to  determine  cases  of  mild  or  chronic  infec- 
tion. In  others  the  prostitute  will  contract 
the  disease  just  after  the  examination  and 
spread  it  to  scores  before  another  examina- 
tion. And  again,  the  fact  that  a red  light 
house  has  been  segregated  and  prostitutes  in  it 
have  been  examined  makes  the  freipienters  of 
that  house  less  careful. 

The  Em CATioNAi.  ^Ieasckes  employed  for 
giving  information  to  the  public  on  venereal 
diseases  include  teaching  the  children  at  home, 
courses  in  schools  and  colleges,  co-operation  of 
the  various  social  and  religious  organizations, 
disfribution  of  literature,  posting  of  suitable 
sign  iiosters.  use  of  moving  pictures,  and  the 
employment  of  public  speakers. 

Suitable  IjECislative  Enactments,  are  ab- 
solutely necessaiT  in  the  control  of  these  dis- 
eases. Even  when  the  public  is  fully  educated 
as  to  the  nature,  method  of  transmission,  and 
evil  effects  of  venereal  diseases,  laws  properly 
enforced  will  be  necessary  to  control  the  wilful 
and  ignorant.  It  is  not  necessary  here  to 
enumerate  or  discuss  all  the  pertinent  laws  to 
control  such  diseases.  The  T^^nited  States  Pub- 
lic Health  Service®  has  published  a bulletin 
dealing  conqirehensively  with  this  subject.  I 
Avill,  however,  call  your  attention  to  certain  of 
these  laws  which  concern  the  physician.  A 
majority  of  the  states  liaA’e  passed  a law  which 
requires  each  physician  to  report  every  case  of 
venereal  disease  coming  to  him  for  treatment. 


This  is  very  impoi-tant  in  this  campaign  as  it 
enables  the  Health  Department  to  follow  up 
those  cases  not  reported  as  cured,  and  thereby 
prevent  a further  spread  of  the  disease.  It 
is  also  very  important  that  this  law  be  so  en- 
forced that  it  will  not  keep  persons  infected 
from  consulting  a physician.  Some  states  re- 
quire a report  by  number,  others  b,y  name.  In- 
diana reipiires  the  physician  to  report  by 
name  on  a card  which,  with  all  other  data,  is 
returned  to  the  physician  upon  receipt  of  notice 
that  patient  has  been  discharged  as  cured. 
Another  prolilem  is  to  keeji  those  infected  from 
going  to  quacks  or  druggists  for  treatment.  A 
great  many  of  the  states  have  virtually  put 
the  quack  out  of  business  by  prohibiting  ad- 
vertisements of  cure  for  venereal  di.seases,  lost 
manhood,  etc.  More  than  two-thirds  of  the 
druggists  in  the  United  States  are  voluntarily 
co-operating  with  the  Government  by  referring 
all  cases  coming  to  them  for  treatment  to  the 
physician  or  clinic,  and  at  the  same  time  re- 
porting the  ca'-^e  to  the  Board  of  Health.  Some 
method  requiring  this  co-operation  from  all 
druggists  should  be  adopted. 

I believe  in  a moxe  perfect  unity  of  action 
between  the  National  and  State  Health  De- 
partments. Health  conditions  in  one  State  may 
directly  attect  those  of  another.  The  problem 
of  health  and  prevention  of  disease  is  not 
count}’  wide,  not  .state  wide,  but  it  is  Nation 
wide,  and  even  more. 

The  Medical  IhtoouAM  is  the  one  which  more 
directly  concerns  the  physician.  It  includes 
])rophylaxis.  treatment  of  the  disease  and  the 
relation  of  the  jihysician  to  the  whole  pi’oblem. 

The  jxrophylaxis"  enqiloyed  in  the  army  con- 
sists mainly  of  an  injection  of  a 2%  protargol 
or  a 10^  argyrol  solution  and  an  application 
of  a 33%  calomel  ointment.  The  sooner  it  is 
used  after  exposure  the  better.  It  is  not  ad- 
vised after  twelve  hom-s.  This  has  been  very 
eflec-tive  in  the  army.  M'hether  it  can  be  used 
as  advantageously  as  a routine  in  private  prac- 
tice. in  the  control  of  this  disease,  is  an  open 
(|uestion. 

In  this  short  paper  it  is  inqiossible  to  go 
into  the  details  of  the  difl'erent  methods  of 
treatment  for  venereal  diseases.  The  standard 
treatment®  einjiloyed  by  the  army  is  concisely 
given  in  a little  booklet  published  for  the  bene- 
fit of  civilian  ]xhysicians  by  the  United  States 
Public  Health  Service.  The  key  note  of  this 
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book  is  that  you  sliould  be  sure  your  patient 
is  well  before  he  is  discharged. 

In  sypyhilis  an  early  diagnosis  is  desirable. 
The  earlier  the  diagnosis,  the  better  the 
pi-ospects  of  a cure  and  thef  quicker  the  patient 
is  rendered  non-contagious  and  fit  to  work. 
But  it  is  absolutely  essential  that  a positive 
(.liagnosis  is  made  before  treatment  is  begun. 
During  the  chancre  stage  a positive  diagnosis 
may  be  made  by  examining  under  the  micro- 
scope the  lymph  from  this  lesion  for  the  spiro- 
chade.  After  the  chancre  has  been  in  evidence 
about  ten  days,  the  Wassermann  test  can  be 
used  and  repeated  until  a diagnosis  has  been 
definitely  made.  If  diagnosis  of  syphilis  is 
made,  treatment  should  be  begun  at  once.  This 
treatment  shoidd  be  continued  until  repeated 
AV  assermanns  show  a positive  cure.  Syphilitic 
infection  may  occur  in  chancroid,  and  for  this 
reason  eveiw  chancroid  should  be  examined  for 
spirochaetes.  I need  not  mention  the  methods 
of  treating  syphilis.  The  treatment  of  gonor- 
rhea is  a field  which  requires  at  the  hand  of 
the  plwsician  ability,  tact  and  resourcefulness. 
The  different  forms,  stages  and  complications 
'of  this  disease  require  close  observation  of  the 
progre.ss  of  the  disease  and  a full  co-operation 
of  the  patient.  This  treatment,  also,  is  too 
well  known  to  be  repeated  here.  The  two  glass 
test  should  be  used  with  each  examination  to 
determine  the  location  and  character  of  the 
gonorrheal  infection.  A microscopic  examina- 
tion® of  the  discharges  to  detennine  the  pres- 
ence of  gonorrheal  and  other  pus  producing 
organisms  is  strongly  advised,  but  this,  in  my 
opinion,  as  a routine  in  general  practice,  is  not 
necessary,  except  in  cases  of  difficult  diagnosis. 
The  treatment  of  gonorrhea  in  women,  except 
in  ijrostitutes,  requires  extraordinary  tact.  A 
great  many  women  have  gonorrhea  who  do  not 
know  the  nature  of  the  disease  or  its  con- 
sequences. It  is  very  important  in  gonorrhea 
also  to  know  your  patient  is  well  before  he  or 
she  is  discharged. 

A physicain’s  work  brings  him  into  con- 
tact with  several  classes  of  these  patients, 
which  can  be  roughly  divided  into  (1)  prison- 
ers, inmates  of  public  institutions  and  prosti- 
tutes, (2)  clinical  patients;  (3)private  patients. 

The  first  class  include  what  is  usually  called 
the  principal  carriers  of  venereal  disease.  In 
the  treatment  of  the  prostitute,  it  is  very  im- 
portant that  she  be  cured  before  discharged. 


Every  j^risoner  and  inmate  of  public  institu- 
tions should  be  examined  for  venereal  disease, 
and  those  infected  should  be  put  on  the  proper 
treatment  and  this  kept  up  until  cured. 

In  the  clinic  for  venereal  disease  we  will  see 
the  pauper,  the  ignorant  and  tho.se  who  do  not 
care.  These  clinics  as  a rule  have  a follow-up 
system,  by  means  of  which  the  patients  are  in  a 
large  percentage  of  cases  kept  under  treatment 
until  cured.  I believe  it  would  be  practicable 
to  establish  such  a clinic  convenient  to  every^ 
section  of  the  country.  This  could  be  handled 
by  local  physicians  on  certain  days  and  hours 
in  the  week  and  be  supported  mainly  by 
the  State  or  National  Government.  As  done 
in  some  states,  ai’sphenamine  could  be  dis- 
tributed free  through  these  clinics.  McLaugh- 
lin^® advises  that  the  clinic  charge  a low  fee  to 
each  i:>atient,  which  will  help  defray  the  ex- 
penses of  service,  and  at  the  same  time  make 
the  patient  feel  that  he  is  getting  treatment  of 
value.  At  first  glance,  it  might  seem  that  the 
establishment  of  such  a clinic  would  injure  the 
work  of  the  physicians  in  the  community,  but, 
when  the  class  of  such  clinic  patients  is  con- 
sidered and  the  fact  is  brought  to  mind,  that, 
before  this  campaign  was  begun,  less  than  half 
of  the  venereal  cases  were  treated  by  physicians, 
it  is  obvious  that  such  is  not  the  case. 

To  his  jirivate  venereal  patients  the  physi- 
cian should  be  of  great  benefit.  The  physician 
in  these  cases  is  usually  the  only  one  who  can 
render  the  service.  In  most  cases  the  physician 
is  the  sole  confidant  of  the  patient.  An  intelli- 
gent, sympathetic  and  simple  talk  on  venereal 
(lisea.«e  at  this  time  will  do  much  towards  keep- 
ing that  patient  under  treatment  until  cured, 
and  at  the  same  time  educate  and  enlighten 
him  in  these  matters,  which  will  in  in  the 
future  make  this  patient  a valuable  citizen  in 
helping  in  this  cam])aign  in  the  control  of 
venereal  diseases. 

Every  ])hy.sician  should  have  on  hand  the 
litei-ature  on  this  subject  issued  by  the  Health 
Departments,  and  should  miss  no  opportunity 
to  give  a copy  to  each  such  patient.  This 
literature  will  be  read  at  this  time  because,  on 
account  of  his  illness,  lie  is  intensely  intei’ested 
in  siich  mattei's. 

Dr.  Bowdoin^’  sums  up  our  part  in  this  work 
as  follows:  “I  would  remind  you  that  the 
private  .soldier  who  carried  the  musket  and 
did  the  fighting  is  the  boy  who  won  the  war. 
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Generalship  is  necessary,  strategy  is  essential, 
but  an  a r 1113'  composed  of  only  Generals, 
Colonels,  and  Majors  would  be  a military  joke 
and  fit  only  for  an  organization  of  veterans. 
Someone  must  stand  in  the  trench;  someone 
must  go  over  the  top ; someone,  other  than 
officers,  must  win  the  battle,  and  so  it  is  in  the 
fight  against  this  greatest  enem}’  of  modern 
civilization,  venereal  diseases.  The  State  and 
Federal  Government  may  outline  the  plan, 
local  authorities  may  establish  clinics  and  dis- 
tribute literature,  but  until  the  family 
physician  throws  himself  into  this  fight,  until 
he  takes  his  scientific  knowledge  into  the  homes 
of  his  patients  and  places  it  at  their  disposal 
for  the  protection  of  the  sons  and  daughters 
of  his  clients,  the  fight  cannot  be  won.” 

I wish  to  emphasize  the  following  points  of 
interest  to  the  physician  in  this  campaign. 

1.  A co-operation  between  the  ph^^sician,  the 
authorities  in  charge  of  the  campaign  and  the 
public. 

2.  A co-operation  between  the  druggists  and 
the  authorities,  preventing  drug  store  treat- 
ment and  directing  those  appl\dng  for  such 
treatment  to  go  to  physicians  or  clinics  so  that 
they  ma_v  be  cured. 

3.  Prohibiting  advertisement  for  cure  of 
venereal  diseases,  lost  manhood,  etc.  b_v  quacks 
and  makers  of  patent  medicine. 

4.  A more  perfect  unit^'  between  the  National 
and  State  Health  authorities  so  that  the  health 
Avork  maA"  be  more  economicalh’  and  effectiA^elA" 
carried  out.  and  the  pliA’sieian  Avill  be  guided 
in  his  Avork  by  one  department  only. 

5.  Convenient  pul)lic  clinics  for  the  treatment 
of  venereal  diseases  in  the  poor  and  ignorant. 

6.  Examination  of  all  prisoners  and  inmates 
of  public  institutions  to  determine  presence  of 
A'enereal  di=-ease  and  treatment  of  those  in- 
fected until  cured. 

7-  A re[)ort  of  each  and  eveiw  case  of  A'ene- 
real  disease  b\"  the  pliA'sician  to  the  authorities. 

8.  Education  and  instruction  of  each  patient 
concerning  the  facts  of  venereal  diseases. 

1).  Disti'ibution  of  literature  on  these  dis- 
eases to  all  patients  under  treatment. 

10.  Repeated  tests  both  during  progress  and 
after  apparent  cure  to  determine  presence  of 
infection. 

11.  Continuous  treatment  of  each  patient  un- 
til the  tests  proA^e  a cure. 


12.  A report  to  the  authorities  of  every 
[Datient  Avho  discontinues  treatment  until  dis- 
charged as  free  from  venereal  infection. 

13.  And  last  but  not  least,  the  part  the 
physician  must  play  in  his  community  in  this 
campaign.  He  must  become  a leader  of  the 
intelligent  men  and  Avomen  of  this  countrj^  in 
stamping  out  this  dread  disease. 

In  closing  this  paper,  I can  do  no  better  than 
use  the  Avords  of  Dr.  Pierce,  of  the  U.  S.  P.  H. 

: “Other  national  campaigns  against  tuber- 
c ulosis,  trachoma  or  hookAvorm  disease  all  haA'e 
had  social  and  economic  complications  of  their 
oAvn.  But  in  the  case  of  SA’philis  and  gonor- 
rhea there  is  added  to  these  social  and  economic 
aspects  of  the  problem  the  handicap  of  age- 
long tradition.  We  face  a A-ery  sloAvly 
yielding  prejudice  against  eA’en  discussion  of 
these  matters-  We  face  the  difficultA-  of  direct- 
ing human  Avill  and  instincts.  Such  a demand 
on  the  ph5'sician  and  on  eveiy  intelligent 
member  of  society,  Avould  seem  appalling  Avere 
the  possibilities  not  testified  to  by  remarkable 
demonstration  of  Avhat  has  been  done.  Pre- 
A-entiA'e  medicine  is  one  of  the  contributions  to 
the  world  of  the  medical  profession.  To  the 
medical  profession  the  world  in  this  after 
Avar  dav',  turns  in  confidence  for  the  solution 
of  its  deepest  problems.” 
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IDIOPATHIC  AND  TRAUMATIC  ILEUS.* 

By  A.  G.  PAAfNE,  M.  D.,  Greenville,  Miss. 

Ileus!  What  is  it?  Who  knoAvs,  and  hoAv 
accurately  can  anA’one  diagnose  it?  It  is  vari- 
ously defined  by  all  Avriters,  one  saying  it  is  a 
complex  of  sAuiiptoms  characterized  by  pain, 
A'omiting.  consti[)ation  and  meteorism,  and  sub- 
dividing it  into  dynamic.  aclAuiamic  and  me- 
chanical. Another  saA's  the  contents  of  the  ali- 
mentaPA’  canal  ma_A'^  become  arrested  in  their 
passage  through  the  boAvel.  owing  either  to  me- 

* Read  before  the  Mississippi  State  Medical  Association,  May, 
1920. 


1920] 


VIRGINIA  MEDICAL  MONTHLY. 


435 


chanical  impediment,  or  to  some  imperfection 
in  the  action  of  the  nervous  and  muscular  ap- 
paratus; still  another  states:  “We  have  been 
accustomed  to  define  it  as  a malady  character- 
ized bj’  certain  cardinal  symptoms,  but  it  is 
better  to  call  this  disease  a serious  disturbance 
of  the  intestinal  motor  function,  in  view  of  the 
fact  that  one  or  more  of  the  cardinal  symptoms 
are  not  always  present  early  in  the  malady.” 

Then,  Ave  have  the  so-called  pseudoileus 
which  is  so  often  seen  followings  abdominal 
operation  and  which  varies  considerably  in  dif- 
ferent instances.  This  condition  is  to  be  clear- 
ly differentiated  from  true  obstruction,  al- 
though it  must  be  admitted  that  it  may  run 
the  entire  gamut  from  simple  distention  to 
paralytic  ileus  itself.  It  is  exceedingly  com- 
mon. and  in  its  simplest  form  follows  the 
rough  handling,  prolonged  exposure  and  un- 
due cooling  of  the  abdominal  viscera.  There 
are  indiA'iduals  so  constituted  nervously  as  to 
seem  susceptible  to  it. 

But  be  it  infectious  meteorism,  pseudoileus 
or  true  ileus,  the  subject  is  one  of  the  most  wor- 
rying Avith  Avhich  the  physician,  both  internist 
and  surgeon,  has  to  deal,  and  being  one  in 
Avhich  possibly  so  -little  can  be  done  remedial, 
is  why  so  little  is  said  about  it.  We,  as  inter- 
nists and  surgeons,  are  ahvays  ready  to  advo- 
cate soiiie  treatment,  laud  or  promulgate  some 
operation  that  we  can  recommend,  Avhere  some 
disease  or  condition  can  be  relieA'ed,  or  condi- 
tion made  more  comfortable  by  such  measure, 
but  Ave  all  fear  and  dread  that  condition  in 
Avhich  we  can  be  merely  onlookers  Avith  fear 
and  dread.  With  either  of  the  conditions  of 
idiopathic  or  traumatic  ileus,  we  haA’e  one  that 
ahvays  and  immediately  puts  the  doctor  Avho 
recognizes  it  in  a state  of  fright  and  confu- 
sion. It  is  the  time  being,  so  to  speak,  Avhen  all 
doctors  are  internists;  that  is,  we  immediately 
run  to  medicine  in  our  endeavor  to  an’est  the 
meteorism  that  is  present,  Avhether  it  be  mild 
or  severe  in  beginning, — Avhether  it  be  the 
mild  over-eating  type,  or  the  seA’ere  food  pois- 
oning type,  or  traumatic  ileus  folloAving  Avork 
in  the  abdomen. 

In  most  cases  of  the  severe  type,  be  they 
idiopathic  or  traumatic,  the  sentinel  on  duty, 
the  trusted  doctor,  neA’^er  asleep  under  such 
conditions,  but  all  the  time  scared,  begins  the 
call  to  arms.  When  he  has  finished  calling  in 
his  comrades,  he  has  assembled  calomel,  cas- 


tor oil,  Epsom  salts  and  croton  oil.  Then 
comes  up  from  the  rear  saline,  turpentine,  and 
asafcetida  enemata.  These  not  vanquishing 
the  dreaded,  stalwart  enemy,  Ave  call  on  the 
ncAv  and  more  up-to-date  soldiers,  pituitaiy  ex- 
tract and  eserine,  and  these  latter  are  usually 
no  more  valliant  than  the  first. 

Then  is  Avhen  the  surf  changes,  as  it  were, 
and  the  surgeon  and  internist  change  to  sur- 
gery as  the  only  hope,  and  you  see  the  operating 
room  gotten  ready,  and  staff  rapidly  assem- 
bled; the  patient,  in  a great  many  cases,  too 
Aveak  to  need  much  anaesthesia,  is  opened  up. 
One  of  several  conditions  may  be  present:  a 
paresis  from  too  long  distention  of  boAA^el,  or 
ileus  in  Avhich  jAossiby  a stomach  laA-age  Avith 
ixst  of  that  organ  Avould  liaA'e  been  of  more 
avail;  an  intussusception,  a vohndus,  an  ob- 
structive appendicitis,  a gallstone  obstructing 
the  boAvel,  a malignant  boAvel,  an  em- 
bolism of  the  mesentery,  a gauze  pad,  a 
drainage  tube,  occlusion  of  gut,  or  one  of 
many  other  conditions.  If  a tentativ-e 
diagnosis  of  a surgical  condition  had  been 
made  earlier,  and  so  much  needless,  useless 
and  harmful  medication  had  not  been  given, 
and  so  many  needless,  Avorrying  and  unneces- 
sary measures  used,  and  prompt  surgical  inter- 
A'ention  instituted,  it  would  haA-e  been  much 
better  for  patient,  family  and  friends,  as  well 
as  the  doctors. 

It  must  be  admitted,  hoAvcA'er,  that  there  are 
ahvays  tAvo  sides  to  this,  as  to  any  other  ques- 
tion. and  non-0'peratiA"e  treatment  Avill  ahvays 
haA’e  its  adAmcates  and,  in  a gi’eat  many  cases, 
it  will  have  to  be  treated  non-o}>erative.  This 
treatment  should  consist  of  morphine,  enema, 
no  purgative,  no  food,  Avashing  stomach  and 
colon ; these  measures  should  be  used  only  long 
enough  to  satisfy  the  physician  or  surgeon 
that  they  are  of  no  avail  and,  before  too  much 
time  is  Avasted,  and  the  patient  too  much  Aveak- 
ened  and  too  much  damage  has  been  done,  Ave 
should  open  the  abdomen  and  empt}'  the  dis- 
tended boAvel,  relieA”e  the  obstniction  and 
treat  the  strangulated  intestine. 

Prompt  surgical  treatment  is  that  which  is 
essential  for  intestinal  obstruction;  the  more 
acute  the  obstruction,  the  more  urgent  the 
operation.  Today,  one  shoidd  not  labor  this 
point.  It  should  not  be  accepted  only  by  sur- 
geons. but  by  the  whole  profession,  yet  its  ac- 
ceptance is  a matter,  in  too  many  instances,  of 
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too  much  time.  There  should  never  be  un- 
necessary delay  after  the  diagnosis  has  been 
made. 

Traumatic  ileus  has  been,  and  is,  the  one 
condition  that  makes  me  never  feel  like  tell- 
ing a patient,  family  and  friends,  “There  is  no 
danger,”  when  the  query  is  put,  “Doctor,  is 
there  any  danger  in  the  operation  propKJsed?” 
For  sometimes,  with  a condition  which  seems 
as  though  there  would  be  no  trouble,  especially 
in  a neurotic  patient,  operation  will  be  fol- 
lowed by  nausea,  vomiting,  restlessness,  sleep- 
lessness, constipation  and  bad  facies,  wdiich  im- 
mediately get  the  surgeon  worried.  He  will 
begin  to  wonder  what  has  happened,  what  is 
the  deed  of  omission,  or  commission,  and  then 
will  start  the  role  of  medicinal  remedies,  fin- 
ally wdnding  up,  as  Deaver  puts  it,  in  opening 
iq)  the  Pandora  box  of  troubles  which,  too 
many  times,  gives  no  clue  to  the  cause,  and 
many  more  times,  gives  no  relief.  On  account 
of  delay  this  condition,  in  my  experience, 
comes  wdien  least  expected  and  has  no  connec- 
tion with  bad  cases  in  which  we  might  easily 
have  expected  trouble  of  any  kind.  So,  as  I 
see  and  take  it,  this  is  an  ileus,  non-obstructive 
in  type  and  similar  in  nature  to  an  acute  dila- 
tation of  the  stomach. 

In  my  hands,  this  condition  has  been  en- 
countered more  with  the  nervous  individuals, 
the  ones  who  have  worried  over  their  condition, 
and  the  final  outcome,  at  times  saying  to 
the  family  and  me,  they  “never  expected  to 
survive  the  operation”,  than  it  has  ever  oc- 
curred in  those  cases  of  severe  conditions,  both 
before  and  following  operation,  in  which  I 
might  have  thought  I woidd  have  almost  any 
disaster. 

In  my  ojainion,  the  one  gi*eat  causative  fac- 
tor in  ileus  is  the  abdominal  drain  and,  in  my 
opinion,  other  than  for  its  use  in  acute,  ful- 
minating appendicitis,  or  where  the  bowel  is 
punctured,  or  where  intra-abdominal  hemor- 
rahage  cannot  be  checked,  other  than  gauze 
pack,  gall  duct,  or  gall-bladder  surgery,  it  has 
no  place  in  the  abdomen  other  than  to  cause 
morbidity  or  mortality. 

Next,  in  point  of  importance  as  a causative 
factor  of  ileus,  is  the  preoperative  purge;  and 
next  is  the  prone  position  following  operation ; 
the  patient  who  has  the  least  preoperative  pur- 
gation and  is  turned  from  side  to  side  and  out 


of  bed  in  from  two  to  four  days  is  the  one  who 
has  less  trouble  following  operation,  during 
convalescence  and  always  thereafter. 

Conclusions. 

The  following  minimize  that  bugbear  to  sur- 
geons, post-operative  adhesions  and  ileus : — 

1.  Less  preoperative  purgation; 

The  least  retraction  of  wound  and  handling 
possible  of  abdominal  vescera ; 

Less  drainage  used ; 

Less  prone  position; 

Getting  patient  up  early. 

2.  Reflex  inhibition,  toxic  paresis  and  the 
mechanical  effect  of  meteorism  and  kinking 
are  variable  factors,  often  all  combining  to 
cause  obstruction,  and  it  is  well  for  the  sur- 
geon not  to  be  too  much  influenced  by  the 
dynamic  as  opposed  to  the  mechanical  causes 
for  such  obstruction,  as  sometimes,  quite  in  the 
late  stages,  when  it  might  seem  all  hope  by  any 
means  would  be  futile,  life  may  yet  be  saved  by 
giving  mechanical  relief  and  so  enabling  na- 
ture’s powers  to  deal  with  the  toxemia. 

3.  Over-distention  of  bowel  causes  paraly- 
sis. This  is  an  important  condition  since  it 
enters  into  so  many  cases  of  obstruction.  Un- 
til a local  meteorism  develops,  the  prospect  for 
surgical  treatment  is  generally  favorable,  but 
Avhen  once  a general  meteorism  is  established, 
all  cases  are  dangerous,  and  if  distention  con- 
tinues long,  the  paral_vsis  will  not  be  relieved. 
At  the  same  time,  it  must  be  remembered  that 
distention  paralysis  is  of  a temporary  nature 
and  usually  disappears  at  once,  if  the  bowel  is 
emptied. 

4.  In  any  case,  seeminglj^  passing  the  stage 
of  pseudoilens,  be  it  d,ynainic  or  obstructive  in 
character,  do  not  procrastinate  until  the  pa- 
tient is  too  toxic  and  too  weak  to  withstand 
opening  up  the  abdomen,  and  see  and  do  w^hat 
is  best  under  the  circumstances  for  the  indivi- 
dual case;  drainage  in  the  hopeless  meteoric 
and  paralytic  cases  will  do  no  harm  and,  in  the 
cases  of  mechanical  obstructive  type,  it  is  the 
only  chance  for  a recovery  and  should  never  be 
denied  anyone. 

5.  There  are  two  conditions  which  may  be 
present  in  any  case  of  obstruction  when  it 
comes  under  ob^ci  \ ation  and  which,  if  present, 
should  receive  immediate  surgical  atten- 
tion,— collapse  and  fecal  vomiting.  We  can  be 
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Mell  assured  tliat  if  strangulation  is  released, 
an  intussusception  is  reduced,  or  a volvulus  un- 
twisted before  the  tissues  have  been  hopelessly 
<lamaged,  the  patient  will  have  uneventful  I’e- 
eovei^.  It  is  only  Avhen  an  impro})er  delay 
lias  been  allowed  that  danger  is  encxumtered. 


THE  PUBLIC  AND  ITS  MEDICAL 
SOCIETY.* 

By  D.  L.  HARRELL,  M.  D.,  Suffolk,  Va. 

1 would  indeed  be  glad  if  I could  convey 
in  words  my  kind  feeling  and  high  appreci- 
ation for  the  honor  you  conferred  on  me  at 
your  lasd  meeting.  The  presidency  of  a real, 
alive,  active,  progre.ssive  society  as  this,  where 
harmony  and  co-operation  jirevail,  carries 
with  it  an  honor  that  any  iihysician  would 
justly  be  proud  of,  and  I assure  you  that  my 
gratitude  will  be  expressed  in  clean  and  un- 
tiring etl'orts  to  do  everything  possible  for  the 
advance  and  uplift  of  the  society's  interest. 

Feeling  that  there  is  a weak  link  between 
the  medical  profession  and  the  public,  I will 
speak  briefly  with  reference  to  the  "Public 
and  its  iSIedical  Society." 

Throughout  the  past  ages,  and  even  more 
today,  medical  science  has  held,  and  now  holds, 
a prominent  place  in  the  estimation  of  man- 
kind, and  justly  so,  because  it  was  ordained 
by  God.  “Inasmuch  as  ye  have  done  it  unto 
one  of  the  least  of  these,  my  brethren,  ye 
have  done  it  unto  me".  It  seems  that  no  A’oca- 
tion  in  life  is  more  worthy  and  clarries  a 
higher  .seal  of  our  Creator's  approval,  than 
that  of  .the  doctor  who  devotes  life  un- 
reservedly to  administering  unto  the  sick,  the 
wounded,  the  careworn,  the  feeble,  the  maimed, 
the  blind  and  to  whatcAer  type,  kind,  and 
manner  of  physical  ill  the  body  is  subject, 
save  one,  and  that  is  the  vocation  of  those 
who  minister  to  the  .spiritual  man.  IVIany  times 
the  doctor,  the  nurse,  and  all  others  Avho  are 
a part  of  this  force  in  life  can,  and  do,  dominate 
and  influence  that  is  commendable  unto  our 
Maker.  So  the  Southside  Virginia  iMedical 
Society  is  Avith  you,  Avithout  a feeling  of 
apologAL  It  possesses  a sense  of  security  and 
confidence,  because  its  principles  are  based 
upon  a foundation-  stronger  than  Gibraltar. 
You  may  ask  what  has  a Medical  Society  to 
<lo  Avith  this  or  any  other  community?  'V^diat 

* President’s  address  before  the  Southside  Virginia  Medical 
Association,  December  1910. 


is  it  Avorth  to  me?  Listen — this  is  where  we 
meet  to  rencAv  our  friendship  and  to  know 
each  other  better;  Avhere  the  tAvo-edged  sword 
of  eiiA’y,  hatred,  animosity,  contempt  and  self 
satisfaction  is  blunted.  Yes ! annihilated. 

Medical  men  are  human  and  are  subject  to 
some  of  the  many  objectionable  traits  and 
characteri.sitics  that  possess  the  human  race.  So 
AA’e  come  in  close  contact  Avith  each  other,  and 
the  result  is,  the  good,  high  and  holy  that  we 
po.ssess  stand  out  and  croAvd  out  the  little, 
measly,  contemptible  thing.s  that  demoralize 
and  destroy  the  efficiency  of  one  and  all.  "We 
unite  our  efforts  as  one,  harmoniously  and 
sincerely,  to  study  and  discuss  the  great  ques- 
tions that  confront  us  as  preventors  and 
healers  of  disease, — Iioav  to  prevent  and  cure 
tuberculosis,  smallpox,  typhoid  fever,  and  every 
other  condition  that  comes  to  you  to  claim 
your  loved  ones  thi’ough  invalidism,  old  age, 
or  death  prematurely.  Surely,  the  motive  that 
prompts  such  high  and  commendable  service 
is  aboA'e  self.  Its  for  you  and  your  off  spring, 
for  the  common  good  of  mankind — AvhereA’er 
and  Avhoever  he  may  be.  If  this  be  true,  the 
medical  profession  and  the  Medical  Society, 
Avhich  is  the  organization  that  combines  our 
efforts  into  one,  is  no  small  factor  in  your 
community  for  the  common  good  of  all,  for 
your  good  individually.  The.se  are  basic  facts 
and  principles  that  must  represent  and  sup- 
'lAort  the  progress  of  your  community,  Avhich 
ju’ogress  is  absolutely  dependent  on  your  co- 
operation- The  societ}’  is  the  crucible  in  Avhich 
the  dross,  the  Avorthless  ideas  and  opinions  are 
destroyed;  it  is  the  sicA'e  that  retains  for  your 
use  and  benefaction  the  things  that  are  Avorth 
Avhile.  If  jmu  are  to  deriA’e  and  enjoy  Avhat 
is  provided  for  you,  you  must  co-operate  with 
us  Avith  an  equal  sincerity  and  honesty  of  pur- 
pose. ]\Iany  times  this  may  be  difficult  to  do. 
because  the  laity  can  not  understand  all  about 
electricity  or  life.  Why  does  the  acorn  planted 
in  suitable  soil  make  the  sturdy  oak?  I can't 
give  the  reason,  neither  can  you — so  it  is  neces- 
sary at  times  for  the  public  to  accept  certain 
definite,  ba.sic  principles,  established  by  the 
medical  .science,  Avhen  Ave  are  unable  to  ex- 
jilain  in  Avords,  in  fiAe  minutes'  time,  what  it 
has  taken  us  a life  time  to  learn.  Sanitation 
and  quarantine  are  momentous  questions.  They 
haA'e  made  Avonderful  progress  year  by  year 
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untiJ  the  states  liiially  created  the  various 
boards  of  liealth  as  a result  of  what  was  done 
by  the  medical  profession  in  the  societies.  No 
doubt  too  little  consideration  has  been  given 
to  public  meetings,  such  as  this,  giving  the 
laity  privilege  to  become  etlucated  up  to  seeing 
the  facts  and  reasons  for  more  and  more 
rigid  laws,  and  to  become  more  familiar  with 
the  prevention  of  diseases.  The  assets  of  any 
commmuty,  state  or  nation.  mu.A  l)e  dependent 
upon  the  enforcement  of  its  laws  of  sanitation, 
quarantine  and  whatever  contributes  to  the 
health  and  life  of  its  constituents,  and  yet  it 
is  amazing  how  bitterly  these  things  are  some- 
times fought. 

When  your  health  officer  calls  and  orders  a 
i:)ool  of  stagnant  Avater  on  your  premises  abol- 
ished, or  the  tin  cans  in  the  back  j’ard  that 
contain  stagnant  Avater  remoAed,  don’t  raise 
objection  and  require  argument  equal  to  a post- 
graduate course  in  hygiene  and  sanitation.  No 
health  officer  or  laAv  is  “putting  one  over  on 
vou”  Avhen  such  demands  are  made-  The  stag- 
nant pool  of  Avater  ma}^  possibly  be  the  start- 
ing point  for  a severe  epidemic  of  typhoid  fever 
and,  if  it  does,  it  is  sure  to  tax  some  to  the 
full  limit,  financially,  physicalhq  mentally,  and 
finally,  to  destroy  the  life  of  man}^  good  citi- 
zens and  loA’ed  ones.  The  mosquitos  that  breed 
in  an  innocent  can  of  water  Avill  not  only  annoy 
you.  Avhen  you  stop  for  a rest,  but  the  very 
kind  that  carry  the  malarial  germs  from  one 
person  to  another  may  be  thriving  there  to 
make  you  and  A’ours  totally  unfit  for  duty  and 
pleasure.  Having  serA'ed  as  health  officer  for 
several  years.  I haA'e  some  knoAvledge  of  hoAv 
the  laity,  a few  years  ago,  regarded  orders 
from  such  authority.  Many  times  when  a man’s 
pidvilege  or  purse  Avas  affected,  the  lash  of 
the  laAv  alone  could  affect  a reasonable  response 
to  the  demands  of  the  laAv.  Selfishness  and 
defiance  seemed  to  OA’ercome  the  conscience. 

For  instance,  your  eighteen  year  old 
daughter  is  suddenly  taken  sick  in  the  night, 
she  is  nauseated,  and  has  some  diarrhoea  Avith 
moderate  abdominal  pain.  The  doctor  is  called. 
By  the  time  he  arrives,  faint  and  mild  neiwous 
symptoms  develo]),  Avith  some  fever*.  During 
his  visit  he  notices  a tendency  to  stirpor  out  of 
proportion  to  all  other  syrrrptoms  and  he  ques- 
tions along  CA-ery  line  to  find  a clue  leading  to 
the  dagnosis,  but  he  gets  nothing  definite.  The 
doctor  leaves  to  retirr*n  in  tAvo  horrrs,  and  he 


now  finds  a condition  that  alarms  hinr,  because 
of  the  stupor,  and  profound  nervous  symptoms. 
A thorough  exanrination  fails  to  show  any 
eruption  on  body  or  sore  throat;  no  definite 
meningeal  syirq^tonrs.  This  case  has  not  had 
sulHcient  time  to  develop  so  the  attending 
plysiciair  can't  say  really  Avhat  the  disease  is 
but,  deep  doAvn  in  his  sold,  he  is  thirdving  of 
malignant  scarlet  feA’er,  and  calls  the  health 
otiicer  in  consultation.  The}^  decide  it  is  best 
to  quarantine  as  a safet}*  precaution,  and  many 
people  in  such  a measure,  Avill  raise  a most 
emphatic  objection  to  the  quarantine  because 
the  daughter  has  simply  eaten  a little  some- 
thing that  has  made  her  feverish  and  a little 
delirious.  So  there  folloAvs  a heated  argument 
and  all  the  family  and  both  the  doctors  get 
mad,  and  the  devil  that's  in  both  simply  runs 
riot.  The  quarantine  is  established,  so  far  as 
the  law  is  concerned.  They  change  doctors, 
and  within  eighteen  or  tAventy  hours  the  patient 
is  dead,  and  no  one  knoAvs  Avhat  caused  the 
death.  Four  days  later  a younger  child  is  taken 
suddenly  ill,  in  the  same  Ava}q  and  the  case 
pursues  a similar  course,  and  has  only  a sus- 
picion of  eruption,  Avith  a thoroughly  red 
throat,  but  dies  before  a definite  diagnosis  is 
made.  The  third  child  falls  sick,  has  a mild 
type  of  the  disease  and  develops  all  the  symp- 
toms in  a manner  that  is  satisfying  to  all,  even 
the  family  that  malignant  scarlet  fever  is  the 
diagnosis.  Two  deaths  in  one  family  in  six 
days  mellows  a highly  tempered  soul  and 
brings  one  to  reason.  By  this  time,  the  family 
that  did  eA*erything  possible  toAvards  discount- 
ing and  preA'enting  the  (piarantine,  would  do 
everything  to  prevent  any  other  person  from 
having  this  deadly  type  of  scarlet  feA^er.  A 
few  of  the  neighl)or.s.  Avho  Avere  also  loud  and 
bold  in  their  condemnation  of  the  quarantine, 
and  the  doctors  Avho  instigated  it,  Avho  also 
slipped  in  by  the  laAv  and  wilfully  carried  the 
deadly  poison  to  their  own  loA^ed  ones,  would 
give  the  Avorld  if  they  could  command  it,  for 
the  privilege  of  folloAving  the  precautionarv* 
measures  that  Avere  justly  iirovided.  Such  an 
attitude  is  malicious  and  is  a stench  in  the 
nostrils  of  ciA'ilized  mankind,  and  I believe 
that  the  transmission  of  disease  and  death  in 
such  circumstances  will  be  looked  upon  by  “Our 
Maker”  Avith  the  same  scrutiny  and  justice  as 
the  felloAv  who  commits  murder.  If  a mistake 
must  be  made  for  the  good  of  humanity,  make 
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it  in  favor  of  ^vhat  is  best  and  just  to  your 
fellow  man. 

Turn  the  page  and  let  us  consider  another 
type  of  case.  Your  child  comes  from  school 
and  hands  you  a small  slip  of  paper,  stating 
that  the  physician  provided  by  the  state  has 
oxaniinetl  the  throats  of  the  pupils  and  found 
that  Maiy  has  diseased  tonsils  and  advised  you 
to  see  your  physician  regarding  treatment.  Not 
knowing  how  A’ery  important  this  matter  is, 
you  delay  and  delay.  Finally,  the  doctor  is 
consulted  at  a time  he  has  an  emergency  call, 
but  takes  enough  time  to  look  in  the  mouth  and 
does  not  examine  the  throat.  Perhaps  Mary 
does  not  want  any  doctor  looking  down  her 
throat  any  way,  so  the  child  gets  a prescription 
and  the  i)arent  may  or  may  not  ask  about  hav- 
ing the  tonsils  removed.  That  makes  little  dif- 
ference, because  the  doctor  is  not  going  to  refer 
any  child  to  a specialist  for  removal  of  tonsils 
until  he  knows  the  tonsils  are  di.seased  or  ap- 
parently so.  His  advice  could  only  Ik>,  to  wait. 
The  patient  waits,  and  from  time  to  time  has 
attacks  of  tonsillitis,  finally  a severe  attack. 
Later  Mary  looks  badly,  the  complexion  is  sal- 
low, appetite  is  disturbed,  she  is  languid,  pains 
develop  in  joints.  These  grow  in  severity  and 
are  followed  by  redness  and  swelling.  Dr.  X. 
is  called,  and  the  case  is  readily  diagnosed 
as  inflammatory  rheumatism.  This  diagnosis 
satisfies  the  family,  neighbors  and  friends  be- 
cause everybody  knows  the  doctor  is  treating 
the  child  for  the  right  disease.  Finally,  the 
pain,  sAvelling  and  redness  disappear  and 
Mary  returns  to  school,  but  never  looks  and 
seems  quite  well.  Later,  mother  sees  that  Mary 
can'tplay  like  the  other  children  ; shehas  short- 
ness of  breath  on  exertion,  her  feet  and  legs 
are  swollen,  she  looks  badly,  and  this  time 
doctor  A,  who  has  recently  had  a .serious  ex- 
j)erience  in  a similar  case  is  called.  He  im- 
mediately begins  to  question  the  family  about 
every  illness  !Marv  ever  had  and  he  is  told 
of  the  small  slip  of  paper  from  the  teacher,  of 
the  consultation  with  doctor  number  1,  of  the 
rheumatism  treatment  by  doctor  X,  and,  on 
examination,  he  finds  that  dear  little  Mary  has 
heart  disease,  the  type  that  destroys  the  valves. 
In  spite  of  all  the  doctors  and  treatment  known, 
Marv'  grows  rapidly  'worse,  until  she  answers 
the  call  that  mother  and  father  cannot  answer 
for  her.  This  is  indeed  a sad  but  true  picture, 
and  it  is  more  sad,  when  you  know  as  recent 


medicine  loiows,  that  Mary  should  not  have 
died,  should  not  have  had  rheumatism,  should 
not  have  been  sick  at  all,  sa\e  from  the  trivial 
eliects  of  ha\  ing  her  tonsils  removed  when  the 
little  slip  of  ])aper  was  received  from  the 
teacher. 

ddie  first  case  cited,  placed  the  responsibility 
on  the  family;  not  .so  in  this  case,  because  if 
modern  medical  teaching  and  belief  is  true,  the 
doctors  1 and  X mu.st  answer  before  the  same 
scrutinizing  aiul  just  God.  It  is  not  necessary 
to  continue  citing  cases,  for  I believe  you  can 
see  your  medical  society  has  a duty  to  perionn, 
that  it  owes  you  something,  and  that  we  must 
open  new  avenues  and  methods  of  imparting  to 
you  such  information  as  will  help  you  to 
prevent  many  of  the  incurable  diseases  that  are 
day  after  day  claiming  the  flower  of  the  land. 
You  should  know  that  nearly  all  tonsils  that 
look  rather  large  aftei'  10  or  15  years  of  age,  are 
diseased  and  should  be  removed,  that  every  per- 
.son  who  has  had  one  attack  of  a})pendicitis 
should  have  the  appendix  removed,  that  every 
abscessed  tooth  should  be  removed,  that  pus, 
wherever  found  in  a human  being,  shoidcl  be 
elminated  so  as  to  prevent  rheumatism,  organic 
heart  disease,  Bright’s  disease,  high  blood  pres- 
sure and  many  other  incurable  conditions,  to 
say  nothing  of  indigestion,  neuralgia,  etc. 
But  few  problems  confront  the  American  peo- 
l)le  today  that  are  more  significant  or  im- 
portant than  those  of  teaching  people  how  to 
keep  well,  and  a public  .session  devoted  to  edu- 
cational training  at  each  meeting  of  the  South- 
side,  appeals  to  me  as  one  good  way  to  con- 
tinue what  is  already  being  done.  Let  us  be 
truly  American,  not  onl}^  geographically,  but 
live  it  as  individuals. 


RENAL  LITHIASIS.* 

By  A.  I.  DODSON,  M.  D.,  Richmond  Va. 

Associate  Surgeon  and  Urologist,  St.  Elizabeth’s  Hospital. 

Renal  calculi  occupy  probably  tbe  most 
pi'ominent  ]dace  in  urological  surgery,  not  onh 
because  of  the  great  distress  caused  the  patienl. 
but  also  because  by  modern  methods  of  diag- 
nosis and  treatment  the  surgeon  is  usually  able 
to  relieve  the  condition  promptly  and  with 
minimum  danger.  I’he  first  renal  calculus  was 
removed  from  the  living  subject  in  1880  by 
Heniw  IMorris.  of  England.  In  1896  McIntyre, 
of  GlassfOAv,  first  demonstrated  stones  in  the 
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kidney  by  radiograph.  The  progress  of  radio- 
graphic  technic,  aided  by  the  cystoscope,  urine 
analyses  and  tests  of  renal  function,  has  placed 
(he  diagnosis  on  an  almost  definite  basis,  while 
modern  surgical  technic  insures  a minimum 
risk. 

The  mode  of  calculus  formation  has  been 
widely  discussed  and  many  possible  reasons 
have  been  given.  Sir  Wm.  Osier  believed  cal- 
culi to  be  produced  by  an  excess  of  a sparingly 
soluble  ingredient  such  as  cystin  or  xaiithin, 
hut  more  frecpiently  by  the  presence  of  uric 
acid  in  a highly  acid  urine  which  favors  its  de- 
position. He  further  called  attention  to  the  sug- 
gestion of  Ord  that  albumin,  mucus,  blood  and 
epithelial  .shreds  may  be  the  starting  point  of 
stc'iie.  Elrstein  was  of  the  same  opinion,  think- 
ing that  the  organic  or  albuminous  supporting 
frame  work  found  in  calculi  was  the  deposit 
on  which  crystallization  took  place,  and  that 
without  a nucleus  of  organic  materials  no  stone 
foi-mation  would  occur.  The  application  of 
new  layers  of  crystals  is  thought  to  occur  in  a 
similar  manner  to  rock  candy  crystallizing  on 
a string.  This,  of  course,  involves  the  idea  of 
an  over-saturation  of  the  urine  with  a cr\’stal- 
lizable  substance  or  some  change  causing  it  to 
be  unable  to  hold  the  normal  amount  in  solu- 
tion. 

TY*ine  contains  in  addition  to  crvstalloidal 
substances  certain  colloids,  includinir  under 
normal  condition,  especially  the  pigments,  and 
under  pathological  conditions,  such  ])roducts  of 
inflammation  as  fibrin.  Colloidal  substances 
are  held  in  very  fine  susjoension  and  therefore 
present  an  enormous  surface  area.  The  cry- 
stalloids which  are  in  true  solution  are  believed 
by  Schade  to  be  absorbed  to  some  extent  by  the 
colloid  surface,  resulting  in  a zone  of  concen- 
tration around  each  particle.  Wlien  the  cry- 
stalloid goes  out  of  solution  it  will,  of  course, 
carry  colloids  with  it;  hence,  the  frame  work 
found  in  urinary  concretions.  Ttrinary  calculi 
are  not  simple  conglomerations  of  crystals.  Tf 
they  were,  we  Avould  be  able  to  dissoh-e  them 
by  merely  changing  the  reaction  of  the  unne 
according  to  the  nature  of  the  calculus,  for 
(Tystallization  is  a rex^ersible  process. 

vSome  colloids  are  also  reversible,  precipitat- 
ing in  acid  and  dissolviu<r  in  alkaline  media; 
but  this  is  not  true  of  fibrin.  Schade  was  able 
to  produce  with  calcium  salts  and  fibrinogen. 


ma.sses  of  salts  having  the  same  structural  ar- 
rangement as  calculi.  He,  tlierefore,  believes 
that  some  intlanmiatory  exudation  takes  part 
in  their  formation. 

The  presence  of  some  definite  predisposing 
factor  is  evident  bj'  the  rather  large  percent- 
age of  recurrence  notetl.  Cabot  reports  a 
.series  of  66  operations  with  47  per  cent,  recur- 
rences, while  88  re-examinations  at  the  Mayo 
(dinic  revealed  14.7  per  cent,  of  reformation, 
most  frequently  at  the  site  of  the  previous 
stone. 

The  most  typical  clinical  evidence  of  stone 
is  an  attack  of  severe  pain,  sudden  in  onset, 
ladiating  from  the  kidney  region  downward 
along  the  urinary  tract  into  the  leg  or  genitalia. 
AVhen  this  symptom  is  accompanied  by  hema- 
turia. usually  only  the  X-ray  is  required  to 
com])lete  the  diagnosis  and  point  out  the  exact 
location  of  the  stone.  Such  attacks  only  oc- 
cur Avhen  the  stone  has  reached  the  ureter  or 
blocked  the  pelvis;  therefore,  much  less  promi- 
nent symptoms,  as  slight  dull  pain  in  the  back, 
increased  by  exercise,  lumbar  tenderness,  and 
albuminuria,  should  lead  us  to  make  a thorough 
X-ray  and  cystoscopic  examination.  Even  a 
very  large  and  destructive  calcidus  may  be 
present  Avith  no  symptoms  othei-  than  a small 
amount  of  albumin  in  the  urine,  and  may  only 
be  found  at  autopsy. 

In  the  diagnosis  of  stone,  all  the  ills 
of  the  kidneA’  and  inany  of  other  organs  haA’e 
to  be  considered.  Oxaluria  may  be  the  cause 
of  both  hematuria  and  radiating  pain  and 
confusion  has  arisen  betAA'een  the  passage  of 
gall  .stones  and  renal  calculi.  Spondylitis  of- 
ten causes  seA*ere  lumbar  pain  and  frequently 
radiating  pain  which  may  be  confused  Avith 
that  due  to  the  passage  of  stone.  Eenal  in- 
farcts, hematogenous  infection  of  the  kidney, 
and  ])yonephritis  will  giA^e  symptoms  strongly 
susfcestive  of  stone.  Seminal  A^e.sieulitis  will 
frequently  cause  reflex  pain  in  the  region  of 
the  kidney  with  blood  in  the  urine  from  con- 
ge.stion  of  the  trigone  and  posterior  urethra. 
The  appendix  may  also  be  a source  of  confu- 
sion. When  it  is  acutely  inflamed  and  adherent 
to  the  bladder,  causing  urgency  and  frequency 
of  urination,  it  greatly  resembles  a renal  at- 
tack. On. the  other  hand,  attacks  of  kidney 
colic  may  be  accompanied  by  abdominal  pain 
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and  flatulence  directing  attention  to  the  in- 
testinal tract. 

Before  attempting  an}^  operations,  it  is 
highly  desirable  not  only  to  determine  the 
presence  of  stone,  but  also  its  location.  The 
X-ray  gives  the  most  iiositive  evidence  and 
has  contributed  more  than  any  other  one  thing 
to  the  differentiation  of  nephrolithiasis  from 
other  diseases  of  the  kidney  and  adjacent  struc- 
tures. Operation  on  roentgenographic  evi- 
dence alone,  however,  is  not  good  surgery. 
'Fhe  surgeon  should  know  the  functional  capac- 
ity of  each  kidnej’,  which  is  only  possible  by 
cystoscopy.  The  pyelogram,  also  made  pos- 
sible by  the  cystoscope,  is  of  great  value  in 
determining  the  location  of  a stone  and  it  de- 
fines the  location  of  the  kidney.  Dr.  IVilliam 
J.  Maj'O  reports  two  cases  in  which  the  right 
kidney  was  exposed  when  the  shadow  wjc 
caused  by  gall  stones. 

In  the  treatment  we  must  choose  between 
nephrolithectomy,  nephrectomy,  and  watchful 
waiting.  Removal  of  the  stone  with  drainage 
of  the  kidney  j:)elvis  when  infected  is  the 
operation  of  choice.  Frequently  large  branch- 
ing .stones,  multiple  stones,  or  infection  cause 
such  destruction  of  the  kidney  that  nephrec- 
tomy is  advisable.  If  a very  small  stone  in  the 
pelvis  is  not  causing  a great  deal  of  discomfort, 
delay  is  justifiable  in  the  hope  that  it  will  be 
passed.  Operation  might  also  be  deferred 
when  a small  stone  fixed  in  the  cortex  gives  no 
symptoms  nor  disturbance  of  function,  because 
of  the  possible  mutilation  incident  to  its  re- 
moval. 

In  bilateral  calculi,  when  thei’e  is  good  renal 
function  and  the  patient  is  otherwise  in  good 
condition,  both  kidneys  may  be  operated  upon 
at  one  time.  When  this  is  not  advisable  and 
there  is  more  pain,  hemorrhage,  or  toxic  ab- 
Korption  from  infection  in  one  kidney,  it  should 
be  attacked  first.  Otlierwise,  it  is  considered  ad- 
visable to  o]ierate  first  upon  the  kidney  having 
the  greatest  function.  When  this  is  done,  fi'e- 
quently  a moderately  impaired  organ  will  so 
I'egain  its  function  that  its  diseased  fellow  may 
be  operated  upon  and  removed  if  advisable. 

Any  stone  in  the  kidney  ]'>robably  will  cause 
trouble  sooner  or  later,  as  it  predis|-)Oses  the 
kidney  to  infection  and  loss  of  function,  in  ad- 
dition to  the  destruction  caused  by  its  growth. 
Braasch  noted  nephrolithiasis  to  be  third  in 


order  of  the  five  most  common  causes  of  peri- 
nephritic  abscess. 

Eai’ly  operation  will  prevent  much  kidney 
destruction  as  well  as  much  suft'ering  and  gen- 
eral jDhysical  disability,  while  the  present  high 
standard  of  technic  insures  almost  a negligible 
mortalit}'.  The  Mayos  report  484  consecutive 
operations,  with  6 deaths. 

The  following  case  operated  upon  at  St. 
Elizabeth’s  Hospital  recently  presents  several 
points  of  interest: 

]Mrs.  J.  N.  H.  entered  St.  Elizabeth’s  Hos- 
pital, Januaiy  15,  1920,  complaining  of  pain  in 
the  right  side.  For  the  past  four  years  she 
had  noticed  occasional  slight  pains  in  the  lum- 
bar region  and,  at  times,  a little  pain  ami 
fre()uency  (.f  urination.  For  several  months 
she  had  gotten  up  once  at  night  lo  void. 

Her  prettr.t  illness  began  about  a month 
prior  to  iicr  admittance  to  the  Hosjutal,  with 
pain  in  the  right  lumbar  region  relic'^ed  by  ly- 
ing down.  During  the  week  previous  to  her 
admission  she  had  three  rather  severe  attacks 
with  pain  radiating  down  to  the  right  groin. 
On  admission  she  complained  of  considerable 
tenderness  in  the  right  lumbar  region  and  right 
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Figure  2 

lower  (juadraiit  oi  the  abdomen.  Her  tempera 
tore  was  100.2,  and  she  looked  (juite  sick.  I here 
was  a globnlar  mass  in  the  i)elvis  extending 
almost  to  the  mnbilicns,  a four  months  preg- 
nancy. Otherwise,  physical  examination  wa- 
negative.  Her  blood  urea  nitrogen  was  10  mg. 
j)er  100  c.cs.  and  phenolsnlplionephthalein  was 
(‘liminated,  30  ji>er  (*ent.  the  first  hour  and  12 
per  cent,  the  second. 

Cvstoscopic  examination  showed  the  base  of 
the  bladder  to  be  very  much  inflamed  and  the 
rie'ht  ureteral  orifice  cedematons.  the  left,  nor- 
mal. Two  c.cs.  of  0.4  ]ier  cent,  indigo-carmin 
solution  was  given  intravenously  and  its  ap- 
p('a ranee  noted.  The  dye  was  eliminated  by 
the  left  kidney  in  8 minutes.  There  was  no 
('limination  seen  from  the  I'ight  at  the  end  of 
an  hour. 

The  right  kidney  pelvis  was  irrigated  with 
1 ]ier  cent,  inercurochrome  solution  and  it  aa  as 
interesting  to  note  that  the  ]iatient  s tempeia- 
ture  returned  to  normal  within  12  hours  and 
remained  so  throughout  her  stay  in  the  Hospi- 
tal. 

Roentgenogra]^hic  examination.  January 
ITtli.  showed  multiide  stones’ in  the  region  of 
the  ])elvis  of  the  right  kidney.  (Fig.  1). 

On  January  21st.  she  was  operated  upon  and 
her  right  kidney  removed  by  Dr.  J.  S.  Horsley. 
The  sy>ecimen  consisted  of  the  kidney,  whose 
pelvis  and  calyces  were  markedly  dilated  and 
filled  Avith  stones  vaiwing  in  size  from  that  of  a 
millet  seed  to  a half-inch  in  diameter.  (Fig. 

2).  ^ . 

She  left  the  Hospital  February  17th  in  ex- 
cellent condition  and  gave  birth  to  a healtliv 


baby  a feiv  months  later.  Her  health  has  con- 
tinued to  improA'e. 

'rids  case  not  only  illustrates  the  fact  that 
a large  number  of  stones  may  be  present  for  a 
considerable  time  and  cause  yery  feiv  symp- 
toms. but  it  also  shoAvs  that  nephrectomy  may 
be  done  during  pregnancy  Avith  safety  to  Ixith 
mother  and  child  Avhen  the  remaining  kidney 
is  knoAvn  to  be  healthy. 


The  Truth  About  Medicine 


During  October  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  in  New  and  Nonofficial  Remedies; 

The  Seydel  Manufacturing  Co.; 

Betanaphthol  Benzoate 
Benzyl  Alcohol 

Mercury  (Mercuric)  Benzoate 
The  Abbott  Laboratories; 

Acrifiavine  and  Proflavine. 

NEW  AND  NONOFFICIAL  REMEDIES. 

Ichthynat. — An  aqueous  solution,  the  important 
medicinal  constituents  of  which  are  ammonium  com- 
pounds containing  sulphur  in  the  form  of  sulpho- 
nates,  sulphones  and  sulphides.  These  characteristic 
forms  of  sulphur  result  from  the  sulpbonation  of 
the  tarlike  distillate  obtained  from  certain  bitumi- 
nous shales.  For  the  actions  and  uses  of  ichthynat 
see  the  general  article  on  Sulphoichthyolate  Prepara- 
tions and  Substitutes,  New  and  Nonofficial  Remedies, 
1920,  page  318.  The  Heyden  Chemical  Works,  New 
York  City.  (Jour.  A.  M.  A.,  Oct.  2,  1920,  page  939.) 

Proganol. — A compound  of  silver  and  albumose, 
containing  not  less  than  8.3  per  cent,  of  silver  in 
organic  combination.  For  tbe  actions  and  uses  of 
proganol,  see  general  article  on  silver  preparations. 
New  and  NonofRcial  Remedies,  1920,  page  306.  From 
0.25  to  1 per  cent,  solutions  are  used  in  acute 
gonorrhea,  and  5 to  10  per  cent,  instillations  in 
chronic  cases.  In  cystitis  and  urethritis  from  1;  1,000 
to  1;  2,000  solutions  are  used  as  irrigations.  Used 
also  in  forms  of  bougies  and  tampons  (5  to  10 
per  cent). 

Twenty  per  cent.  Aromatized  Suspension  made  from 
Benzyl  Benzoate,  Van  Dyk  and  Co. — A mixture,  each 
100  Cc.  containing  benzyl  benzoate  for  therapeutic 
use  (Van  Dyk  and  Co.),  20.32  Gm.;  acacia,  8.0  Gm.; 
olive  oil,  5.00  Gm.;  sugar,  12.00  Gm.;  flavors  and 
water,  to  make  100  Cc.  For  actions  of  uses  of  ben- 
zyl benzoate,  see  New  and  Nonofhcial  Remedies, 
1920,  page  49.  United  Synthetic  Chemical  Corpo- 
ration, New  York  (Jour.  A.  M.  A.,  Oct.  16,  1920, 
page  1069). 

Acriflavine-Abbott.— A brand  of  acrifiavine  (see 
NeAV  and  Nonofficial  Remedies,  1920,  page  20)  com- 
plying with  the  N.  N.  R.  standards.  The  Abbott 
Laboratories,  Chicago. 

Proflavine-Abbott.— A brand  of  proflavine  (see  New 
and  Nonofficial  Remedies,  1920,  page  21)  complying 
with  the  N.  N.  R.  standards.  The  Abbott  Labora- 
tories, Chicago. 
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Betanaphthol  Benzoate-Seydel. — A brand  of  beta- 
naphtol  benzoate  (see  New  and  Nonofficial  Remedies, 
1920,  page  189)  complying  with  the  N.  N.  R.  stan- 
dards. Seydel  Manufacturing  Co.,  Jersey  City,  N.  J. 

Benzyl  Alcohol-Seydel. — A brand  of  benzyl  alcohol 
(see  New  and  Nonofficial  Remedies,  1920,  page 
27)  complying  with  the  N.  N.  R.  standards.  Seydel 
Manufacturing  Co.,  Jersey  City,  N.  J.  (Jour.  A.  M.  A., 
Oct.  30,  1920,  page  1205). 

PROPAGANDA  FOR  REFORM. 

More  Misbranded  Venereal  Nostrums. — The  fol- 
lowing preparations  have  been  subject  of  prosecu- 
tion by  the  federal  authorities  charged  with  the  en- 
forcement of  the  Food  and  Drugs  Act,  on  the  ground 
that  the  therapeutic  claims  made  for  them  were  false 
and  fraudulent:  Injection  Malydor  (The  Williams 
Mfg.  Co.,  Cleveland,  Ohio),  essentially  a dilute  watery 
solution  of  boric  acid,  phenol,  a zinc  salt,  glycerin, 
acetanilid  and  unidentified  plant  material  G Zit  (The 
Stearns  Hollinshead  Co.,  Inc.,  Portland,  Oregon), 
bougies  consisting  essentially  of  cacao  butter  and  a 
silver  compound.  G Zit  Antiseptics  (The  Stearns 
Hollinshead  Co.,  Portland,  Oregon),  composed  essen- 
tially of  oils  of  copaiba  and  cubebs,  and  a com- 
pound of  sulphur.  Hinkle  capsules  (Hinkle  Capsule 
Co.,  Mayfield,  Ky.),  consisting  essentially  of  pow- 
dered cubebs,  copaiba  and  cannabis  indica.  Tisit- 
Pearls  (S.  Pfeiffer  Mfg.  Co.,  East  St.  Louis,  111.),  con- 
sisting essentially  of  a mixture  of  oil  of  sandalwood, 
balsam  of  copaiba,  oil  of  cinnamon  and  a fixed  oil. 
Tisit  (S.  Pfeiffer  Mfg.  Co.,  East  St.  Louis,  111),  a 
watery  solution  of  zinc  sulphate,  thymol,  alum  and 
glycerin.  Black-Caps  (Safety  Remedy  Co.,  Canton, 
Ohio),  consisting  essentially  of  copaiba,  cubebs  and 
saw  palmetto.  Hexagon  (Montebello  Laboratories, 
Kansas  City)  an  injection  consisting  essentially  of  a 
watery  solution  of  zinc  sulphocarbolate,  borogly- 
ceride  and  bismuth  subnitrate  and  capsules  contain- 
ing hexamethylenaniin.  Hyatt’s  A.  B.  Balsam  (C.  N. 
Crittendon  Co.,  New  York  City),  consisting  essen- 
tially of  potassium  iodid,  alum,  Epsom  salt,  plant  ex- 
tractives and  unidentified  alkaloids,  sugar,  glycerin 
and  alcohol.  DuQuoin’s  Compound  Santal  Pearls 
(Wm.  R.  Warner  and  Co.,  Inc.,  New  York  City),  con- 
sisting essentially  of  a mixture  of  santal  oil  and 
copaiba.  (Jour.  A.  M.  A.,  Oct.  2,  1920,  page  954). 

More  Misbranded  Venereal  Nostrums. — The  fol- 
lowing preparations  have  been  the  subject  or  prosecu- 
tion by  the  federal  authorities  under  the  Food  and 
Drugs  Act,  chiefly  because  the  therapeutic  claims 
made  for  them  are  false  and  fraudulent.  Injection 
Zip  (The  Baker-Levy  Chemical  Co.),  consisting  essen- 
tially of  acetates  and  sulphates  of  zinc  and  lead, 
opium,  berberin,  plant  extractives,  alcohol  and 
water.  Three  Days  Cure  (“3  Days”  Cure  Co.),  con- 
sisting essentially  of  zinc  sulphate,  boric  acid  and 
water.  Redsules  (H.  Planten  and  Son),  consisting 
essentially  of  oil  of  santal,  copaiba  and  methyl  sali- 
cylate. Blakes  Capsules  (Henry  K.  Wampole  and 
Co.),  consisting  essentially  a tablet  of  salol  sus- 
pended in  a mixture  of  volatile  oils,  oleoresins  and 
plant  extractives,  including  copaiba  and  cubebs.  Com- 
pound Extract  of  Cubebs  with  Copaiba  (The  Tar- 
rant Co.),  consisting  essentially  of  cubebs,  copaiba 
and  magnesium  oxid.  Santal  Midy  Capsules  (E. 
Fougera  and  Co.),  containing  essentially  oil  of  santal 
(Jour.  A.  M.  A.,  Oct.  9,  1920,  page  1016). 

The  Bethlehem  Laboratories  Explain. — The  presi- 


dent of  the  General  Laboratories,  who  is  also  vice 
president  of  the  Bethlehem  Laboratories,  explains 
that  the  Bethlehem  Laboratories  is  the  sales  and 
distribution  organization  for  hyclorite,  * which  is 
manufactured  by  the  General  Laboratories,  and  that 
the  offer  from  the  Bethlehem  Laboratories  to  sell  to 
physicians  shares  in  the  company  was  the  unauthor- 
ized act  of  an  authorized  agent.  The  General  Labor- 
atories and  the  Bethlehem  Laboratories  recognize 
the  impropriety  of  solicting  physicians  to  purchase 
stock  in  their  concern  (Jour.  A.  M.  A.,  Oct.  9,  1920, 
page  1016). 

Succus  Cineraria  Maritima. — The  medical  profes- 
sion is  at  present  receiving  through  the  mail  circu- 
lars extolling  this  nostrum  for  its  alleged  virtue  in 
“absorbing”  various  forms  of  cataract.  In  February, 
1917,  the  Bureau  of  Chemistry  of  the  U.  S.  Depart- 
ment of  Agriculture  issued  a Notice  of  Judgment 
which  showed  that  the  government  authorities  had 
prosecuted  the  firm  which  markets  the  preparation — 
The  Walker  Pharmacal  Company — because  claims 
were  made  on  the  trade  package  to  the  effect  that 
this  nostrum  was  a remedy  for  cataract  and  other 
opacities  of  the  eye.  The  authorities  charged  that 
these  claims  were  false  and  fraudulent.  To  this 
charge  the  company  has  pleaded  guilty,  but  these 
claims  are  still  being  made  through  other  avenues  to 
the  medical  profession  (Jour.  A.  M.  A.,  Oct.  9,  1920, 
page  1007). 

The  Use  of  Arsphenamine  And  Related  Com- 
pounds.— Many  therapeutic  perplexities  remain 
after  nearly  a decade  of  trial  of  the  type  of  com- 
pound which  Ehrlich  introduced.  It  is  well  for  the 
practitioner  to  realize  this,  especially  when  expert 
workers  still  make  an  appeal  for  conservative  inter- 
pretation. Arsphenamine  has  apparently  made  it 
possible  or  even  probable,  but  only  to  the  inex- 
perienced has  the  cure  of  syphilis  been  made  abso- 
lute and  inevitable.  Even  the  composition  of  arsphe- 
namine and  neoarsphenamine  is  not  fully  known,  and 
the  control  of  the  products  by  the  government  is 
important.  It  should  be  borne  in  mind  also  that 
neoarsphenamine  behaves  differently  in  the  .animal 
organisip  from  arsphenamine,  and  should  not  be  re- 
garded simply  as  arsphenamine  in  a convenient  form 
for  administration.  The  various  brands  of  arsphe- 
namine and  neoarsphenamine  made  in  the  United 
States  compare  favorably  as  to  toxicity  with  those 
from  abroad  (Jour  A.  M.  A.,  Oct.  9,  1920,  page  1005). 

Bran-O-Lax  Tablets. — The  public  is  urged  to  pur- 
chase these  “Laxative  Wheat-Bran  Tablets  for  con- 
stipation and  indigestion  instead  of  those  severe  and 
haimful  drugs”.  The  essential  claims  either  interred 
or  expressed,  are  to  the  effect  that  Bran-O-Lax  Tal)- 
lets  are  wheat  bran  in  condensed  form  and  that  they 
are  free  from  “harmful  drugs”.  It  is  also  claimed 
that  “Bran-O-Lax  contains  one  heaping  tablespoon- 
ful of  plain  nutritious  wheat  bran  condensed  into 
tablet  form”.  The  A.  M.  A.  Chemical  Laboratory 
reports  that  Bran-O-Lax  Tablets  contain  wheat  bran, 
reducing  sugar  (probably  glucose)  in  large  amounts, 
a g'lmmy  substance,  probably  acacia,  and  about  one 
grain  of  phenolphthalein  per  tablet.  Whereas  a 
heaping  tahlespoonful  of  wheat  bran  was  found  to 
weigh  about  166  grains,  the  total  weight  of  a Bran- 
O-Lax  Tablet  was  only  about  35%  grains  (Jour.  A. 
M.  A.,  Oct.  16,  1920,  page  1083). 
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Toxicity  of  Arsphenamine. — Roth  has  determined 
that  if  an  alkalized  solution  of  arsphenamine  or  a 
solution  of  neoarsphenamine  is  shaken  in  the  pres- 
ence of  air  for  one  minute,  the  toxicity  is  increased. 
He  points  out  that  arsphenamine  preparations  which 
are  soluble  with  difficulty  are  likely  to  be  shaken  to 
aid  in  the  solution  of  the  drug  with  the  risk  that 
chemical  reaction  may  occur  (Jour.  A.  M.  A.,  Oct. 
16,  1920,  page  1072). 

Chaulmoogra  Oil  In  Leprosy. — Continued  trials 
made  at  the  leprosy  investigation  station  of  the  U. 
S.  Public  Health  Service  and  the  Kalihi  Hospital 
at  Hawaii  seem  to  justify  more  than  ever  the  state- 
ment that  chaulmoogra  oil  contains  one  or  more 
agents  that  exert  a marked  therapeutic  action  in 
many  cases  of  leprosy.  The  intramuscular  injec- 
tion of  the  soluble  ethyl  esters  of  the  fatty  acids 
from  chaulmoogra  oil  usually  leads  to  a rapid  im- 
provement in  the  clinical  symptoms  of  leprosy. 
The  ethyl  esters  of  iodin  addition  compounds  of 
the  unsaturated  fatty  acids  in  chaulmoogra  oil 
have  also  been  used.  There  is  no  experimental 
proof  that  this  addition  of  idoin  causes  any  increase 
in  the  effectiveness  of  the  material  used  (Jour  A. 
M.  A.,  Oct.  16.  1920,  page  1071). 

Fake  Orange  Beverages. — The  orange  and  other 
citrus  fruits  possess  value  other  than  that  which  can 
be  measured  by  flavor  or  fuel  value.  They  are  re- 
lied on  as  antiscorbutic  by  a large  number  of  per- 
sons in  the  preparation  of  food  mixtures  which  for 
some  reason  are  deficient  in  this  protective  element. 
Oranges  merit  additional  favor  because  they  are 
relatively  rich  in  the  water-soluble  vitamin  B, 
sometimes  designated  antineuritic  vitamin,  which 
promotes  well-being  in  as  yet  an  undetermined  way. 
In  view  of  these  facts,  the  chemists  of  the  U.  S. 
Public  Health  Service  have  done  well  in  their 
timely  warning  against  the  “fake”  orange  beverages 
that  have  come  to  their  attention.  They  report 
that  in  most  cases  the  fraudulent  products  consisted 
of  carbonated  water,  flavored  with  a little  oil  from 
the  peel  of  the  orange  and  artificially  colored  to 
imitate  orange  juice  (Jour.  A.  M.  A.,  Oct.  16,  1920, 
page  1073). 

Vaccines  in  Toxic  Conditions. — Under  this  title  an 
article  purporting  to  be  a scientific  contribution  ap- 
pears in  the  original  department  of  the  Illinois 
Medical  Journal.  The  apparent  purpose  of  the  ar- 
ticle is  to  overcome  any  hesitancy  on  the  part  of 
practitioners  to  use  vaccines  in  toxic  infectious  con- 
ditions for  fear  that  they  might  thereby  cause  harm. 
The  theory  propounded  is  contrary  to  those  who 
have  studied  the  subject.  The  man  who  writes  the 
article,  G.  H.  Sherman,  is  in  the  business  of  making 
and  selling  vaccines,  though  this  is  not  made  evi- 
dent in  the  article  (Jour.  A.  M.  A..  Oct.  23,  1920. 
page  1140). 

More  Misbranded  Products. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
federal  authorities:  Salubrin  (Salubrin  Labora- 

tories, Grand  Crossing,  Chicago)  was  held  to  be  mis- 
branded because  the  therapeutic  claims  made  for  it 
were  false  and  fraudulent.  Dolomol-Calomel  and 
Dolomol  Iodoform  (Pulvola  Chemical  Co.,  Jersey 
City,  N.  J.)  were  held  to  be  adulterated  and  mis- 
branded because  they  did  not  have  the  composition 
claimed.  Influenza  Special  (Senoret)  (Senoret 
Chemical  Co.,  St.  Louis)  was  misbranded  because 
the  therapeutic  claims  made  for  it  were  false  and 
f audulent.  Giay's  Ointment  (Dr.  W.  F.  Gray  and 


Co.,  Nashville,  Tenn.)  was  misbranded  because  the 
therapeutic  claims  were  false  and  fraudulent.  Vege- 
table Blood  Purifier  (Gibson-Howell  Co.,  Jersey  City, 
N.  J.),  was  held  misbranded  on  the  ground  that  the 
therapeutic  claims  were  false  and  fraudulent.  Reno- 
vine (Van  Vleet-Mansfield  Drug  Co.,  Memphis, 
Tenn.),  was  held  to  be  misbranded  because  the  thera- 
peutic claims  were  false  and  fraudulent.  Cin-Ko-Na 
and  Iron  (De  Lacy  Chemical  Co.,  St.  Louis)  was  de- 
clared misbranded  because  the  curative  claims  were 
false  and  fraudulent.  Craig  Healing  Spring  Min- 
eral Water  ^Ci.^ig  Healing  Springs  H 4.  New 
Castle  Va.),  was  held  to  be  misbranded  because  the 
therapeutic  claims  were  false  and  fraudulent.  Laxa- 
Cura  Water  (Laxa-Cura  Water  Co.)  was  held  to  be 
adulterated  and  misbranded  because  it  consisted  in 
part  of  a filthy  and  decomposed  putrid  animal  and 
vegetable  substance,  and  because  the  alleged  analy- 
sis was  incorrect  and  because  the  curative  claims 
were  false.  Reuter’s  Little  Pills  for  the  Liver  (Bar- 
clay and  Co.,  New  York)  were  held  misbranded  be- 
cause the  curative  claims  were  false  and  fraudulent 
(Jour.  A.  M.  A.,  Oct.  23,  1920,  page  1150). 

Tannin  Compounds  Used  as  Intestinal  Astrin- 
gents.— On  account  of  the  irritant  action  of  tannic 
acid  on  the  stomach,  a number  of  tannic  acid  com- 
pounds have  been  introduced  which  are  assumed  to 
pass  the  stomach  practically  unchanged  but  are 
broken  up  in  the  intestines  with  liberation  of  the 
tannic  acid.  Working  in  the  A.  M,  A.  Chemical 
Laboratory,  P.  N.  Leech  has  made  a study  of  the 
tannin  compounds  described  in  New  and  Nonoffl- 
cial  Remedies,  and  also  of  some  recently  intro- 
duced American  products,  to  determine  whether 
they  are  largeley  unchanged  by  action  of  gastric 
juice,  and  if  so,  whether  they  are  capable  of  decom- 
position by  the  intestinal  juice.  For  this  purpose  he 
determined  the  solubility  of  each  compound  in  wmter 
and  hydrochloric  acid  solution,  acid  and  pepsin  solu- 
tion, and  sodium  bicarbonate  and  pancreatic  extract 
solution.  Only  one  type  of  tannic  acid  compounds 
studied  completely  resists  the  action  of  the  gastric 
juice  and  is  broken  dowm  in  the  intestine  accord- 
ing to  theory,  i.  e.,  the  diacetyl  tannin  acid  com- 
pound acetannin.  Tannigen  is  fairly  satisfactory,  but 
the  market  supply  is  not  of  reliable  composition. 
Protan  and  tannoform  are  both  readily  soluble  in 
sodium  bicarbonate  mediums,  but  they  are  prob- 
ably not  broken  up  to  a great  extent  in  the  intes- 
tine. Of  the  tannin  albuminates,  Albutannin-Calco 
and  Albutannin-M.  C.  W.  are  not  nearly  so  resistant 
to  the  acid-pepsin  digestion  as  tannalbin  and  tannin 
albuminate  exsiccated.  Both  tannalbin  and  tannin  al- 
buminate exsiccated  (the  latter  now  sold  as  Albu- 
tannin-Merck)  are  not  particularly  resistant  to  the 
acid-pepsin  medium,  but  they  do  liberate  free  tannic 
acid  in  the  alkaline-pancreatic  medium  (Jour.  A.  M. 
A..  Oct.  23,  1920,  page  1120). 

Capsules  Folia — Digitalis — Upsher  Smith  and  Tinc- 
ture of  Digitalis  Upsher  Smith. — The  Council  of 
Pharmacy  and  Chemistry  reports  that  these  prena- 
tions, advertised  and  sold  by  Upsher  Smith,  St. 
Paul,  Minn.,  were  considered  and  found  to  have  the 
status  of  official  articles.  For  this  reason  they  w'ere 
not  admitted  for  inclusion  in  New  and  Nonofficial 
Remedies  (Jour.  A.  M.  A.,  Oct.  30,  1920  page  1205). 

Supsaivs  Not  Admitted  to  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Supsaivs 
are  advertised  by  the  Anglo-French  Drug  Co.  as 
“stable  suppositories  of  ‘606’  (of  French  manufac- 
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ture)”  with  the  claim  that  by  rectal  administration 
of  these  suppositories  the  effects  of  arsphenamine 
may  be  obtained.  The  Council  found  Supsalvs  in- 
admissible to  New  and  Nonofficial  Remedies,  first, 
because  the  quality  of  the  medicament  contained  in 
the  suppositories  has  not  been  established  and,  sec- 
ond, because  the  claimed  efficacy  of  this  preparation 
as  a means  of  securing  the  effects  of  arsphenamine 
lacks  substantiating  proof.  In  its  report  the  Coun- 
cil quotes  from  L.  W.  Harrison  on  “The  Treatment 
Of  Syphilis”,  from  Schamberg  and  Hirschler  on  “A 
Safe  and  Efficient  Intensive  Method  of  Treating 
Syphilis”,  and  from  the  report  of  the  special  com- 
mittee on  the  manufacture,  biological  history  and 
clinical  administration  of  salvarsan  and  other  sub- 
stances of  The  British  National  Insurance  Medical 
Health  Research  Committee,  to  show  that  the  gen- 
eral opinion  of  experienced  workers  is  to  the  ef- 
fect that  the  rectal  method  of  administering  arsphe- 
namine is  ineffective  (Jour.  A.  M.  A.,  Oct.  30,  1920, 
page  1219.)  — 

Correspondence 

Should  Chiropractors  be  Admitted  to  Practice 
in  Virginia  Without  Certificates? 

Roanoke.  Va.,  December  3,  19'20. 
To  THK  Editoi!  : — 

It  may  not  be  <>enerally  known  by  those 
Avliose  attention  has  not  been  dire  ted  to  the 
matter,  that  as  a near  cut  to  medicine,  Chiro- 
practors liaye  been  yery  actiye  with  their  pro- 
[)aganda  tliroii<ilioiit  the  country  durino-  the 
past  year.  As  an  instance,  it  is  stated  that  in 
Illinois,  until  enjoined  by  the  courts,  they 
maintained  an  orpinization  with  an  insurance 
feature  throu<j:li  which  the  fines  of  those  con- 
yicted  were  jiaid.  tlie  com  icted  party  continu- 
in<r  practice. 

I ntil  quite  recently,  tlie  number  practicing 
in  Virginia  has  been  limited  to  those  who 
yhere  established  precious  to  1913  and  who 
were  permitted  to  continue  practice  by  an  act 
of  the  legislature,  no  jiroyision  being  made  for 
future  admissions. 

As  a part  of  a general  driye  for  recognition, 
within  the  past  few  months,  the  cult  seems  to 
haye  centered  its  energies  upon  Virginia  and 
their  method  of  pro])aganda  has  all  the  ear- 
marks of  being  directed  from  some  central 
source  and  is  being  worked  in  season  and  out 
of  season.  Tlieir  methods  are  shrewdly  de- 
yised  in  that  they  haye  adopted  the  tried  out 
})lan  of  liberal  advertising  in  the  newspapers 
after  the  manner  of  Patent  ^ledicine  concerns 
and,  in  addition,  hace  also,  in  some  localities, 
adojited  the  course  of  house  to  house  distribu- 
tion of  literature  making  all  sorts  of  extray- 
agant  claims  relatiye  to  the  cure  of  dis- 
ea.se  without  diagnosis  and  Acithout  other 


treatment  than  the  •‘adjustment"  of  the  spine^ 
tlierehy  endeayoring  to  eyade  the  law. 

An  important  part  of  their  plan  of  proce- 
dure is  to  so  word  their  adcertising  matter 
as  to  make  all  ])rosecutions  ajipear  as  perse,  u- 
tions  instigated  by  the  medical  profession,  and 
their  success  along  this  line  was  attended  by 
the  accpiittal  by  jury  of  one  brought  to  trial  at 
Danyille  last  month.  This  was  accomjilished 
despite  the  fact  that  the  Judge  instructed  the 
.lury  that  the  defendent  Acas  practising  in 
yiolation  of  the  statute. 

The  purpose  of  tliis  communication  is  both 
to  call  attention  of  the  profession  of  the  state 
to  the  menace  as  set  forth,  and  to  the  fact  that 
Ashile  the  laAy  makes  it  obligatory  upon  the 
Examining  Board  to  prosecute  yiolations  of 
the  Medical  Practice  Act,  no  fund  is  jiroAuded 
for  such  prosecutions.  Although  it  deA'olA’es 
upon  the  ComnionAA'ealth's  Attorneys  of  the 
localities  in  Avhich  complaints  are  made  to  re- 
present the  Board,  as  a matter  of  fact  these 
Oiiicers  liaA^e  such  a mass  of  detail  continually 
before  them  in  their  routine  AAork,  no  mattei- 
ho\y  Avilling,  they  can  rarely  find  time  to 
siifliciently  accpiaint  themseh’es  Ayith  the 
Medical  Practice  Act  and  the  A^arious  rulings 
bearing  upon  it  to  bring  such  cases  to  a suc- 
cessful issue  unless  able  counsel  be  employed 
to  assist.  Taking  a general  A'ieAy  of  the  situa- 
tion, it  is  A'ery  eyident  that  if  the  propaganda 
f)f  these  people  is  to  be  met,  prompt  and  yigor- 
ous  methods  must  be  adopted  and  the  support 
of  the  entire  medical  jirofession  of  the 
state  must  be  had. 

In  so  far  as  physicians  are  concerned,  it  per- 
haps makes  but  little  more  ditference  Avhether 
this  particular  cult  is  alloAved  to  ])ractice  in 
the  State,  than  that  the  sale  of  harmful  patent 
medicines  be  permitted,  but  it  is  an  entering 
A\edge  and,  since  the  enforcement  of  the  laAy 
is  placed  in  the  hands  of  the  profession,  it 
is  obligatory  upon  it  either  to -enforce  such 
hiAA'  and  protect  the  public,  or  to  refuse  to 
accept  the  obligation. 

It  should  perhaps  here  be  stated  that  in 
addition  to  the  case  just  closed  in  Danyille. 
tAA'o  Chiropractors  luiA’e  Ayithin  the  past  month 
been  conyicted  and  fined  in  the.  police  court  in 
Roanoke.  They  liaA'e  ap}>ealed  and  are  con- 
tinuing adA-ertising  and  practising.  Eyidence 
is  also  being  collected  and  ])rei)aration  made 
for  the  prosecution  of  one  recently  located  iu 
NeAvport  XeAA's. 
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In  order  to  prevent  these  people  and  similar 
cults  which  live  mainly  by  misleading  adver- 
tising methods  from  becoming  rooted  in  the 
state,  the  Examining  Board  Avould  appreciate 
it  if  the  medical  organization  in  aiw  locality 
in  which  such  illegal  practice  be  attempted  re- 
port the  matter  promptly.  The  Board  also 
confidently  relies  upon  the  full  report  of 
such  organizations  in  instituting  proceedings 
against  such  violations  of  the  law. 

J.  W.  Pkestox,  Sec'y.-Treas., 

State  Board  of  Medic(d  E'.ea miners. 


Public  Health 

Bacteriological  Laboratory  of  The  State 
Board  of  Health. 

IVe  now  have  ready  for  distribution  our 
new  Blood  Culture  outfits.  Any  physician 
maj^  obtain  these  upon  request.  This  outfit 
consists  of  a bottle  of  bile  cidture  medium 
and  the  usual  blank  to  be  filled  out. 

The  Blood  Culture  is  the  best  diagnostic 
test  now  available  for  typhoid  fever  and  simi- 
lar infections.  The  blood  is  drawn  aseptically 
from  a vein  and  inoculated  directly  into  the 
bile  media.  This  is  incubated  and  any  or- 
ganism found  is  studied  and  identified.  All 
organisms  of  the  typhoid  group  will  grow  un- 
der these  conditions.  About  two  days  are 
usually  necessary  to  complete  this  examina- 
tion. but  the  trouble  is  amply  repaid  by  the 
satisfactory  results  obtained. 

One  of  the  greate.st  advantages  of  the  Blood 
Culture  is  that  it  is  most  reliable  early  in  the 
disease  when  a diagnosis  is  of  the  greatest 
value.  The  typhoid  bacillus  usuall}’  leaves  the 
blood  before  the  IVidal  test  becomes  positive. 

^\'e  find  that  physicians  often  place  too 
much  importance  on  a single  negative  speci- 
men. No  single  negative  report  should  ever 
be  considered  as  conclusive.  This  is  par- 
ticularly true  of  sputum  examinations  as  we 
not  infrequently  find  the  tubercle  bacillus 
present  in  a case  where  several  previous  speci- 
mens have  been  negative. 

Aitbrey  II.  Straus, 

Bacteriologist  of  the 
State  Board  of  TIecdth. 


Secretary’s  Announcement 


Final  Call  For  1920. 

Uncollected  dues  of  the  State  SocietA”  at  this 
time,  December  2nd,  amount  to  slightly  more 
than  tAvo  thousand  dollars,  this  in  spite  of  the 
fact  that  bills  and  notices  have  been  mailed 
regularl}'  eA-ery  month  at  considerable  expense. 
A conservative  estimate  shoAvs  that  if  all  mem- 
bers of  the  Society  paid  their  dues  ju’omptly  in 
January  on  receipt  of  the  first  account  ren- 
dered, the  Society  Avould  save  not  less  than  four 
hundred  dollars  in  postage  and  stationeiw  and 
Avould  earn  about  one  hundred  more  in  interest 
on  daily  balances.  Applying  the  time  spent  in 
handling  this  detail  matter  toAvards  getting 
neAv  advertising  and  maintaining  our  member- 
shii')  should  net  the  society  as  much  more.  In 
other  Avords  it  Avill  be  Avorth  at  least  one  thou- 
sand dollars  to  the  Society  if  all  the  members 
AA  ill  do  as  several  hundred  do — pay  their  an- 
nual assessment  in  January. 

Members  OAve  the  Society  as  folloAvs : 

107  members  OAA^e  $ 4.00  each $428.00 
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286  members  oAve  82.164.35 

M^e  are  making  a stronij  effort  to  collect  from 
all  of  these  men  befoi’e  January  1st,  1021.  as  all 
members  Avho  have  not  settled  their  accounts 
by  that  date  will  lose  member-ship  in  the  State 
Society.  FolloAving  the  practice  of  the  Ameri- 
can iMedical  Association,  sight  drafts  Avill  be 
drawn  on  those  members  Avho  have  not  paid 
Avithin  a j-easonable  time  after  the  receipt  of  the 
last  notices  sent  out  in  December.  This  is  an 
added  conA'enience  to  those  doctors  Avho  do  not 
find  an  opportune  moment  for  Avriting  checks. 
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If  you  have  not  iloiie  -o  please  semi  in  your 
check  today — your  treasury  must  have  the 
funds  for  meeting  accounts  which  are  pre- 
sented to  this  ollice  with  surprising  and  discon- 
certing regularity! 

Extra  Service  For  Our  Members. 

Automobile  Insurance  including  Eire,  'Fheft. 
Property  Damage,  Public  Liability,  and  Colli- 
sion at  actual  cost.  The  company  handling 
this  insurance  in  Virginia  promises  its  policy 
holders  a saving  of  thirty  per  cent.  In  writ- 
ing for  information,  give  the  name  of  your 
car,  model,  car  number,  engine  number  and 
price  paid  for  it.  If  instructed  in  your  letter, 
insurance  will  be  placed  on  it  immediately. 
IVe  can  give  you  both  old  line  rates  and  our 
own.  l.,osses  are  taken  care  of  immediately  on 
receipt  of  notice  of  them. 

If  stock  salesmen  ofl'er  you  stock  or  securities 
of  any  kind  refer  the  matter  to  this  ollice  for 
investigation.  This  covers  looking  up  the 
records  in  the  office  of  the  State  Corporation 
Commission  to  see  if  the  company  and  the 
salesman  have  complied  with  the  law;  if  from 
a banking  concern  we  can  get  a report  from 
the  State  Bank  Examiner,  and  the  general 
value  of  the  investment  will  get  the  close  in- 
spection of  one  or  more  experts  on  investments 
here.  The  latter  service  can  be  rendered  just 
as  well  by  your  local  banker.  !Many  good  in- 
vestments are  on  the  market  todaj" — we  carry 
advertisements  regularly  of  thoroughly  reli- 
able investment  concerns  in  Richmond,  Noi-- 
folk,  and  Petersburg.  Others  will  be  added  in 
the  near  future.  Why  not  tie  up  with  them? 

If  your  local  telephone  company  persists  in 
not  giving  you  the  kind  of  service  you  are 
])aying  for,  refer  the  matter  to  this  office.  We 
have  the  ear  of  the  State  Corporation  Commis- 
sion and  we  can  possibly  get  for  you  an  im- 
mediate improvement  in  service. 

G.  H.  WixFREY.  Secretary-Treasurer. 

Medical  Education 

The  Hospital  And  The  Medical  School. 

In  the  end  the  final  test  of  a medical  school 
is  its  outcome  in  the  matter  of  clinicians,  'hhe 
battle  may  indeed  be  lost  before  a shot  is  fired : 
a low  average  of  student  intelligence  and  in- 
ferior laboratory  training  will  fatally  preju- 
dice even  excellent  clinical  opportunities,  for 

Abstracts  from  The  Carnepic  Foundation  for  the  Advance- 
ment of  Teaching.  Biillctin  Number  Four. 


they  rule  out  certain  essential  features  of  clini- 
cal training  on  a modern  basis.  A serviceable 
type  of  doctor  was  doubtless  once  produced 
under  conditions  that  we  now  pronounce 
liighly  unsatisfactory;  again,  students  defec- 
tively trained  sometimes  meet  with  success  in 
examination  or  other  tests  designed  to  ascer- 
tain the  quality  of  their  instruction.  It  is  not 
necessary  to  investigate  closely^  the  merits  of 
the  test  in  order  to  refute  the  argument  that 
it  endeavors  to  sustain.  The  institutions  that 
seek  to  establish  the  non-importance  of  facili- 
ties that  they  do  not  ])ossess  emi)hasize  strongly 
the  importance  of  those  they  do.  And  Avith 
good  reason.  Before  undertaking  the  respon- 
sibility of  instruction  in  chemistry  or  physics 
or  biology,  a competent  teacher  stipulates  that 
he  I'-e  provided  Avith  this,  that,  or  the  other, 
lie  is  not  to  be  put  off  with  the  a.ssurance  that 
some  men  have  successfully  mastered  the  sub- 
ject Avithout  laboratory  or  tools.  Very  prop- 
erly he  takes  the  ground  that  whatever  may  be 
true  of  individuals,  in  general  boys  Avill  be 
much  better  trained  in  a laboratory  Avith  tin 
essentials  than  in  a bare  room  practically  Avith- 
out them.  It  is  equally  true  of  clinicians. 
Doctors  haA'e  after  a fashion  been  made  by  ex- 
perience,— i.  e..  their  patients  j)aid  the  price; 
further,  some  graduates  of  eA’ery  feeble  clinical 
school  in  the  country  haAe  passed  sfate  board 
examinations  or  obtained  hospital  appoint- 
ment.s.  at  times  after  competitive  examinations 
in  Avhich  they  defeated  students  from  schools 
more  highly  faA  ored;  it  still  remains  true  that 
to  do  full  duty  by  the  young  student  of  clinical 
medicine,  his  teachers  need  access  to  acute 
cases  of  disease  in  respectable  number  and 
variety';  that  the  school  Avhich  lacks  such  medi- 
cal facilities  is  in  no  position  to  teach  modern 
medicine. 

In  the  matter  of  laboratories  Ave  discovered 
no  slight  cause  for  sati.sfaction.  Within  tAvo 
decades  the  laboratory'  moA’ement  has  gained 
such  momentum  that  its  future,  eA’en  its  im- 
mediate future,  is  in  no  doubt.  A race  of 
laboratory'  men  has  been  trained  and  quite 
Avidely'  distributed.  They'  knoAv  their  ]Alace 
and  function;  they  haA'e  ecbr  ated  the  college 
administrator  to  acce]d  them  at  their  OAvn 
valuation.  Where  deficient  re.sources  still  force 
a compromise,  the  apologetic  attitude  is  a suf- 
ficient jn'ornise  of  more  liberal  ])rovision  by 


448 

and  by.  On  the  clinical  side  the  outlook  is 
less  reassuring.  The  i)rofession  itself  has  in 
large  measure  still  to  he  educated ; the  clinical 
faculty  often  stands  between  the  university  ad- 
ministrator and  a sound  conception  of  clinical 
training.  It  happens,  thei’efore,  not  infre- 
quently that  a university  president  will  hear 
Avith  astonishment,  if  not  Avith  resentment,  that 
facilities  made  up  of  insecui’e  and  disconnected 
privileges  scattered  here  and  there  through  the 
hospitals,  public  and  private,  of  a communit 
noAv  large,  noAV  small,  do  not  satisfy  the  funda- 
mental requisites  of  clinical  discijAline  surper- 
vening  u])on  modern  laboratory  Avork;  or  that 
a surgical  clinic  is  no  substitute  for  a clinic  iii 
internal  medicine.  The  regeneration  of  clini- 
cal education  is  therefore  apt  to  proceed  some- 
Avhat  sloAvly:  the  sources  from  Avhich  Avell 
trained  clinical  teachers  can  he  draAvn  are  feAv ; 
the  places  in  Avhich  they  can  he  freely  utilized 
are  eipially  restricted.  Students  trained  in  the 
laboratories  on  modern  lines  enter  clinical  de- 
])artments  still  more  or  less  uncoiiA’erted.  The 
result  is  at  best  a half-result,  yet  upon  it  pro- 
gressiA’e  amelioration  in  large  measure  de- 
jAends.  I 

Once  more  a feAv  schools  meet  the  specifica- 
tions set  forth  in  the  preceding  chapter.  "We 
there  urged  that  the  backbone  of  clinical  in- 
struction must  he  a pedagogically  controlled 
hospital  best  developed  on  its  medical  .side. 
The  exact  status  of  the  hospital  may  indeed 
vary : a proper  footing  has  been  obtained  noAV 
through  co-ordinate  and  co-operative  endoAv- 
ment,  ^ again  through  state  support  in  con- 
iH'ction  w ith  the  state  uniA'ersity.  ^ at  times 
through  a really  effectiA'e  affiliation.®  Th(> 
crucial  ])oints  are  these:  (1)  the  hospital  must 
he  of  sufficient  size;  (2)  it  must  be  equipt^ed 
Avith  teaching  and  Avorking  quarters  closely  in- 
tenvoA’en  in  organization  ami  conduct  Avith  the 
fundamental  lahoratoi'ies  of  the  medical 
school ; (3)  the  school  faculty  must  he  the  sole 
aud  entire  hosjutal  stall',  appointment  to  Avhich 
follows  automatically  after  appointment  to  the 
corresponding  school  ])osition;  (4)  the  teaching 
arrangements  to  he  ado])ted  must  he  left  to  the 
discretion  and  judgment  of  the  teachers,  sub-- 


Ijohns  Hopkins. 

2Michigan;  Iowa. 

SLakeside  Hospital  and  Western  Reserve  (Cleveland).  The 
newly  endowed  Barnes  Hospital  (St.  Louis)  will  occupy  a 
similar  position  in  reference  to  Washinp:ton  University. 
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ject  only  to  such  oversight  as  Avill  protect  the 
Avelfare  of  the  individual  patient. 

Size  Of  A Teaching  Hospital. 

There  is  little  difference  of  opinion  as  to  the 
necessary  size  of  a teaching  hospital.  Less  than 
tAvo  or  three  hundred  beds,  in  practically  con- 
tinuous occupation,  can  hardly  supply  either 
the  number  or  the  variety  of  cases  required. 
It  is  held  that  a hospital  of  400  beds  Avill  sup- 
])ort  a medical  school  of  at  least  500  students. 
It  is  highly  important  that  the  instructor 
should  have  the  material  that  he  needs  AA'hen  he 
needs  it.  The  material  must,  moreover,  be 
properly  distributed:  an  abundant  clinic  in 
diseases  of  the  eye  is  no  substitute  for  defects 
in  the  departments  of  internal  medicine  and 
obstetrics;  seA^enty-five  cases  of  operated  ap- 
pendicitis do  nothing  to  compensate  for  the 
lack  of  t^yphoid,  pneumonia,  or  scarlet  fever. 

The  size  of  the  school  has,  of  course,  some 
Ixmring  on  the  necessary  size  of  the  hospital, 
though  the  hospital  cannot  he  alloAved  to  shrink 
in  exactly  the  same  ratio  as  the  number  of  stu- 
dents. Because  tAvo  hundred  beds  may  he  made 
to  suffice  for  one  hundred  students,  it  does 
not  folloAv  that  twenty  beds  suffice  for  ten  stu- 
dents. TAventy-fiA’e  .students  require  in  general 
the  same  minimum  as  one  hundred  students. 
On  the  other  hand,  it  is  fair  to  Aveigh  advant- 
ages and  disadvantages  against  each  othei'.  A 
.small  number  of  students  in  a small  hut  still 
fairly  representative  and  completely  controlled 
university  hospital,  thi’ough  Avhose  corridors 
fresh  scientific  breezes  from  the  university 
and  medical  school  laboratories  hloAv,  will 
get  a better  discipline  in  the  technicjue 
of  modern  medicine  than  a larger  hodv. 
loosely  supervised  in  an  anticjuated  city  hos))i- 
tal  Avhere  “students’-  are  eyed  askance  as  iiiter- 
lo]Aers.  The  defects  of  the  foiauer,  due  to  some- 
Avhat  circumscribed  experience,  a hospital  year 
Avill  quickly  redeem,  for  he  has,  and  knoAvs  how- 
to use,  the  tools;  the  defects  of  the  latter  Avill 
as  a rule  neA'er  he  repaired  at  all.  Such  a 
hospital  year  is  in  any  event  highly  desirable. 
It  is  to  he  hoped  that  a more  effectiA-e  and 
economical  organization  of  ])reliminary  edu- 
cation and  a more  intelligent  ]mhlic  O])inion 
may  pi-esently  make  its  exactioji  generally 
feasible. 

On  the  basis  of  the  uudergi-aduate  instruc- 
tion described.  o])]M)rt unities  for  advanced  or 
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^n'aduate  instruction  must  sui)ervene.  Such  op- 
j)ortunitics  serve  two  (|uite  ditt'erent  functions. 
In  the  first  place,  the  various  specialties  must 
he  systematically  and  thoroughly  developed  as 
graduate  pursuits,  resting  on  a thorough  train- 
ing and  experience  in  general  medicine.  The 
numher  of  these  si)ecialties  is  increasing,  as 
more  varied  and  more  effective  appliances  sug- 
gest increased  differentiation, — a safe  tendency, 
in  the  interest  of  efficiency,  j)rovided  the  disci- 
pline required  does  not  infringe  upon  under- 
graduate territory.  In  the  next  ])lace,  to  these 
postgraduate  institutions  the  hard-run  intelli- 
gent practitioner  in  .smaller  towns  will  at  in- 
tervals return,  in  ordei-  to  he  invigorated  at  the 
head-waters:  he  will  want  to  get  in  touch  with 
I'ecent  improvement,  to  see  in  a brief  i)eriod  ^ 
large  variety  of  interesting  material,  handled 
hy  experts  in  his  own  field.  To  both  these  pur- 
j)oses,  the  larger  hos])itals  of  our  great  cities 
may  freely  lend  them.selves.  Their  abundant 
wards  can  be  u.sed  to  excellent  advantage,  even 
though  they  may  continue  to  he  governed  by 
their  present  hoards.  It  is  probable  that  the 
obstacles  to  such  use  will  largely  disappear  as 
the  competitive  and  commercial  exploitation  of 
medical  education  is  itself  abandoned.  For  be- 
yond all  doubt,  not  the  least  serious  of  the 
deplorable  conse(]uences  that  have  followed  in 
the  wake  of  mercenary  medical  education  is  the 
limitation  of  hospital  op))ortunities.  due  to  the 
rivalry  of  “faculties"  and  to  the  incompetent 
student  bodj"  to  which,  largely  because  of  such 
antagonisms,  the  intimacy  of  the  ward  privi- 
lege woidd  have  had  to  he  extended. 

Clinical  Teaching. 

Clinical  teaching  has  had  substantially  the 
same  history  as  anatomical  teaching.  It  was 
first  didactic:  the  student  was  told  what  he 
would  find  and  what  he  should  do  when  he 
found  it.  It  was  next  demonstrative:  thin<rs 
were  pointed  out  in  the  amphitheater  or  the 
Avards,  those  who  got  the  front  seats  seeing 
them  more  or  less  Avell.  Latterly  it  has  l>e- 
come  scientific:  the  student  brings  his  own 
faculties  into  play  at  close  range,  gathering 
his  own  data,  making  his  own  construction. 
]u-oposing  his  own  coiu-se,  and  taking  the  con- 
sequences when  the  instructor  Avho  has  Avorked 
through  exactly  the  same  process  calls  him 
to  account:  the  instnictor,  no  longer  a foun- 
tain pouring  forth  a full  stream  of  knoAvledgc. 


nor  a shoAvman  exhibiting  marvelous  sights, 
hut  hy  turns  an  aid  or  an  antagonist  in  a stren- 
uous contest  Avith  disease. 

The  backbone  of  the  structure  is  the  clinic 
in  internal  medicine.  This  central  fact  can- 
not in  America  be  too  strongly  emphasized. 
'File  sulliciency  of  the  schooFs  clinical  resources 
tle])ends  at  bottom  on  its  medical  clinic;  the 
' alue  of  its  training  depends  on  the  systematic 
thoroughness  Avith  Avhich  it  is  in  position  to  use 
an  adequate  supply  of  medical  cases.  To  sample 
a school  on  its  clinical  side,  one  makes  in  the 
lir.'-t  place  straight  for  its  medical  clinic,  seek- 
ing to  learn  the  numher  of  patients  available  for 
teaching,  the  variety  of  conditions  AA^hich  they 
illustrate,  and  the  hospital  regulations  in  so 
far,  at  least,  as  they  determine  (1)  continuity 
of  service  on  the  part  of  the  teachers  of  medi- 
cine, (2)  the  closeness  with  Avhich  the  student 
may  folloAv  the  progTess  of  indiA’idual  patients, 
and  (3)  the  access  of  the  student  to  the  clinical 
laboratory.  It  matters  much  less  Avhat  else  a 
school  has  by  Avay  of  clinical  oppoi-tunity  if  it 
has  this,  though,  of  course,  the  school  that  has 
it  Avill  have  AvhateA'er  else  it  needs  too.  The 
main  point  is  that  there  is  no  substitute  for  a 
good  clinic  in  internal  medicine;  the  school 
sampled  and  found  Avanting  there  suffers  from 
a fatal  organic  lesion.  Excellent  didactic  in- 
struction is  no  compensation;  successful  pass- 
ing of  Avritten  state  board  or  other  examina- 
tions is  no  proof  that  the  school  has  managed 
to  do  Avithout.  A large  surgical  service  Avith 
amphitheater  operations  CA^erv’  day  in  the  Aveek, 
a dispensai*y  croAvded  Avith  eye,  ear,  and  throat 
cases,— -these  are  all  A’ery  AA'ell  in  their  Avay. 
But  one  comes  back  to  the  medical  clinic : that 
is  the  really  important  item.  Until  practical 
state  board  examinations  can  be  trusted  to 
disclose  defectiA’e  school  facilities  on  the  clini- 
cal side,  it  is  thrice  important  to  scrutinize  r are- 
fully  the  situation  of  every  medical  school  in 
(his  respect.  For  proper  provision  rests  at  this 
moment  on  the  conscientiousness  and  intelli 
gence  of  medical  educators.  Thus  far  the  states 
haA’e  not  adopted  an  examination  procedure 
that  Avill  destroy  schools  not  able  to  do  their 
duty  in  regard  to  the  medical  clinic. 

Teaching  Dispensary. 

The  teaching  dispensary  follows  the  same 
lines  as  the  teaching  hospital  in  respect  to  both 
organization  and  eciuipment,  and  mu.st  be  con- 
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structed  with  its  pedagogical  use  in  view.  It 
consists  essentially  of  a commodious  receivii'g- 
room,  leading  from  which  are  separate  rooms, 
sufficiently  large,  clean,  well  lighted,  each  as- 
signed to  a separate  department.  The  several 
rooms  are  appropriately  equijDped  with  instru- 
ments, apparatus,  etc.,  and  with  a recording- 
system  which  enables  the  workers  to  keep  track 
of  each  patient  and  to  collate  readily  all  cases 
of  the  same  general  character.  Each  depart- 
ment nmst  have  an  organized  teaching  staff ; 
the  receiving-room  must  be  in  charge  of  a phy- 
sician, who  will  assign  patients  to  the  depart- 
ments to  Avhich  they  severally  belong.  The 
clinical  laboratory  must  be  at  hand  so  that  the 
necessary  microscopical  examinations  can  be 
made  Avithout  loss  of  time. 

From  the  teaching  jioint  of  aucav,  the  hospi- 
tal and  the di.spensary differ  in  certain  respects; 
certain  classes  of  cases  do  not  usually  enter  the 
hospital  Avarcls  at  all : minor  surgery,  trivial 
medical  ailments,  numerons  afflictions  iiiA'olv- 
ing  eye,  ear,  nose,  throat,  skin,  etc.  Ambula- 
tory patients  are  also  under  less  satisfactorv 
control ; a large  ])ro])ortion  ncA  er  come  a 
second  time.  The  di.s])ensan-  is  therefore  ex- 
cellently adajffed  to  .sIioav  a large  A’arietA’  of 
conditions;  it  is  a relatiA’ely  poor  place  to  watch 
their  develo]Ainent.  In  tlie  dispensary  the 
student  can  become  expert  in  initial  physical 
examination;  but  only  tlie  hospital  wards  en- 
able him  to  study  progress,  to  obsei'AT 
nature’s  comment  on  thei-a]-)eutic  moves.  The 
dispensary  corresponds  to  the  “office  hour," — 
so  important  an  item  in  the  physician’s  early 
progress;  the  hospital  Avard  represents  the  sick- 
room. (dearly,  a huge  dis]Aensaiy  does  not 
Avholly  offset  a defectiA^e  hospital. 

DetAA'cen  dispensary  and  hospital,  clinical  in- 
.struction  in  the  third  and  fourth  A^ears  is  vari- 
ously a]Aportioned.  But  apportioned  they  must 
be;  for  the  mingling  of  third  and  fourth  year 
students  in  clinical  Avork  is  seA^erely  reprehen- 
sible.— an  infallible  indication  of  deficient 
clinical  material,  imperfect  teaching  organiza- 
tion or  of  hotli.  As  for  the  rest,  there  can  be 
no  fixed  rule.  Important,  mainly,  is  it  that  the 
student  l)e  brought  into  immediate  and  increas- 
ingly responsible  contact  Avith  the  disordered 
machine. 

Let  us  consider  briefly  the  dispensary.  The 
classes  are  diA'ided  into  small  rotating 


sections,  each  Avith  regular  appointments  in 
eveiy  one  of  the  dispensary  departments.  The 
sections,  in  charge  of  separate  instructors, 
should  not  contain  more  than  ten  students 
apiece — rather  feAver  Avould  be  even  better.  The 
student  is  trained  at  once  to  take  the  patient’s 
histoiy,  to  make  the  physical  examination,  to 
examine  blood,  upturn,  etc.,  and  on  the  basis 
of  all  the  facts  thus  amassed  to  make  a diag- 
nosis and  suggest  a course  of  treatment.  Tlie 
instructor  stands  by,  to  correct  and  to  stimulate 
by  (jue.stion,  criticism,  or  suggestion.  Every- 
thing is  a matter  of  record,  and  the  student’s 
work  is  thus  part  of,  in  a sense  the  basis  of,  the 
complete  dispensary  records.  In  the  surgical 
out-patient  department,  bandaging,  stitching 
up  a wound,  administering  anesthetic.s,  quickly 
fall  to  his  lot.  Schools  favoi'ably  located  in 
large  cities  are  able  to  develop  considerable  out- 
patient obstetrical  work.  Thus  the  student  not 
only  amplifies  his  experience,  but  learns  to 
combat  the  conditions  under  Avhich  he  AA'ill  sub- 
sequenth’  be  called  upon  to  work.  He  should, 
of  course,  in  justice  to  his  charge,  be  accom- 
panied by  an  instructor,  though  in  the  weaker 
schools  this  is  by  no  means  ahvays  arranged. 
Even  so,  hoAvever,  out-patient  obstetrical  Avork, 
though  an  experience,  is  not  a discipline;  it 
does  not  dispense  Avith  the  necessity  of  careful 
training  in  method  under  ideal  hospital 
conditions.  The  young  physician  Avill  never 
learn  technique  and  the  importance  of  tech- 
nique properly  except  in  the  maternity  hos- 
pital; having  learned  them  there,  his  problem 
in  practice  is  to  secure  the  essentials  eA^en 
amidst  the  most  unpromising  environment.  In 
certain  of  the  specialties— dermatology,  oph- 
thalmology—the  bulk  of  the  direct  instruction 
received  is  in  the  dispensary  service.  To  some 
extent,  of  course-,  the  conditions  observed  in 
them  come  under  repeated  observation  in  the 
medical  clinics  of  both  third  and  fourth  years; 
full  mastery  of  a specialty  belongs  of  coui’se  to 
the  postgi'aduate  years.  But  the  student  must 
be.  sufficiently  at  home  to  help  himself  in  emer- 
gencies and  to  knoAv  AA-hen  and  Avhence  to  seek 
further  assistance. 


In  writing  advertisers,  please  mention  this 
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Proceedings  of  Societies 

Norfolk  County  Medical  Society. 

The  surgical  section  of  the  Norfolk  County 
Medical  Society  met  in  the  rooms  of  the 
Society  for  their  regular  monthly  meeting  on 
November  8th,  at  eight  o’clock,  Dr.  C.  W. 
Doughtie,  chairman  of  the  section,  presiding. 

The  first  pai^er  of  the  evening  on  the  “Diag- 
nosis and  Treatment  of  Ureteral  Calculi,”  \vas 
read  by  Dr.  Jas.  H.  Culpepper. 

Dr.  Culpepper  began  by  sliowing  the  difficul- 
ties of  diagnosis  Avhen  depending  on  either 
CA'stoscopy  or  X-ray  alone.  The  IVIayo  Clinic 
has  shovn  that  vhen  used  alone  the  radio- 
scopic  findings  are  negative  in  about  40%  of 
cases.  Drs.Geragbt}"  and  Hyman  have  obtained 
slightly  better  results,  or  about  one  in  three  of 
failures.  Combined  with  the  cystoscope,  how- 
ever, and  perfected  technique  with  ureteral 
catheterization,  the  failures  are  comparatively 
feAv.  The  cause  of  failure  of  the  radiograph 
is  due  to  the  chemical  composition  of  certain 
stones  that  do  not  cast  a shadoAv,  and  to  the 
presence  of  certain  extra-ureteral  bodies  in  the 
field,  such  as  phleboliths,  calcified  plaques  in 
the  arterial  walls,  (alcareous  glands  and  for- 
eign bodies  in  the  intestinal  tract  that  come 
into  the  plane  of  radiation. 

Dr.  Culpepper  stated  tliat  the  catheteriza- 
tion of  the  ureter  and  dislodging  of  the  stone 
can  be  accomplished  in  a greater  number  of 
cases  than  we  Avould  belieA^e.  and  in  many  that 
are  apparently  impossible.  He  begins  Avith  a 
small  sized  catheter  and  jAasses  it  to  the  seat 
of  the  stone,  then  injects  alboline  as  freely  as 
possible  and  AvithdraAvs  the  catheter.  If  the 
stone  is  not  passed  by  the  second  or  third  day 
the  performance  is  repeated,  using  a larger 
catheter  each  time  until  the  largest  size  is 
]Aassed  that  the  cystoscojAe  Avill  take.  No.  9 
French. 

For  the  comfort  of  the  patient  he  advocates 
the  use  of  cocaine  in  eA'ery  case  in  spite  of  the 
disadA-antages  of  its  uses.  Dr.  Culpepper  ad- 
A ised  the  use  of  the  cystoscope  in  every  case 
before  doing  a laparotomy  for  stone  in  the 
ureter  because  the  stone  may  moA^e  in  in  a few 
hours. 

Contraindications  for  the  use  of  the  cysto- 
scope are,  as  Braasch  states : — 

1st.  The  stone  is  more  than  2 Cm.  in  diam- 
eter. 


2nd.  Acute  ossification  Avith  continuous  ob- 
struction. 

3.  Acute  renal  infection. 

4.  The  lAatient’s  intolerance  to  cystoscopic 
manipulation. 

5.  Anatomic  deformity. 

Not  more  than  six  days  should  elapse  be- 
fore resorting  to  laparotomy  in  the  treatment 
of  any  case  on  account  of  the  danger  of  per- 
manent loss  of  function  for  the  ureter. 

Dr.  Culpepper  and  Dr.  Whitlock  of  the 
Sarah  Leigh  Hospital  Staff,  showed  a number 
of  radiographic  plates  from  their  collection 
illustrating  the  work,  such  as  stones  of  A-arious 
locations  and  sizes  in  the  ureter  and  catheters 
in  situ. 

The  next  paper  was  read  by  Dr.  Stanley  H. 
GraA'es,  on  “Hemorrhage  from  the  Urinary 
Tract  and  its  Significance.” 

Dr.  GraA^es  stated  that  patients  as  a rule  are 
careless  of  the  significance  of  blood  in  the 
urine  and  that  many  physicians  share  this 
neglect.  While  eA^ery  case  does  not  mean  that 
pathological  processes  haA^e  set  in,  yet  the  ap- 
pearance of  hemorrhage  is  often  the  first 
symptom  of  early  and  also  of  late  morbid 
changes  in  the  urinary  tract. 

The  amount  of  hemorrhage  does  not  indicate 
the  seriousness  of  the  pathological  processes. 

When  hemorrhage  is  suspected  the  follow- 
ing points  should  always  be  borne  in  mind : 

1st.  Is  it  blood? 

2nd.  Its  source. 

3rd.  What  pathological  processes  occasion  it  ? 

1 he  first  question  pertains  to  cases  shoAA'ing 
small  amounts  of  blood  microscopically  ap- 
preciable, or  to  those  that  require  chemical 
tests  to  shoAv  its  jAresence. 

The  second  question  deals  Avith  the  origin  of 
the  blood  from  the  kidney  doAvn,  whether  from 
the  renal  parenchyma,  the  renal  pehds,  the 
ureter,  the  bladder,  the  seminal  A^esicles,  the 
prostate  or  the  anterior  and  posterior  urethra. 

Dr.  GraA^es  took  up  the  diagnostic  A^alue  of 
different  procedures  and  instruments,  and 
stressed  the  importance  of  carefulness  and  the 
need  of  experience  in  locating  the  source  of 
I'leeding. 

He  then  Avent  into  the  morbid  processes  and 
possibilities  of  differential  diagnosis  stating 
that  it  is  often  necessary  to  make  an  explor- 
atory incision  to  clear  up  the  doubt  as  to  the 
origin  of  the  disturbance. 
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Both  papers  were  freely  discussed  and  the 
meeting  was  largely  attended. 

The  Society  has  recently  formed  a neAv  sec- 
tion for  the  Eye,  Ear,  Nose  and  Throat  branch 
with  Dr.  B.  R.  Kennon  as  chairman. 

Dr.  Southgate  Leigh,  the  president,  has 
succeeded  in  arousing  the  enthusiasm  of  the 
men  and  the  meetings  have  been  exceedingly 
interesting. 

Edward  D.  Starke 

210  Taylor  BuRclbig. 


The  Warren  - Rappahannock  - Page  County 
Medical  Society 

Held  its  regular  meeting  at  Luray,  Va., 
November  9,  Dr.  J.  M.  Ropp  presiding.  Papers 
were  read  by  Dr.  S.  S.  Gale,  of  Roanoke,  on 
Blood  Transfusion;  by  Drs.  E.  G.  Gill  and 
Kenneth  D.  Graves,  of  Roanoke,  on  The 
Tonsil  from  a Clinical  and  Pathological 
Standpoint ; by  Dr.  J.  T.  McKinney,  of 
Roanoke,  on  The  X-Ray  in  Tuberculosis;  and 
by  Dr.  S.  Beverly  Cary,  of  Roanoke,  on  Idio- 
pathic Hematuria.  The  i)apers  were  all  in- 
teresting and  instructive  as  were  also  the  dis- 
cussions which  followed. 

The  following  officers  were  elected:  Presi- 
dent, Dr.  E.  G.  Brumback,  Luray;  vice-presi- 
dent, Dr.  George  II.  I.,ong,  Luray;  secretary- 
treasurer,  Dr.  F.  L.  Smith.  Stanley.  The  next 
meeting  will  be  held  in  Front  Royal  in  April 
1921. 


Arlington  County  Medical  Society. 

At  a meeting  of  the  Arlington  (formerly 
Alexandria)  County  IMedical  Society  at 
('larendon,  December  1,  the  following  officers 
were  elected  for  the  ensuing  year:  Dr.  R.  N. 
Sutton,  Clarendon,  president;  Dr.  IV.  C.  Wel- 
burn,  Ballston,  vice-i)resident : Dr.  B.  H. 
Swain,  Ballston.  secretary-treasurer.  There 
was  a good  attendance  and  interesting  and 
])rofitable  discussions  were  held  on  several  sub- 
je'ts.  IMuch  enthusiasm  was  manifested. 

The  Society  is  a good  live  one  and  it  is 
earne.stly  hoped  that  all  the  physicians  of  the 
county  will  attend  the  meetings  and  so  build 
uj)  a society  in  wbich  every  doctor  in  the  coun- 
ty will  be  interested. 

B.  H.  SwATN, 

Secret  ary-Treasurer. 


The  Prince  Edward  County  Medical  Society 

Held  its  regular  monthly  meeting  on  No- 
vember 16,  at  Dr.  Thos.  G.  Hardy's  private 
hospital,  in  Farmville.  Dr.  William  E.  An- 
derson, the  president,  was  in  the  chair  and  Dr.. 
Hardy  at  the  secretary’s  desk.  Papers  were 
read  by  Dr.  Anderson  on  “Closer  Association 
of  the  Town  and  Country  Doqtors”  and  by 
Dr.  Hardy  on  “Indigestion”,  and  these  were- 
freely  discussed  b}^  the  members  present.  Dr. 
Susan  A.  Price,  of  the  Normal  School  In- 
firmary, invited  the  Society  to  meet  with  her 
in  December,  which  invitation  was  accepted.. 
Following  the  business  session,  the  members 
adjourned  to  Dr.  Hardy’s  home  where  they 
Avere  tendered  an  informal  reception  and  re- 
freshments Avere  served. 


The  South  Piedmont  (Va.)  Medical  Society 

Held  its  semi-annual  meeting  in  IMasonie 
Hall  at  SoAith  Boston,  NoA  ember  23.  The  at- 
tendance Avas  good  and  an  afternoon  and  eve- 
ning session  Avere  held.  Several  interesting 
papers  Avere  read  and  these  Avere  freely  dis- 
cussed. Present  officers  of  the  Societj^  are: 
Dr.  John  A.  Owen,  Turbeville;  vice-presi- 
dents, Drs.  IV.  IV.  Robertson,  IVitt,  S.  R.  Jor- 
don, Virgilina,  C.  IV.  Tucker,  Drakes  Branch,, 
and  Geo.  P.  Hamner,  L^mchburg;  secretary,. 
Dr.  Geo.  A.  StoA’er,  South  Boston,  and 
treasurer,  Dr.  H.  S.  Belt,  South  Boston. 

The  Luenburg  County  Medical  Society, 

At  its  regular  meeting  on  December  T. 
elected  the  folloAving  officers  for  the  next 
tAveh’e  months  : President,  Dr.  H.  T.  IlaAvkins, 
Kenbridge;  Vice-President,  Dr.  E.  M.  Mann, 
Kenbridge;  Secretary-Treasurer,  Di\  Robt. 
Whitehead,  IMeherrin. 

Edavix  M.  Manx. 


The  Shenandoah  Valley  Medical  Association 

Was  organized  at  a meeting  held  in  Harri- 
.sonburg,  Va.,  early  in  December.  It  is  com- 
jiosed  of  physicians  from  the  counties  of 
Augiusta,  Rockbridge,  Bath,  Rockingham, 
Shenandoah,  Frederick  and  Page.  The  idea 
of  the  formation  of  this  Society  had  its  incep- 
tion several  months  ago,  Avhen  the  Rocking- 
ham County  Society  held  a meeting,  at  Avhich 
Augusta  County  cloctors  were  their  guests. 
The  1)1  an  of  organizing  the  doctors  of  the 
Shenandoah  Valley  into  a society  was  endorsed 
at  that  time  and  a committee  Avas  appointed  to 
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take  up  the  j)lau  with  the  doctors  in  the  othei’ 
counties.  A ])aper  was  read  by  Dr.  J.  C. 
Flippin,  of  ITniversity,  Va.,  and  a banquet  fol- 
lowed the  business  session.  ^Meetings  will  he 
held  seini-annnally,  on  the  last  'JMiursday  in 
May  and  Seplenihei’.  The  May  1!>21  nieetino- 
will  he  held  in  Staunton. 

Oflicers  elected  are:  President,  Dr.  iNIarshall 
d.  Payne,  Staunton;  vice-i)residents,  Drs.  (\  F. 
(^onrad,  Hairisonbni’g ; P.  AV.  Poyd,  AVin- 
chester:  AV.  Driver,  New  Market;  secretary. 
Dr.  A.  C.  Dyers,  Harri.sonhnro- ; treasurer,  Dr. 
J.  i\I.  Diedler,  Harrisonhur^-. 

E.xecntive  (.’'onnnittee : Drs.  K.  P.  Bell. 
Staunton,  and  J.  E.  Lincoln,  Lacey  Sj)ring. 

Program  Committee:  Drs.  »!.  II.  Deyerle, 
Howard  Armstron<i',  E.  II.  Miller,  of  Ilarrison- 
buro-,  and  A.  L.  Tynes,  K.  P.  Bell  and  ,1.  II. 
Kawlino's,  of  Staunton. 

Membership  Committee:  Drs.  (J.  G.  Snarr. 
IIarrisonl)ur<>:.  E.  C.  Stuart,  AAhuchester,  and 
G.  II.  T1  lomas,  Staunton. 


Book  Announcements 


Medical  Clinics  of  North  America.  Fuljlished  by 
V\^.  B.  Sainiders  Co.,  Philadelphia.  Sold  only  by  the 
clinic  year— six  numbers.  Price,  cloth  SIG.OO,  paper 
$12.00. 

Medtcal  of  Xorth  Amertca  begins 

its  fourth  year  with  rather  a pretentious  Xetr 
York  i.ssue  of  31)9  pages  embracing  clinits  on 
practical  and  scientific  subjects  at  nine  of  the 
leading  hospitals  of  the  metropolis.  Of  par- 
ticidar  interest,  mention  may  he  made  of  the 
following:  Complications  and  Sequelae  of  In- 
fluenza and  their  iManagement,  by  Dr.  Harlow 
Brooks;  Treatment  of  Advanced  Heart  Fail- 
ure, Dr.  Cary  P]ggleston  and  he  says  if  one  is 
not  preitared  to  (letermine  the  activity  of  the 
digitalis  by  the  cat  method  and  there  is  no 
special  indication  for  haste  in  digitalizing  the 
patient,  a satisfactory  method  of  administer- 
ing is  to  give  a dram  of  the  tincture  every  six 
hours  for  four  doses.  Then  reduce  the  dose 
by  one-half  and  the  interv'als  to  four  hours,  etc. 


I he  Prevention  and  Serum  Treatment  of 
Labor  Pneumonia  by  Dr.  Russell  L.  Cecil  will 
be  doubly  interesting  to  the  A^irginia  profes- 
sion. Space  forbids  even  an  enumeration  of 
the  authors  and  articles  of  this  issue  which  the 


reviewer  regards  as  the  best  ever  iniblished  in 
this  series. 

Criticism  might  he  offered  for  putting  fifty 
pages  in  ‘‘Diagnosis  of  Encapsulated  Pleural 
Effusion",  as  Avell  as  the  refusal  of  the  jiub- 
lishers  to  sell  single  numbers. 


Number  Two — Boston  issue  consists  of  three 
clinics  from  the  Massachusetts  General  Hospi- 
tal. uiiie  fi'om  Bo.ston  City  Hospital  and  six 
from  the  Children's  Hospital.  It  emphasizes 
the  fait  that  Bo.ston  is  a great  teaching  centre, 
particular!  V iii  pediatrics. 

H. 


A Text-Book  of  Physiology.  For  students  and  prac- 
titioners of  medicine.  By  Russell  Burton-Opitz, 
S.  M.,  M.  D.,  Ph.  D.,  Associate  Professor  of 
Physiology,  Columbia  University,  New  York. 
Philadelphia  and  London,  W.  B.  Saunders  Com- 
pany. 1920.  8 VO.  118.5  pages,  with  538  illus- 
trations. Cloth,  $7.50  net. 

AA^e  think  it  fair  to  say  that  the  Burton- 
Opitz  Physiology  brings  the  subject  uj)  to  the 
present  date  and  must  be  considered  among 
the  very  best  ph,ysiologies  ever  published.  It 
is  complete,  well  illustrated,  unusually  succinct 
and  entertainingly  written.  Modern  phys- 
iological views  are  discussed.  Many  exper- 
iments are  cited.  References  to  the  literature 
are  excellent. 

The  explanation  of  reflex  phenomena  is  the 
clearest  we  have  seen.  The  section  on  the 
heart  and  circulation  is  deserving  of  the  high- 
est praise.  The  section  on  internal  secretion 
is  the  most  elaborate  and  the  most  practical  we 
know  of  in  any  book  on  physiology. 

The  whole  book  is  entertaining,  instructive, 
well  arranged  and  well  written  and  we  can 
unhesitatingly  recommend  it  both  as  a text 
book  for  students  and  a I'eference  book  for 
practitioners. 

B.  R.  T. 


The  Fundamentals  Of  Human  Anatomy,  Including 
Its  Borderline  Districts.  From  the  A^iewpoint  of 
a Practitioner.  By  MARSH  PITZMAN,  A.  B., 
M.  D„  Professor  of  Anatomy  in  Dental  Depart- 
ment of  Washington  University,  St.  Louis.  8 vo. 
356  pages  with  101  illustrations.  St.  Louis.  C. 
\^.  Mosby  Company.  1920.  Cloth.  Price,  $4.00 

Exophthalmic  Goiter  And  Its  Nonsurgical  Treat- 
ment. By  ISRAEL  BR.A.M,  M.  D.,  Instructor  in 
Clinical  Medicine,  Jefferson  Medical  College, 
Philadelphia;  Member  of  the  Society  for  Study 
of  Internal  Secretions.  St.  Louis.  C.  V.  Mosby 
Company.  1920.  8vo.  438  pages.  Cloth,  Price. 
$5.50. 
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Editorial 


Heart  Sounds. 

In  auscultation  of  the  heart  the  first  and 
second  sounds  should  be  considered  carefully. 
The  variations  from  normal  carry  some  signifi- 
cance and  should  he  assigned  a position  of 
proper  importance  in  the  evidence  gathered. 
AVhile  some  may  feel  that  little  reliance  may  be 
placed  on  interpretations  adduced  from  ab- 
normal heart  sounds,  yet  many  clinicians  in 
cardiac  examinations  attend  quite  carefully  to 
impressions  received  during  a heart  study  to 
the  quality  and  timing  of  the  heart  sounds. 

The  first  sound  is  made  up  of  two  accepted 
factors,  the  contraction  of  the  ventricular  walls 
and  the  tightening  and  closure  of  the  mitral 
and  tricuspid  A’alves.  F rom  this  combination  of 
elements  in  heart  systole  is  emitted  that  siim 
of  vibration  called  the  first  sound.  Necessarily 
consequent  upon  the  origin  of  the  sound  many 
alterations  and  variations  are  found,  often  in 
hearts  well  within  the  domain  of  the  normal. 
One's  opinion  of  the  first  sound  may  be  in- 
fluenced by  its  faintness,  its  brevity,  its  ab- 
sence, or  its  reduplication.  If  it  is  quite  faint 
one  might  feel,  if  in  keeping  with  other  signs 
and  symptoms,  that  the  heart  is  weak  and  di- 
lated ; if  it  is  brief  and  “flappy”  that  the  ventri- 
cular walls  are  thin;  if  absent,  that  valvular 
disease  exists;  if  reduplication  exists  that  the 
auriculo- ventricular  bundle  leading  to  the 
right  ventricle  is  damaged  or  that  contractility 


and  conductivity  on  right  side  is  not  as  normal 
as  on  the  left  side  or  vice  versa. 

The  second  sound  is  produced  by  the  closure 
of  aortic  and  pulmonary  valves.  An  accentua- 
tion of  the  aortic  element  of  the  second  sound 
may  be  taken  as  an  indication  of  increased 
aortic  pressure;  pulmonary  second  sound  ac- 
centuation may  indicate  obstruction  to  circula- 
tion through  the  lungs.  This  sound  may  be 
increased  in  mitral  stenosis;  in  this  lesion  it 
possesses  peculiar  significance. 

Heart  Murmurs. 

Heart  murmurs  no  longer,  in  the  minds  of 
clinicians,  retain  the  position  of  importance 
formerly  held.  Every  murmur  does  not  neces- 
sarily invalidate  the  heart.  A heart  may  be 
(juite  normal  in  its  function  and  yet  along  its 
base  or  at  its  apex  a soft  systolic  murmur  may 
be  elicited.  There  are  so-called  functional 
murmurs  and  organic  murmurs.  A func- 
tional murmur  may  occur  constantly  or  inter- 
mittently, in  the  heart  systole  as  a result  of 
dilatation  or  relaxation  of  the  muscular  struc- 
ture of  the  heart.  This  may  follow  from  a 
number  of  causes,  chief  among  which  are 
strain,  infection  wdiich  has  produced  some  loss 
of  tonus  or  degeneration  in  the  heart  muscle, 
or  anemia.  In  such  cases,  at  the  apex,  auscul- 
tation may  detect  soft  systolic  murmurs,  indi- 
cating regurgitation  of  blood  during  contrac- 
tion of  the  ventricles;  leaking  of  blood  into  the 
auricles. 

Functional  murmurs  are  often  heard  in 
young  hearts  from  various  causes. 

There  are  “relative  murmurs”  also,  which 
are  in  hearts  Avith  organic  lesions  but  these 
murmurs  are  found  at  orifices  which  ha'.'e  un- 
dergone, in  the  process  of  decompen.-ution, 
dilatation  so  that  regurgitation  takes  place 
during  systole  over  otherwise  normal  valves. 
These  murmurs  are  secondary  and  indicate  a 
failing  heart.  Then,  there  are  so-called  or- 
ganic murmurs  and  they  are  heard  in  hearts 
in  Avhich  endocarditis  from  infection  has  oc- 
curred or  in  Avhich  sclerotic  fibrosis  has  taken 
place  producing  roughened  and  beaded  sur- 
faces, preA'enting  complete  closure  or  pro- 
ducing stenosis  or  a combination  of  obstruc- 
tion and  regurgitation  in  the  same  orifice. 
These  murmurs  are  of  particular  importance 
and  indicate  the  location  of  the  disease  in  the 
heart.  But  murmurs  alone  by  quality  and 
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time  cannot  be  relied  1120011  in  making  112)  a 
clinical  judgment  of  the  heart's  elliciency. 
I’liey  should  be  considered  in  connection  with 
the  size,  rate,  rlndhin  of  the  heart  and  the 
various  otlier  signs  in  the  vascular  system  and 
organs.  Estimations  of  the  real  significance  of 
murmurs  is  a matter  of  careful  examination  of 
tlie  heart  in  connection  with  signs  and  symii- 
toms  within  and  without  the  heart.  The  writer 
has  observed  hearts  for  ten  to  fifteen  years 
with  marked  murmurs,  and,  while  the  mur- 
murs are  as  2>i’onounced  today  as  years  ago,  the 
hearts  are  functioning  ovell  and  give  little  if 
any  evidence  of  failing  in  function. 

Potain  (quoted  by  Hirschfelder)  gives  the 
following  25oints  worth  remembering  in  differ- 
entiating organic  from  functional  or  accidental 
murmurs  in  mitral  and  aortic  orifices.  In  mi- 
tral insufficiency,  the  murmur  is  holosystolic, 
usual  rough,  maximum  at  the  a2^ex.  The  car- 
dio-jnilmonary  (functional)  murmur  has  its 
maximum  two  or  three  centimeters  lateral 
Avards  from  the  a2Aex,  associated  Avith  systolic 
retractions,  and  soft  in  tone. 

In  aortic  insufficiency  the  murmur  com- 
mences exactly  at  the  beginning  of  the  second 
sound  and  almost  entirely  fills  diastole.  The 
functional  murmur  folloAvs  the  second  sound 
and  A'aries  in  2iosition  and  is  unassociated  with 
gross  heart  changes. 

Breathlessness. 

This  sign  of  heart  weakness  may  be  ranked 
at  once  as  among  the  most  im2^ortant.  A weak 
heart  and  breathlessness,  when  associated.  2‘>or- 
tend  a serious  condition.  Failure  to  send  suf- 
ficientlA'^  aerated  blood  to  the  res2Airatory  cen- 
ters induces  breathlessness.  Of  course,  it  is 
not  to  be  inferred  that  all  breathlessness  means 
ahvays  a weak  heart  because  many  other  fac- 
tors may  induce  breathlessness  and  a cardiac 
study  mu.st  be  made  to  determine  whether  or 
not  breathlessness  and  cardiac  weakness  are  as- 
sociated. Blood  states,  diseases  of  the  kidneys, 
mechanical  conditions  in  the  lungs  and  2deurae 
may  be  at  Avork  to  2Ai'oduce  shortness  of  breath 
Avhile  the  heart  may  be  in  good  function. 

In  heart  disea.se  breathlessness  on  exertion 
must  be  seriously  considered,  although  25atients 
may  be  shoifAvinded  without  being  in  a criti- 
cal situation.  On  exercise,  the  cardiopath  may 
well  be  considered  in  poor  condition  who  suf- 


fers 2^1'onounced  shortness  of  breath.  Thi^ 
sign  may  be  giA'en  the  cardio2)ath  as  one  for 
his  guidance.  He  may  rightly  be  told  that 
shortness  of  breath  during  any  exertion  should 
serve  as  a sign  that  he  has  gone  a little  too  far 
and  to  assume  a 2)osition  Avhereby  he  may  as 
quickly  as  possible  be  relieved  of  breathless- 
ness. While  breathlessness  on  exertion  is  sig- 
nificant of  heai't  exhaustion,  breathlessness  at 
rest  is  conq^elling  in  its  significance  of  an  ex 
treme  exhau.stion.  Of  course,  other  factors 
which  bring  about  orthopnea  should  ahvays  be 
eliminated, — factors  such  as  a.sthma,  ])leurisy 
AAuth  efl'nsion.  emifiiysema,  hydrothorax,  ure- 
mia. 

“Breast  Pang.” 

The  pain  over  the  left  side  of  the  chest 
spreading  to  the  inner  side  of  the  upper  and 
fore  arm,  the  peri2)heral  distribution  of  the 
loAver  cervical  neiwe  and  the  upi)er  3 or  4 dor- 
sal nerves,  is  an  exremely  significant  sign  of 
heart  disease.  The  breast  pain  may  vai’y^  Aery 
much  in  intensity.  The  A-ery  intense  pain  Avill 
necessarily  receiAe.  if  time  affords.  eA'eiy  atten- 
tion from  the  doctor.  The  shock  and  alarm 
and  the  agony  inflicted  make  the  [Jatient  seek 
succor.  But,  sometimes,  e(|ually  important  is 
an  indefinite  and  dull  substernal  2’idn.  Such 
2Aatients  Avith  chronic  myocarditis  may  be  in 
imminent  danger  of  death.  Physicians  rarely,  it 
is  feared,  attach  a 2Ai’025er  degre'e  of  im2Aortance 
to  these  cases.  Watch  for  the  dull  aching  pain 
in  the  chest  of  the  2iatient  Avith  high  blood- 
2Aressure  or  Avith  a very  low  blood-2)ressure. 

Two  Cardiac  Irregularities. 

Auricular  fibrillation  is  a condition  in  Avhich 
the  sino-auricular  node  has  ceased  to  control 
and  the  auricles  are  in  a state  of  constant 
tremulous  contractions  Avithout  adequate 
poAver,  and  the  action  of  the  ventricles  is  dis- 
associated making  strong  and  Aveak  contrac- 
tions. The  ready  recognition  of  this  most 
common  arrhythmia  is  highly  im2)ortant  to 
eA-ery  doctor.  Nearly  all  of  the  serious  heart 
cases  suffer  from  fibrillation  of  the  auricles.  In 
this  situation,  digitalis  is  the  soverign  drug  and 
it  acts  Avith  s2Aectacular  and  salutary  effect. 
Many  of  higher  fibrillating  auricles  may  shoAv 
a radial  2ndse  a2>2^roaching  normal  although 
irregidar.  The  auricles  may  make  feeble  con- 
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tractions  at  160  per  minute  Avhile  the  ventricle 
may  succeed  in  making  90  or  less.  Look  out 
for  auricular  tibrillation. 

AuriculaT  Flutter  is  a rare  muscular  irregu- 
larity of  the  heart  and  LeAvis  has  classified 
auricles  contracting  at  200  per  minute  as  in  a 
state  of  flutter.  For  this  condition  graphic 
records  are  (piite  necessary  in  order  to  make 
accurate  diagnosis. 

Virginia’s  Physician-General  In  the  Revolu- 
tion. onfhnied  from  fage  393.) 

About  July  3.  1775,  Avhen  George  Washing- 
ton, Avho  luui  been  elected  by  the  Second  Conti- 
nental Congress  Commander-in-Chief  of  the 
continental  army  only  tAvo  AA’eeks  previously, 
assumed  command  of  American  army  on  the 
common  at  Cambridge,  the  first  IMedical  Direc- 
tor of  the  United  States  AA’as  already  engaged 
in  the  task  of  providing  for  Avounded  and  sick 
soldiers.  This  Surgeon-General  and  Director 
of  Hospitals,  Avas  Dr.  Benj.  Church  of  IMassa- 
chusetts.  Dr.  Church  Avas  a prominent  man 
of  the  time.  He  Avas  a member  of  the  House 
of  RepresentatiA'es  of  INIa.ssachu setts,  he  Avas 
one  of  the  Committee,  appointed  by  that  body 
to  receive  and  conduct  General  Washington  to 
his  command,  General  Washington  arriving  in 
Boston  from  Philadelphia,  Avhere  he  had  been 
serving  as  a delegate  from  ^ irginia  in  the 
Second  Continental  Congress.  Dr.  Church  s 
career  soon  terminated  in  ignominy.  He  Avas 
conA’icted  of  treason.  Letters,  AA’ritten  by  him 
in  cipher  and  carried  by  a Avoman,  Avere  found 
to  be  filled  Avith  information  describing  to  the 
eneniA'  the  American  forces  and  jiositiou.  Dr. 
(diiirch,  after  conviction  and  dishonorable  dis- 
charge, fled  the  country  and  died  at  sea. 

In  October  1775,  about  four  months  after 
this,  the  second  INIedical  Director  took  charge 
of  the  INIedical  Depaitment  of  the  ReA'olution. 
and  endeavored  to  organize  the  medical  men 
and  equi])  the  hos])itals.  This  Avas  Dr.  John 
INIorgan  of  Philadelphia.  He  joined  the  army 
and  assumed  charge  in  the.  vicinity  of  Bos- 
ton. And  the  story  of  the.  effort  at  the  develop- 
ment of  tlie  medical  dejAartment  of  Continental 
army  by  Di’.  INIorgan  is  one  of  the  greatest  in- 
terest AA’hic.h  should  thrill  the  heart  of  every 
medical  man  of  this  country,  as  the  hardships 
and  disastrous  story  of  military  efforts  of  that 
brave  and  heroic  body  of  Americans  has  al- 


Avays  fired  the  soul  of  Americans.  Dr.  Morgan 
worked  diligently  and  laboriously  against  un- 
told and  insuperable  difficAdties  and  obstacles. 
Supplies  Avere  altogether  crude  and  inade- 
(|iiate,  and  ignorant,  untrained,  jealous,  subor- 
dinate regimental  surgeons  produced  a chaotic 
condition  in  the  hospital  and  medical  service. 

The  blame  for  the  failure  of  this  period  in 
the  history  of  the  medical  department  of  the 
Revolution  shoidd  not  be  placed  at  the  door 
of  Dr.  INIorgan  because  he  appears  to  have 
been  diligent  ami  faithful,  struggling  against 
uncoiKjuerable  adversities.  EA^ery  conceivable 
difficulty  harassed  not  only  the  medical  de- 
partment but  also  the  general  military  ser\  k c 
as  Avell,  and  as  a result  all  through  the  months 
of  1776,  from  February  to  December,  the  year 
Avas  one  of  disastei'.  The  details  are  somewhat 
outlined  in  one  of  Morgan's  letters  describing 
the  hospital  about  New  York.  He  Avrote,  “I 
am  Avell  off  in  the  general  hospital,  except  in 
a feAv  particulars.  I lun'e  provided  ten  thous- 
and bandages,  have  some  hundred  sheets  and 
a stock  of  medicine  (though  unassorted).  1 
have  capital  instruments  nearly  enough  foi- 
hospital  use.  But  in  the  meantime  Avhat  is  to 
become  of  the  regimental  surgeon?  Should  I 
divide  my  stores  among  them  they  Avould  be 
dissipated  and  ourseh-es  left  destitute.  To  ob- 
ser\e  a medium  I haA’e  ordered  to  be  issued 
from  the.  general  hospital  stores,  sixty  band- 
ages, two  sheets,  four  tourniquets,  a (juantity  of 
lint  and  toAV  and  a chest  of  medicines.  But  of 
instruments  I have  none  to  spare,  and  I begin 
to  Avant  capital  medicines.  Moreover  symp- 
toms of  a putrid  (typhus)  fever  begin  to  ap- 
pear.” 

And  to  think  the  army  at  this  time  consisted 
of  forty  regiments ! IToaa'  jiathetic  the  le.ttei 
of  a medical  director  facing  the  ravage  of  a 
putrid  fever!  So  lamentable  Avere  the  mili- 
tary efforts  of  the  continental  army  during  the 
NeAv  York  campaign,  1776,  and  so  correspond- 
ingly inadeiiuate  the  medical  service  under  Dr. 
IMorgan,  that  a reorganization  of  the  medical 
depa"'rtment  Avas  effected  by  Avhich  Congress  di- 
rected that  Dr.  William  Shippen,  Jr.  of  Benn- 
sylvania  be  (Oct.  9,  1776)  appointed  and  that 
jui'isdiction  be  diAuded  giAung  Dr.  Morgan  con- 
trol of  hospitals  east  of  the  Hudson  and  Dr. 
Shippen  control  of  those.  AA'est  of  the  Hudson. 
About  this  time,  in  fact  coincident  with  this 
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change,  the  celebrated  organization  known  as 
the  “Flaying  Camp"’  of  the  Eevolution  was 
created.  It  was  composed  of  troops  from 
Penns3'lvania,  Delaware,  ^laryland  and  Vir- 
ginia comprising  in  all  about  ten  thousand 
soldiers.  This  force  was  put  into  the  Held,  un- 
der the  command  of  General  Hugh  Mercer,  a 
A'irginia  phj’sician  fi’om  Fredericksburg.  Un- 
iler  General  fiercer,  in  the  capacity’  of  iNIetli- 
cal  Director  was  Dr.  'William  Shii)|)en.  ,)r..  of 
Philadelphia,  and  Dr.  William  Brown  of  Alex- 
andria, Va.,  assistant  Medical  Director  (Sept. 
2()th,  17TG).  In  Januaiw  1777,  General  Mer- 
cer Avas  killed  at  Princeton. 

In  the  spring  of  1777  a general  and  more 
complete  reorganization  of  the  iSIedical  De- 
partment AAas  undertaken  by  the  Congress. 
And  on  April  11th,  1777,  Dr.  William  Ship- 
pen,  Jr.,  AA’as  made  Surgeon  General  and  un- 
der him  three  departments  AAere  created;  the 
Northern,  from  Boston  to  the  Hudson,  the 
Middle,  from  the  Hudson  to  the  Potomac;  the 
Southern  from  the  Potomac  to  South  Carolina. 
Each  of  the  departments  AAere  commanded  Iw 
a PliA’sician  General. 

The  culmination  of  this  A’car  of  distress  was 
“Valley  Forge”;  for.  in  the  AA-inter  1777-78, 
Washington's  arniA’  (11.800)  encamped  at  Val- 
ley’ Forge,  21  miles  AA’est  of  Philadelphia.  The 
English  Avere  in  lAossession  of  Philadelphia ; 
the  Congress  of  the  United  States  AA’as  in  ses- 
sion at  York  in  AA-estern  Pennsly’A  ania ; Wash- 
ington chose  the  spot  on  the  banks  of  the 
Schuylkill,  sheltered  by^  hills,  in  m-der  to  pro- 
tect Congress.  Here  the  army  erected  a crude 
log  camp  on  a more  or  less  military  plan  and. 
AA-ith  fortitude,  patience  and  bravery  with- 
stood the  privations  of  hunger,  extreme  cold 
and  exposure  during  the  long  hard  winter 
months.  (Int.  Ency’clopaedia) . 

The  troops  braA-ed  the  Avinter  in  their  tents 
until  thev  Avere  able  to  cut  down  trees  and 
make  log  huts  for  their  habitation  during  the 
rigorous  snowy  weather  of  that  winter.  The 
huts  Avere  fourteen  feet  by  sixteen,  the  loas 
plastered  Avith  mud  and  erected  six  feet  and  a 
half  high.  The  roofs  were  made  of  log  slab 
plastered  Avith  clay.  The  fire-places  Avere  made 
of  logs  and  mud.  The  huts  for  the  troojos 
were  formed  on  streets  and  those  for  the  olTi- 
cers  Avere  placed  in  a line  to  the  rear.  In  each 
hut  there  camped  tAvelA’e  soldiers  and  a non- 


commissioned officer.  A general  officer,  staff 
officers  of  brigades  and  regiments  and  field  ofli- 
cers  of  regiments,  each  had  a hut.  This  formed 
file  militaiy  village  or  camp  of  Valley  Forge. 

General  Washington’s  letter  (Dec.  23,  1777) 
t;>  Congre.ss  then  at  York,  Penn.,  recites,  un- 
i!er  the  effect  of  criticism  and  abuse  of  his. 
( ontemporaries  both  in  armv,  congress  and 
IMil'lic  life,  vividly^  the  story  of  Valley  Forge. 
Washington  Avrote,  ‘‘Though  I haA’e  been  ten- 
der, heretofore,  of  giving  any'  opinion  or  lodg- 
ing complaints,  as  to  charge  that  commissary 
department  (commissariat)  took  place  con- 
trary' to  my'  judgment  and  consequences  thei'eof 
Avere  predicted;  yet.  finding  that  the  inactivity' 
of  the  army',  Avhether  for  Avant  of  provisions, 
clothes  or  other  essentials,  is  charged  to  my  ac- 
count, not  only'  by'  the  counnon  vulgar  but  by 
those  in  poAver,  it  is  time  to  speak  and  explain 
in  excidpation  of  my'self.  With  truth,  then,  I 
can  declare  that  no  man,  in  my'  opinion,  ever 
liad  his.  measures  more  impeded  than  I have 
by  eAeiy  department  of  the  army.  Since  the 
month  of  July'  Ave  IniA’e  had  no  a.ssistance  from 
the  (luarter-master  general;  and  to  want  of  as- 
sistance from  this  department  the  commissaiy- 
general  charges  great  part  of  his  deficiency’. 
To  this  I am  to  add  that  notAvithstanding  it  is 
a standing  order,  and  often  repeated,  that  the 
troops  shall  ahvay’s  haA’e  tAvo  day's  pi’ovisions 
by  them  that  they'  might  be  ready’  at  any  sud- 
den call  yet  an  opportunity  has  scarcely’  ever 
offered  of  taking  an  advantage  of  the  enemy 
that  it  has  not  been  either  totally  obstructed  or 
greatly’  impeded  on  this  account.” 

Such  Avas  the  state  of  distress  and  disor- 
der Avhen  Virginia's  representatiA’es  assumed 
command  of  the  iSIedical  Department  of  the 
Middle  zone  from  the  Fludson  to  the  Potomac. 
Here  it  Avas  in  Jersey’  and  Pennsylvania  that 
the  campaigns  of  1777-80  Avere  fought.  Uiiou 
(he  Virginians  to  be  briefly'  mentioned  in  bio- 
gi’aphical  sketches  fell  the  duty'  of  directing' 
the  medical  services  and  the  hospital.  Little 
is  obtainable  of  the  details  of  their  efforts,  but 
it  is  a pleasing  reflection  to  think  of  their  Avoi  k 
in  the  medical  department  as  free  from  ciiti- 
cism  and  court  marshals  so  far  as  records  in- 
vestigated disclose. 

.Vs  Avell  as  can  be  stated  Di-.  Benj.  Bush  Avas 
apjAointed  July'  1777  Phvsician-Genei’al  of  the 
Middle  Department.  Dr.  Bush  became  in- 
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volved  in  the  “Conway  Cabal”,  a conspiracy  of 
the  officers  in  high  command  against  General 
AVashington.  Dr.  Rush  was  an  ardent  parti- 
san of  General  Gates  Avho  attempted  to  sup- 
plant General  Washington  in  this  dark  hour 
of  America’s  fortunes.  With  the  downfall  of 
the  cabal,  Dr.  Rush  resigned.  Dr.  AValter 
Jones  of  Virginia,  it  maybe,  preceded  Dr.  Rush 
serving  in  the  capacity  of  Physician-General 
only  two  months.  Upon  Dr.  Rush  s resigna- 
tion, Dr.  William  Brown  of  Virginia  was  ap- 
pointed and  following  him  Dr.  James  Craik, 
General  AVashington's  friend  and  physician, 
^ussunied  charge. 

AA'alter  Jones,  M.  D.,  1745-1815,  born  in 
Northampton  County,  ATrginia,  was  educated 
at  AVilliam  and  Alaiw  College,  graduating  in 
17C7  and  studying  medicine  at,  and  graduat- 
ing AI.  D.  from  the  University  of  Edinburgh, 
ill'll 769,  the  subject  of  his  thesis  being  “De 
Dysenteria”.  He  is  said  to  have  been  held  in 
high  esteem  by  Cullen  and  his  other  profes- 
sors, and  was  described  as  “the  most  shining 
young  gentleman  of  his  profession  in  Edin- 
burgh, and  one  who  w’ould  make  a gieat  figure 
where  ever  he  went”.  He  settled  and  practiced 
in  his  native  county  and  maintained  the  high 
standing  as  a physician  and  a scholar,  and  on 
April  11th,  1777,  received  the  appointment 
from  Congress  of  Physician-General  to  the 
Hospitals  of  the  Middle  Department,  but  held 
the  position  only  two  months  resigning  the  first 
of  July  following.  He  was  elected  to  and 
served  in  Congress  in  1797-99  and  in  1803-11. 

It  was  said  of  him  by  an  intimate  acquaint- 
ance that  “for  the  varied  and  intent  of  his 
learning,  the  originality  and  strength  of  hi- 
observations  and  captivating  powers  of  comei- 
sation  he  was  one  of  the  most  extraordinai} 
men  he  had  ever  known.  He  seemed  to  possess 
instinctivelv  the  faculty  of  discovering  the  hid- 
den cause'  of  disease  and  applying  with 
promptness  and  decision  peculiar  to  himself 
the  appropriate  remedy”.  He  left  one  son, 
AA'alter,  vhen  he  died  on  his  plantation  in 
Northumberland  County,  Va.,  on  December  31, 
1815.* 

AAfilliam  Brown,  ISI.  I).,  (1747-1792)  of 

Alexandria,  \"a.,  was  born  in  Scotland,  his  par- 

* From  Kellv.  Cyclopedia  of  American  Medical  Biography. 
Vol.  II,  page  58. 


ents  temporarily  residing  in  Scotland  at  the 
time  of  his  birth,  at  Haddingtonshire,  where 
his  grandfather  had  left  an  entailed  estate.  Dr. 
AArilliam  Brown  was  the  grandson  of  Dr. 
Gustavus  Brown  (1698-1750?)  of  Rich  Hill, 
near  Port  Tobacco,  Maryland,  and  the  son  of 
the  Rev.  Richard  Brown  of  the  Colonial  and 
Established  Episcopal  Church.  Dr.  AVm. 
Brown  graduated  with  the  degree  of  M.  D.  in 
1770  at  the  University  of  Edinburgh;  the  sub- 
ject of  his  thesis  at  graduation  being  “De  Viri- 
hiis  Atmosphaerae”.  This  was  written  in  Latin. 
Settling  in  Alexandria,  ACa.,  upon  his  return 
iiome,  he  soon  attained  a high  professional 
rank  and  being  a man  of  culture  and  polished 
manners,  became  intimate  with  many  of  the 
leading  men  in  statesmanship  of  the  day,  and 
among  them  AA'ashington,  Jefferson  and  Aladi- 
Ron.  At  the  beginning  of  the  Revolution  1775 
he  entered  the  service  of  his  countiy  as  a sur- 
geon to  Colonel  AAmolford’s  regiment  (2nd  A"ir- 
giiiia  Regiment)  of  A^irginia  troops.  On  the 
t wentieth  of  September  1776,  he  was  elected  by 
the  continental  Congress  assistant  to  Dr.  AAbii. 
Shippen,  Jr.,  a chief  physician  of  the  conti- 
nental army.  Upon  the  recommendation  of  Dr. 
(General)  Hugh  Mercer,  who  was  killed  in  the 
battle  of  Princton,  January  31st,  1777,  he  was 
elected  by  Congress,  February  7th,  1778,  to  be 
physician-general  of  the  middle  department  in 
])lace  of  Dr.  Benj.  Rush.  Dr.  Brown  resigned 
this  commission  on  July  21st,  1780,  returning 
to  private  practice  after  serving  five  years  ia 
Revolutionary  army.  On  his  resignation  Con- 
gress passed  the  following  resolution.  “That 
Congress  entertains  a high  opinion  of  the 
ability,  integrity,  and  past  services  of  Dr.  AVil- 
liam Brown,  Physician-General,  but  as  cir- 
cumstances will  no  longer  permit  his  continiu 
ance  in  the  service,  his  resignation  is  accepted. 

In  resigning  from  his  regiment  to  take  ser- 
vice as  assistant  to  Dr.  Shippen  he  forfeited  his 
right  to  pay  in  bounty  lands,  which  required 
three  years  of  continuous  service  in  the  troops 
of  the  State  of  A'irginia  but,  so  highly  were  his 
services  esteemed,  the  General  Assembly  of 
A^irginia  made  an  exception  in  his  case  and 
decreed  that  he  should  receive  the  pay  due  him, 
and  also,  that  he  should  be  entitled  to  the  boun- 
ty of  land  allowed  surgeons  of  regiments  raised 
under  the  authority  of  the  state  (Henings 
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Statues,  Vol.  VI).  While  and  during  tlie  en- 
campment of  the  Revolutionary  forces  under 
General  AVashinton  at  the  Valley  Forge,  twenty 
miles  west  of  Philadelphia,  at  a place  naiiicd 
Lititz,  Lancaster  County,  Pennsylvania,  Dr. 
Ih'own  wrote  in  1778  the  first  Pharmacoi)eia 
|)ublished  in  the  United  States  of  America.  The 
hospital  of  the  United  States  Army  that  win- 
ter, located  in  Lititz,  Lancaster  Count3%  Penn 
sylvania,  was  in  a building  at  present  (1884) 
occupied  by  the  Lititz  Academy,  formerly  the 
Brothers’  House.  A number  of  soldiers  wlio 
died  there  were  buried  near  this  town. 

The  Pharmacopeia  is  written  entirely  in 
Latin.  It  consists  of  32  pages.  Tiie  following 
English  translation  of  the  title  page  and  the 
preface,  made  by  Professor  Nevin,  of  Franklin 
and  Marshall  College,  is  interesting. 

“Repertory” 

of 

Simple  a,n(l  Efficacious  Prescriptions, 

For  the  use  of  the 
Military  Hospital 
Belonging  to  the  Army 
of  the 

United  States  of  America 

Adopted  especially  to  our  present  state  of  need 
and  poverty,  which  we  owe  to  the  ferocious  cruelty 
of  the  enemy,  and  to  a cruel  war  brought  unexpect- 
edly upon  our  fatherland. 

Wm.  Brown,  M.  D.,  Author 
Second  Edition 
Philadelphia 

From  the  office  of  Charles  Cist 
“1781.” 

“AAdth  an  asterisk  are  denoted  such  prescrip- 
tions as  ought  to  be  prepared  and  compounded 
in  the  general  laboratoiy.  the  others  are  to  he 
mixed  for  the  occasion  at  the  office  of  the  hos])i- 
tals.  There  are  vert'’  many  prescriptions  of 
medicines,  solid  and  dry,  which  might  be 
afforded,  more  convenient  for  use,  at  any  rate, 
more  elegantly,  in  a liquid  form,  were  there 
not  wanting  for  this  a sufficiency  of  phials;  and 
all  such  preparations  as  are  less  efficacious  or 
for  patients  made  use  of  only  for  the  sake  of 
elegance,  such,  as  simple  waters,  etc.  and 
various  plasters  and  unguents  hardly  necessary 
or  useful,  from  the  inconvenience  of  transjior- 
tation,  it  is  our  desire  to  avoid.  Lititz,  March 
12th,  1778.” 

Following  are  a group  of  prescriptions  taken 
from  this  work: 


37.  Infusum  Sennas 

Rec.  Fol.  Sennas  Semuncian 

Fruct.  Tam  unc.  I vel 

Pulv.  Cream  tartar,  semunciam. 

Aquas  bullieutis  lib  I 

Infunde  per  horam,  et  cola 

Pro  una  dosi  unc.  Iv  quaque  semi-hora 
Sumendae  ad  alvi  solutionem. 

48.  Pilulae  Antimonioles  cum  Mercurio 

Rec.  Tartar  Emetic  drachm  i 

Calomel  ppt.  drachm  ii 

Syrupi  Q.  S. 

Formetur  massa  in  pilulas  120 

Dosis  I Omni  nocte;  vel  bis  terve  die. 

56. 

Pilulae  Foetidae  cum  aloe 

Rec.  Gum.  asal  foetid.  Scrupul  i 
Aloes  succotrim  gr.  v 

Mucilog.  gum.  arabic  Q.  S. 

Formetur  massa  in  pilulas  4 

Doses  a ii  ad  iv  — utenda  in  gravi 
Stomachi  flatulentia  cum  alvi  constipatione, 
quae  alequando  in  febre  maligna  et 
castrensi  ocurrit,  ad  flatum  deorsum  expellendum 

77.  Pulvis  Scelliticus  Nitrosis 

Rec.  Pulvscillae  andae  drahm  i 
Salis  nitro  drachm  iiss 

Piperis  Jamaicensis  drachm  ss  m 

Dosis  a gr.  v ad  gr.  xv.  ter  quarterve  die. 

Dr.  Brown  resided  in  Alexandria  after  tlu' 
Revolution  and  practiced  his  profession  theie 
up  to  the  time  of  his  death.  He  was  one  of  the 
charter  members  of  the  Society  of  the  Cincin- 
nati in  the  State  of  Virginia  which  was  organ- 
ized in  the  city  of  Fredericksburg  in  the  year 
1783.  He  married  his  first  cousin  Miss 
Katherine  Scott,  daughter  of  Rev.  James  and 
Sarah  Brown  Scott,  and  they  had  nine 
children,  six  daughters  and  three  sons: — Wil- 
liam, Richard  and  Gustavus.  Richard  and 
Gustavus  became  physicians  and  practiced  in 
Alexandria  for  years,  while  AA^illiam  studied 
law  in  Richmond. 

Dr.  AA^illiam  Brown  died  in  January  1792 
and  was  buried  at  Preston,  the  Alexander 
Estate,  near  Alexandria,  Virginia.* 


James  Craik  jM.  D.  (1730-1814).  This  Phy- 
sician-General was  born  at  his  father’s  coun- 
try seat,  Arbigland,  near  Dumfries,  Scotland, 
and  studied  medicine  at  Edinburgh,  emigrat- 
ing to  the  North  American  Colonies  and  prac- 

* From  Kelly:  Cyclopedia  of  Afedical  Biogranhy. 

Private  Papers  in  the  hands  of  Alexander  Gttstavus  Brown, 
,Tr.,  M.  D.  Richmond,  Va. 

Reprint  First  Pharmacopeia  Published  in  the  United  States, 
Reprint  from  .A,mercan  Journal  of  Pharmacy  (1884). 
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(icing  medicine  first  in  the  West  Indies  and 
lider  in  Virgina,  where  he  formed  a connection 
with  the  young  planter  and  surgeon,  George 
Washington,  and  established  a friendship  dis- 
(iirhed  only  by  the  death  of  Washington.  He 
was  appointed  surgeon  of  the  Virginia  Pro- 
\ incial  Regiment  in  ITo-f.  of  which  Washing- 
ton held  the  command  and  was  i)resent  at  the 
battle  of  Great  iMeadows  and  also  at  Monon- 
gahela.  -where  he  dressed  the  wounds  of  the  ill- 
I'ated  Braddock  and  many  others.  At  the  close 
of  the  Braddock  cani])aign  upon  the  forma- 
tion of  the  Virginia  Provincial  army  Craik  con- 
liniied  in  the  service  as  the  chief  medical  olli- 
cer  and  remained  in  the  service  until  the  dis- 
bandment of  the  forces  at  Fort  Pitt,  1758. 
During  the  time  that  he  practiced  medicine  in 
Cliarles  County.  ^Maryland,  Washington  and  he 
continued  their  intimacy  and  made  famous  ex- 
])loring  tri])S  into  the  West  Avhich  Avere  note 
worthy  even  in  those  adventurous  days.  An 
uclive  patriot  in  early  Revolutionary  times,  he 
became  assistant  ^ledical  Director  of  the  hos- 
pitals of  the  iMiddle  Department  at  the  solicita- 
(ion  and  special  nomination  of  Washingtoji, 
und  organized  the  IMedical  Department  of  the, 
Coi'ces,  in  Count  Rochambraii,  becoming  jun- 
ior of  the  four  chief  army  hospitals,  physi- 
<-ians  and  surgeons  taking  the  senioi-ship  sec 
ond  in  rank  to  the  director  general.  This  posi- 
(ion  he  held  until  mmstered  out  at  the  end  of 
(he  war  in  1783,  after  personally  participating 
in  many  of  its  most  important  events  includ- 
ing the  capitulation  at  Yorktown.  Through 
his  agency  the  ’’Conway  Cabal"’  against  Gen- 
<>ral  Washington  Avas  exposed. 

Shortly  after  being  musteied  out  at  the  close 
of  tlie  Revolutionary  AVar,  he  took  up  his  home 
at  Alexandria  in  order  to  be  near  his  friend’s 
Mount  Vernon  home,  until  1798,  Avhen  Avar 
with  France  seemed  inevitable  and  V'ashing 
(on  Avas  again  summoned  to  lead  the  army. 
But  he  made  the  appointment  of  Craik  as  the 
head  of  the  medical  department  one  of  the 
conditions  of  his  acceptance  of  the  command, 
and  the  latter  Avas  duly  comnii.ssioned  Plyysi 
cian-General,  retaining  the  office  until  the  army 
was  disbanded  in  1800.  Some  months  before 
(he  official  seA’ering  of  his  relations  Avith  the, 
military  establishment,  hoAvever,  he  had  return- 
ed to  his  Virginia  home  Avhere  he  Avas  soon 


called  upon  to  attend  his  old  friend  in  that  ill- 
ness Avhich,  on  December  14th,  1799,  deprived 
(he  country  of  its  mo.st  illustrious  citizen. 
Craik  survived  him  fifteen  }"ears,  a time  passed 
liartly  in  active  practice  and  at  the  last  in  re- 
tirement. (L.  S.  P.)* 

{To  Be  Continued.) 


News  Notes 


The  Tri-Sate  Medical  Association  of  The  Caro- 
linas  and  Virginia 

AVill  hold  its  twenty-third  annual  session 
in  Spartanburg,  S.  C.,  February  16  and  17, 
1921,  Avith  headquarters  at  Hotel  Cleveland. 
Idle  program,  which  is  more  than  half  com- 
pleted, shoAvs  papers  of  Avide  scope  and  of  un- 
usual excellence.  A feAv  guests  of  inter- 
national reputation  Avill  be  among  tlie  speak- 
ers. 

Dr.  Baxter  Haynes,  of  Spartanburg,  is 
chairman  of  the  local  committee  of  entertain- 
ment. The  local  medical  society  and  the 
C'hamber  of  Commerce  are  preparing  for  the 
entertainment  of  those  in  attendance.  A num- 
ber of  reseiwations  have  already  been  made 
at  Hotel  Cleveland  and  it  is  suggested  that 
those  expecting  to  attend  should  make  reser- 
vations as  soon  as  possible. 

The  secretary-treasurer.  Dr.  , lames  K.  Hall, 
of  Richmond,  Va.,  and  the  president.  Dr.  John 
P.  Munroe,  of  Charlotte,  N.  C.,  haA'e  begun 
an  activ'e  campaign  to  increase  the  member- 
ship of  the  Society.  Members  in  good  stand- 
ing of  the  medical  societies  of  the  states  of 
A'irginia,  North  Carolina  and  South  Carolina, 
are  eligible  to  membership  in  the  Tri-State 
Association.  Those  desiring  to  join  should 
send  application  to  either  of  the  aboA’e  named 
officers. 

Other  officers  of  the  Association  are: — A"ice- 
presidents,  Drs.  John  A.  AVilliams,  Greens- 
boro : AA".  Fennell,  Rock  Hill.  S.  C. ; and 

H.  S.  Hedges,  Charlottesville.  A"a.  IMembers  of 
(he  FxecutiA'e  Council  are: — Drs.  ^I.  O.  Burke, 
Richmond:  F.  IM.  Hanes,  AAJnston-Salem ; F. 
H.  McLeod,  Floi-ence;  AA"^.  O.  Spencer,  AA"in- 
s'on-Salem;  Jas.  K.  Hall,  Richmond:  Julius 
II.  Taylor,  Columbia,  S.  C. : Chas.  A.  IMobley, 
Rock  kill,  S.  C.:  AV.  L.  Peple,  Richmond;  J. 
P.  INIatheson,  Charlotte. 


From  Kelly:  Cyclopedia  of  American  Medical  Biography. 
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Opium  Smuggling  Plot  Nipped  in  Bud. 

Wliat  was  believed  to  be  a plot  of  enormous 
proportions  to  snuij><j:le  opium  into  the  United 
States  was  caufrlit  up  with  in  Norfolk,  Va., 
November  29,  when  fifteen  Chinese  seamen 
were  arrested  with  a very  large  (juantity  of 
the  drug  in  their  possession.  Nine  of  the 
C hinamen  were  arrested  as  they  were  leaving 
the  Britsh  steamer  Iver  Heath,  and  the  other 
six  were  api)rehended  as  they  were  about  to 
hoard  a train  for  New  York.  They  were  car- 
rying the  opium  in  their  hand  baggage  and 
trunks. 

A memhei'  of  the  crew,  Chue  Foo,  who 
secui’ed  a launch  and  carried  his  countrymen 
ashore,  stated  that  he  had  been  eni[)loyed  to 
conduct  the  men  to  New  York  where  they 
were  to  ship  on  a Chinese  vessel.  Customs 
officers  w'ere  of  opinion  that  the  opium  was  in- 
lended  for  distribution  in  New'  York  and  an 
eil'ort  is  being  made  to  connect  this  smuggling 
with  an  opium  ring  that  is  believed  to  exist 
in  this  country. 

A bond  of  $16,000  was  required  of  the 
owners  of  the  shi])  and  the  case  against  the 
C'hinamen  was  continued  to  give  customs  offi- 
cials opportunity  for  further  investigation. 

Tuberculosis  Foundation  of  Virginia 

Perpetual  fight  on  tuberculosis  is  the  chief 
claim  for  public  support  advanced  by  the 
Tuberculosis  Foundation  of  Virginia,  for 
which  a State  charter  has  been  issued  and 
which  has  taken  up  at  Cataw'ba  Sanatorium 
the  work  specified  in  its  articles  of  incorpora- 
tion. 

For  aboiit  five  j'ears  there  has  been  at  this 
sanatorium  an  organization  of  patients  and 
former  patients,  known  as  the  Catawba  Sana- 
torium Alumni  Association.  The  Association 
had  for  its  primary  purpose  the  provision  of 
funds  for  the  sanatorium  care  of  indigent  con- 
sumptives from  all  parts  of  the  state,  but  the 
fund  for  this  purpose  was  so  small  that  at 
times  it  was  impossible  to  take  care  of  as 
many  as  were  worthy. 

The  Tuberculosis  Foundation  was  incor- 
porated for  the  purpose  of  providing  a per- 
manent fund  for  the  relief  of  these  cases.  It 
is  provided  that  such  funds  as  may  be  en- 
trusted to  the  Foundation  shall  be  invested  in 
{)erpetuity,  and  only  the  interest  shall  be 
used.  It  is  hoped  that  the  size  of  the  fund 
may  later  permit  an  extension  of  the  work. 


For  further  details  write  A.  Laml>ert  Martin, 
business  manager  of  Catawba  Sanatorium, 
who  is  secretary-treasurer  of  the  Foundation. 

Married — 

Dr.  Edw'ard  Latane  Flanagan  and  Miss 
Louise  AVilliams,  both  of  this  city,  Novem- 
ber 28. 

Dr.  Edward  Sandidge,  of  Amherst,  Va.. 
and  IMiss  Vera  Tignor,  of  Portsmouth,  Va.. 
November  27. 

Lt.  Joseph  Campbell  Bennet,  1^.  S.,  INI. 
i-etired,  and  ISIiss  Virginia  Hansbrough  Idem 
daughter  of  Dr.  and  Mrs.  B.  F.  Iden,  of 
Manassas,  Va.,  November  24.  Dr.  Bennet  is 
from  Brunswick,  Ga.,  but  in  the  early  Spring, 
he  and  his  bride  expect  to  locate  in  INIanas- 
sas,  Va. 

Dr.  Joseph  Anderson  Speed  and  Miss 
Gladys  Hunt  Gorman,  both  of  Durham,  N.  C.. 
November  10. 

Dr.  J.  Alexander  Lipnick  and  IMiss  Ruth  A. 
Berlin,  both  of  Norfolk,  Va.,  October  7. 

In  Hall  Of  Fame. 

Dr.  IVilliam  Thomas  Greene  IMorton,  the 
discoverer  of  anesthesia,  has  been  elected  to  a 
place  in  the  Hall  of  Fame.  He  w'as  first  a 
dental  surgeon  and  later  a physician.  IMorton 
called  his  discovery  letheon  but  it  is  now- 
known  as  ether.  It  w-as  first  used  publicly  in 
the  Massachusetts  General  Hospital,  in  the 
fall  of  1846  by  Dr.  J.  C.  IVarren,  w-hom 
IMorton  told  of  his  discovery. 

Of  the  178  names  voted  on  this  year  for 
the  Hall  of  Fame,  seven  w'ere  chosen,  and  it 
is  interesting  to  note  that  Samuel  Langhorne 
Clemens  (Mark  Twain)  and  IMorton  received 
the  largest  number  of  votes — 72  each. 

Norfolk  County  Health  Board. 

In  the  re-organization  of  the  Norfolk 
County,  Va.,  Health  Board,  Dr.  Thos.  A. 
Mann,  formerly  of  Durham,  N.  C.,  has  been 
appointed  health  officer  of  Norfolk  County. 
Other  members  of  the  Board  are  Drs.  A.  M. 
Burfoot,  Fentress;  A.  G.  Horton,  Ocean  View, 
and  Josiah  Leake,  Churchland. 

The  Rural  Clinic 

Has  been  adopted  by  the  New  York  State 
Department  of  Health  in  several  communities 
and  results  have  been  good.  The  plan  was 
adopted  as  a result  of  the  large  number  of 
men  from  rural  districts  who  could  not  qualify 
for  militaiw  service  and  the  e(iually  large 
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group  who,  on  account  of  physical  unfitness, 
became  a ready  prey  for  disease  and  epidemics. 
Specialists  in  all  branches  of  medicine  are  sent 
to  the  center  in  which  the  clinic  is  to  be  held 
and  all  of  the  modem  apparatus  used  in  the 
diagnosis  of  disease,  including  the  X-Ray,  is 
used.  The  plan  is  simply  to  diagnose  the  dis- 
ease with  which  the  patient  is  sutfering,  leav- 
ing it  to  the  family  physician  to  carry  out  the 
proper  treatment.  Often  the  diagnosis  of  the 
local  physician  is  continued  and  this  confirma- 
tion makes  it  easier  for  him  to  secure  the  co- 
operation of  his  patient.  The  number  of 
patients  consulting  these  clinics  often  varies 
from  200  to  300  a day. 

Dr.  and  Mrs-  Raymond  W.  Paul, 

Of  South  Richmond,  have  returned  home 
after  a motor  trip  to  Roanoke.  Va.,  where  they 
went  to  attend  the  Y.IM.I.— V.P.I.  foot  ball 
game. 

Retreat  For  Sick  Opened. 

The  new  Retreat  for  Sick,  on  Grove  Avenue 
and  Mulberry  Street,  in  this  city,  has  been 
opened  and  patients  able  to  be  moved  were 
transferred  to  the  new  quarters  on  November 
20,  and  others  have  been  moved  as  their  con- 
dition permitted.  This  is  the  oldest  non- 
sectarian general  hospital  in  the  South,  hav- 
ing been  established  in  1870,  and  in  its  long 
history  has  given  more  than  100,000  days  of 
free  treatment  to  those  unable  to  pay.  It  is  open 
to  all  creeds  and  races  and  every  reputable 
physician  and  surgeon  in  the  city  is  permitted 
to  practice  there.  It  is  thoroughly  modern 
and  can  accommodate  110  patients.  There  are 
about  fort}'^  i:>rivate  rooms  and  wards  for  men 
and  women.  Avhite  and  colored.  A nurses' 
home  adjoins  the  hospital.  Miss  Virginia 
FlipjK)  will  continue  as  superintendent  and 
has  thirty-five  nurses  to  a.ssist  her. 

Dr.  John  Hunter  Selby, 

IVho  was  located  in  Washington,  D.  C.,  prior 
to  entering  the  medical  service  of  the  army, 
has  just  received  his  discharge  and,  after 
January  1,  1921,  will  be  located  in  the  Second 
National  Bank  Building,  Akron,  Ohio. 

Dr.  Jeter  R.  Allen, 

Who  has  for  some  years  been  located  at 
Golansville,  Va.,  has  moved  to  Marshall,  Va.. 
where  he  Avill  continue  the  practice  of  his 
profession. 


Dr.  E.  C.  Levy, 

Of  this  city,  qualified  on  the  second  of  this 
month  for  his  new  term  as  director  of  public 
welfare  of  Richmond  and  furnished  the  neces- 
sary bond. 

Dr.  J.  Fulmer  Bright, 

Richmond,  has  succeeded  Col.  Wm.  H.  Gill 
in  command  of  the  First  Regiment  Infantry, 
Virginia  National  Guard,  and  also  has  the 
rank  of  colonel. 

Principal  Causes  of  Death. 

According  to  the  Census  Bureau’s  annual 
bulletin  on  mortality  statistics  for  the  death 
registration  area  in  continental  United  States, 
to  be  issued  shortly,  there  were  1,096,436  deaths 
in  1919,  or  12.9  per  1,000  population.  This  is 
the  lowest  rate  recorded  in  any  year  since  the 
establishment  of  the  registration  area  and  was 
in  striking  contrast  to  the  unusally  high  1918 
rate  of  18  per  1,000,  due  to  the  pandemic  of 
influenza.  Diseases  contributing  most  largel}'^ 
to  the  cause  of  death  were  in  the  order  of 
their  incidence,  organic  diseases  of  the  heart, 
tuberculo.sis  (all  forms),  and  pneumonia  (all 
forms). 

The  death  registration  area  in  1919  com- 
prised 33  states,  the  District  of  Columbia,  and 
18  registration  cities  in  non-registration  states, 
with  a total  estimated  population  of  85,147,- 
842,  or  81.1  per  cent  of  the  estimated  popula- 
tion of  the  United  States. 

Seaboard  Medical  Association. 

As  Ave  go  to  press,  the  Seaboard  IMedical  As- 
sociation of  Vii’ginia  and  North  Carolina  is 
holding  its  tAventy-fifth  (semi- jubilee)  ses- 
sion at  Elizabeth  City,  N.  C.,  under  the  presi- 
dency of  Dr.  Cyrus  Thompson,  of  Jackson- 
A’iHe,  N.  C.  Dr.  Clarence  Porter  Jones,  of 
Newport  NeAvs,  Va.,  is  secretary.  The  program 
shoAvs  a number  of  interesting  papers  by  pro- 
minent doctors  from  the  Carolinas  and  Vir- 
ginia. 

Dr.  Williams  Reappointed  Health  Commis- 
sioner. 

Dr.  Ennion  G.  Williams  last  month  receiAed 
his  comission  for  reappointment  as  State 
Health  Commissioner  of  Virginia  for  four 
years,  effective  July  1,  last.  Dr.  Williams  has 
held  this  office  continuously  since  its  creation 
tAA'elA'e  years  ago  and  his  work  has  gained 
nation-Avide  recognition. 
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Dr.  E.  L.  Sikes, 

Who  was  formerly  connected  with  the 
Blackwood  Coal  and  Coke  Company,  at  Par- 
dee, Va..  has  moved  to  Wise,  Va.,  where  he  is 
<loing  priv  ate  practice. 

Dr.  A.  M.  Byrd, 

Until  recently  of  southwest  Virginia,  is  now 
at  Warm  Springs,  Va. 

Dr.  H.  V.  Johnston, 

Formerly  of  Princess  Anne  C.  H.,  Va.,  is  now 
connected  with  the  U.  S.  Public  Health  Service, 
and  is  located  at  26  Franklin  Street,  North- 
east, Washington,  D.  C. 

Interneship  In  Army  Hospitals. 

Circulars  have  recently  been  sent  the  State 
Medical  Associations  relative  to  requirements 
for  securing  appointment  as  interne  in  army 
hospitals  and  also  giving  information  relative 
to  appointment  as  first  lieutenant  in  the  medi- 
cal corps  of  the  regular  army.  Army  life  has 
its  attractions  for  many  and  there  are  con- 
stantly vacancies  to  be  filled.  Detailed  infor- 
mation about  either  api)ointment  may  be  se- 
cured from  the  Surgeon  General,  U.  S.  Army, 
IVashington,  D.  C. 

Interneshii)s  in  army  hosi)itals  are  offered 
only  to  recent  graduates  of  Class  A medical 
schools.  The  age  limit  at  present  is  82  years. 
The  pay  is  $60  per  month  wdth  rations,  quar- 
ters and  necessary  travelling  expenses.  The 
interne  has  the  status  of  a civilian  and  is  not 
.sid)ject  to  military  law  except  as  it  applies  to 
other  civilian  employees  of  the  Medical  De- 
partment. 

X-Ray  Burns  Charged  As  Malpractice. 

The  Associated  Press  tells  of  a case  recently 
tried  at  Mdiite  Plains,  N.Y.,  in  which  a woman 
was  awarded  a large  amount  for  burns  sbe  suf- 
fered under  X-Ray  treatment.  The  doctor 
admitted  the  burns  were  due  to  the  X-Ray, 
but  stated  that  the  patient  proved  to  be  un- 
usually sensitive  to  the  rays.  The  jury  decided 
he  was  guilty  of  malpractice. 


Apropos  of  X-ray  burns.  Dr.  Charles  In- 
froit,  an  X-ray  specilist  of  Paris,  died  recent- 
ly as  a result  of  burns  sustained  in  1898,  when 
one  of  his  hands  became  infected  as  a residt  of 
the  constant  use  of  X-ray.  Since  that  time  he 
b.as  undergone  twenty-four  operations,  the  last 
being  on  August  the  first  of  this  year. 


Association  of  S.  A.  L.  Surgeons. 

The  xYssociation  of  Surgeons  of  the  Sea- 
board Air  Line  Railway,  at  their  annual  meet- 
ing in  Savannah,  Ga.,  this  month,  selected  Bir- 
mingham, Ala.,  for  the  1921  place  of  meeting, 
and  elected  Dr.  II.  C.  Dozier,  Ocala,  Fla., 
])resident,  and  re-elected  Dr.  J.  W.  Palmer, 
Alley,  Ga.,  secretary-treasurer. 

Dr.  D.  Hunter  Marrow, 

Formerl}^  of  Union  Level,  Va.,  is  now  at  113 
Live  Oak  Avenue,  Daytona,  Fla. 

Dr.  F.  M.  Nichols, 

Recently  a member  of  the  staff  at  Purcell - 
ville,  Virginia,  is  now  at  Glenwood,  X.  C. 

Dr.  Matas  Succeeds  Dr.  Dyer. 

At  a recent  meeting  of  the  Board  of  Trus- 
tees of  the  American  Medical  Association,  in 
Chicago,  Dr.  Rudolph  Ylatas,  of  New  Orleans, 
was  elected  to  succeed  the  late  Dr.  Isadore 
Dyer  as  a vice-president  of  the  xYssociation. 

Dr.  George  H.  Barksdale, 

Charleston,  YV.  Y^a.,  was  elected  president  of 
the  YYYst  Y^irginia  Tuberculosis  Association  at 
their  annual  meetng,  held  recently. 

Quarantine  For  Venereal  Diseases. 

According  to  Public  Health  Reports,  the 
First  District  Court  of  Appeals  of  California 
has  iqiheld  the  right  of  a local  health  officer 
to  detain  and  quarantine  persons  venereally  in- 
fected. The  case  in  question  was  that  of  a 
'woman  field  in  quarantine  because  of  being  in- 
fected with  venereal  disease.  Habeas  corpus 
proceedings  were  instituted  for  the  woman's 
release,  but  the  court  held  that  health  authori- 
ties had  the  power  to  isolate  venereally  in- 
fected people. 

Venereal  Diseases  Reported. 

Public  Health  Reports  states  that  during 
the  months  of  July,  August  and  September, 
91,195  cases  of  venereal  diseases  were  reported 
to  the  State  boards  of  health.  This  was  an 
increase  over  the  preceding  three  months  of 
21,781  or  about  31  per  cent.  This  however,  is 
not  considered  as  indicating  an  increase  in  the 
prevalence  of  venereal  diseases,  but  is  the  re- 
sult of  better  reporting  on  the  part  of  phy- 
sicians. 

Spain  Overrun  By  Doctors. 

From  the  Medical  Record  we  note  that  for- 
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eiffn  practitioners,  particularly  Austrians,  have 
invaded  Spain  in  such  numbers,  that  native 
physicians  and  sur<>-eons  have  appealed  to  the 
<>:overnnient  to  take  steps  toward  making  it 
obligatory  for  foreign  practitioners  to  acquire 
a medical  degree  in  Spain  before  being  per- 
mitted to  [)iactice  there. 

The  Far  Eastern  Association  Of  Tropical 

Medicine 

Will  hold  its  fourth  congress  at  Batavia, 
Java,  in  August  1921.  The  president  of  the 
congress  is  Dr.  W.  Th.  de  Vogel,  head  inspec- 
tor of  the  Civil  INIedical  Service,  in  Batavia. 
The  third  congress  of  this  association  Avas  held 
in  XoA'ember  1913  at  Saigon,  in  Indo-China. 

The  Southern  Medical  Association, 

At  its  meeting  in  Louisville,  Ky.,  in  XoAem- 
ber,  elected  Dr.  J.  L.  Crook,  of  Jackson,  Tenn., 
president;  Drs.  E.  Bates  Block,  Atlanta,  Ga., 
and  Geo.  A.  Hendon,  Louisville,  Kj".,  A’ice- 
presi dents;  and  re-elected  Dr.  Seale  Harris, 
Bii-mingham,  secretaiT.  The  next  meeting  Avill 
be  held  at  Hot  Springs,  Ark. 

T-B  Vaccines. 

According  to  the  daily  jAress,  Dr.  Albert 
Calmette,  of  the  Paris  Pasteur  Institute,  is 
AA  orking  on  a A^accine  Avith  which  he  expects  to 
cure  and  prevent  tuberculosis  in  man.  The 
French  gOA'ernment  has  such  confidence  in  his 
Avork  that  it  is  backing  him  financially.  The 
experiments  are  being  carried  out  on  a certain 
kind  of  ape. 

Rural  Virginia  Needs  More  Doctors. 

In  fiA’e  counties  in  Virginia,  it  is  announced 
that  there  are  three  thousand  or  more  people 
to  each  doctor.  The  cities,  especially  Rich- 
mond and  Norfolk,  are  Avell  supplied.  The 
doctors  in  the  State  are  not  distributed  in  such 
a Avay  as  to  best  meet  the  needs  of  the  people, 
so  the  State  Health  Department  urges  the 
need  of  preA’entiA’e  medicine  and  the  necessity 
of  making  country  life  more  attractiA^e  to  the 
physician. 

Dr.  George  E.  Barksdale, 

Who  has  been  serving  in  the  medical  corps 
of  the  F.  S.  army  for  seA'eral  years,  has  just 
I'eturned  to  this  city,  Avhere  he  Avill  resume 
the  practice  of  medicine.  Temporarily,  he  Avill 
he  located  at  110  North  Colonial  AA’enue.  He 
has  recently  been  on  duty  at  Camp  Zachary 
Taylor.  Ky..  and  Cam])  Dix,  N.  ,T. 


Dr.  John  C.  Phipps, 

Formerly  of  iMonarat,  Va.,  is  noAV  located 
at  Hudson  Heights,  Edge\A’ater,  Ncav  Jersey. 

Dr.  and  Mrs.  Fred  M.  Hodges, 

Of  Richmond,  haA'e  been  recent  Ausitors 
at  Pinehurst,  N.  C. 

Culpeper  to  Have  a Hospital. 

Drs.  Otis  Marshall  and  J.  W.  Humphries, 
of  Culpeper,  Va.,  have  bought  a lot  in  that 
place  for  a proposed  hospital  site. 

Dr.  C.  D.  Kunkel, 

Pulaski,  Va.,  has  i’eturned  home  after  enjoy- 
ing a hunt  AA'ith  a party  of  friends  in  Pittsyl- 
vania County,  Virginia. 

Two  Physicians  Hurt  in  Auto  Collision. 

Early  this  month  Drs.  Elton  A.  Ratclifie 
and  Lazarus  Karp,  both  of  this  cit}^  Avere  in- 
jured in  an  automobile  collision  Avhile  liuri-y- 
ing  to  a ])atient.  Both  doctors  Avere  taken  to 
a hospital.  Dr.  Ratcliffe  Avas  soon  able  to  go 
home,  but  Dr.  Karp  remained  a feAV  days  for 
ol)serA'ation  of  his  injuries. 

Dr.  W.  B.  Mcllwaine 

Was  in  temporary  charge  of  the  Petersburg. 
Va.,  Health  Department  during  the  recent  ab- 
sence of  Dr.  R.  A.  Martin,  Avho  attended  the 
xVll-America  Conference  on  Venereal  Diseases 
held  in  Washington,  D.  C. 

Dr.  J.  M.  Bland, 

Of  Boykins,  Va.,  recently  A’isited  his  old 
home  in  West  Point,  Va. 

Dr.  W.  Lowndes  Peple, 

Of  this  city,  made  a short  talk  on  the 
meaning  of  tlie  Armistine  Day  to  those  ac- 
tually engaged  in  the  conflict  and  the  abiding- 
significance  of  its  observance  at  the  Armistice- 
Day  exercises  at  Collegiate  School  for  Girls, 
Richmond,  NoA-ember  11. 

Dr-  Harry  Wall, 

Of  Norfolk,  Va.,  has  recently  been  aAvarded 
a commission  as  captain  in  the  medical  corps 
of  the  regular  army,  as  a result  of  the  October 
examinations. 

Salvarsan  Fakes 

Is  one  of  the  subjects  that  came  up  for  dis- 
cussion at  /the  All-America  Conference  on 
Venereal  Disease,  held  in  Washington,  early 
this  month,  according  to  a bulletin  issued  by 
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the  U.  S.  Public  Health  Service.  ‘‘Salvarsan 
(606)  was  devised  hy  Ehrlich  in  1910  after 
6<.'5  unsuccessful  experiments  in  trying  to  find 
a j)reparation  of  arsenic  that  would  kill  the 
germs  in  the  patient’s  blood  wthout  also  kill- 
ing the  t^atient.  It  was  carefully  protected 
by  patents  taken  out  in  Germany  and  else- 
\\  here,  which  enabled  enormous  prices  to  be 
charged  for  it.  During  the  war  inability  to 
imi)ort  it  from  Germany,  where  it  was  chiefly 
tiuinufactured,  caused  the  United  States  to 
seize  the  patent  rights  and  to  authorize  manu- 
facture in  this  country.” 

The  name  “arsphenamine”  was  adopted  in  an 
efl'ort  to  standardize  the  drug  and  to  prevent 
the  sale  of  worthless  substitutes,  and  licenses 
for  its  manufacture  were  granted  by  the 
Treasury  Department  to  all  persons  comply- 
ing with  certain  conditions.  All  products 
manufactured  by  the  firms  working  under 
these  licenses  are  insjrected  and  tested  by  the 
U.  S.  Public  Health  Service.  However,  there 
seems  to  be  no  law  to  prevent  the  manufac- 
ture of  substitutes  bearing  other  names  and 
claiming  to  obtain  the  same  results.  It  is 
against  these  that  the  fight  is  directed. 

Fire  at  Hospital. 

In  a fire  which  practically  destroyed  two 
wards  of  the  IT.  S.  P.  H.  S.  Hospital  at  Camp 
Sevier,  S.  C.,  on  the  night  of  November  30, 
sixty-eight  soldier  patients  had  a narrow  es- 
cape, but  aided  by  nurses  and  Red  Cross  work- 
ers, all  were  moved  to  a place  of  safety  and 
no  one  was  reported  injured. 

Re-d  Cross  Clinic  at  Woodstock. 

A Red  Cross  Clinic  was  held  at  Woodstock, 
Ahi.,  December  1 and  2 for  the  purpose  of  re- 
moving the  tonsils  and  adenoids  of  the  pupils 
of  the  Shenandoah  County  schools,  in  cases 
where  operations  were  deemed  necessary.  Dr. 
P.  W.  Boyd,  of  Winchester  was  in  charge  and 
he  was  a.ssisted  by  local  physicians  and  nurses 
fj’om  the  Memorial  Hospital  in  Winchester. 

Dr.  R.  C.  Fravel 

Has  returned  to  his  home  in  this  city  after 
a visit  to  his  parents  in  Woodstock,  Va. 

Dr.  E.  W.  Buckingham, 

Of  Lynchburg,  Ya.,  sailed  from  Vancouver, 
B.  C.,  on  December  7,  for  China,  where  he 
has  gone  as  a medical  missionary.  He  expects 
(c  spend  six  months  in  a language  school  be- 
fore taking  uj)  his  hospital  work. 


Dr.  F.  W.  Lewis, 

Of  INIorattico,  V a.,  was  a leceiit  visitor  in 
this  city. 

Pharmacy  Board  Revokes  Licenses. 

The  Virginia  State  Board  of  Pharmacy  has 
revoked  the  licenses  of  two  registered  phar- 
macists: one  of  these  was  on  the  charge  of 
dispensing  liquor  in  violation  of  the  prohibi- 
tion hi'vs  and  the  other  was  on  the  charge  of 
being  an  habitual  user  of  drugs. 

Dr.  Emory  Hill 

And  son  of  this  city,  recently  visited  at  the 
home  of  the  doctor’s  mother  in  Scottsville,  Va. 

The  Winchester  (Va.)  Memorial  Hospital 

Treated  a total  of  1,429  patients  during  the 
fiscal  year  ended  November  25.  The  o])erating 
expenses  were  nearly  $43,()0()  and  it  cost  $3,15 
a day  for  each  patient,  although  some  are 
charged  at  the  rate  of  onl_y  $2.  a day. 

Correspondence  Course  for  Teachers. 

A correspondence  course  for  teachers,  to 
train  them  in  a phj’sical  inspection  of  children 
and  enable  them  in  turn  to  impart  physical 
instruction  to  their  charges,  has  been  insti- 
tuted by  the  State  Elealth  Department.  This 
cour.se  has  been  made  virtually  necessary  un- 
der the  provision  of  the  “West”  bill  which 
looks  to  a time  in  the  near  future  Avhen  no 
teacher  may  secure  a certificate  or  have  one 
renewed  unless  he  or  she  can  exhibit  profi- 
ciency in  the  elemental  facts  concerning  physi- 
cal education. 

Miss  JMary  I.  Bell,  who  has  been  instructor 
in  hygiene  and  librarian  at  the  State  Normal 
School,  in  Harrisonburg,  Va.,  will  be  attached 
to  the  State  Health  Department  but  will  work 
under  regulations  jointly  approved  by  the 
State  Board  of  Education  and  the  Health 
Board. 

“State  Surgeon”. 

Dr.  Robert  C.  Bryan,  of  this  city,  who  saw 
active  serv  ice  in  the  World  War,  has  been  ap- 
pointed by  Governor  Davis  as  head  of  the 
medical  department  of  the  National  Guard  of 
^"irginia,  with  the  rank  of  major  and  with  the 
official  title  of  “State  Surgeon’’,  in  military 
circles. 

Dr.  U.  G.  Jones, 

Of  INIarion,  Va.,  is  taking  a post-graduate 
( our.se  on  di.seases  of  the  eye,  ear,  nose  and 
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throat  at  the  Manhattan  Ej^e,  Ear,  Nose  and 
Throat  Hospital,  New  Y"ork  City. 

Automobile  Fatalities. 

Reports  from  the  Bureau  of  Census  show 
for  1919  a total  of  3,808  deaths  from  auto- 
mobile accidents  in  the  United  States,  in  cities 
of  100,000  and  over,  or  a rate  of  14.1  per  100,- 
000.  It  is  Avorthy  of  note  that  the  lowest 
death  rate  from  automobile  accidents  for  1919 
was  in  Richmond,  where  the  rate  was  only  5.9 
jAer  100,000.  To  decrease  the  rate,  the  Bureau 
suggests  a constant  improvement  in  traffic 
regulations  to  keep  pace  with  the  eA’er  in- 
creasing number  of  automobiles. 

Tucson  Hospital  Being  Enlarged. 

The  U.  S.  Public  Health  Ser  A’ice  is  enlarg- 
ing its  hospital  at  Tucson,  Ariz.,  so  as  to  pro- 
Aude  for  200  additional  jAatients  and  for  the 
necessary  increase  in  hospital  personnel.  This 
enlargement  is  necessary  to  accommodate  the 
large  increase  in  the  number  of  jDatients  in 
this  A’icinity. 

Dr.  Robert  T.  Glassell, 

Formerly  of  BoAvlng  Green,  Va.,  has  located 
at  JeAvell  Ridge,  Va.,  Avhere  he  is  surgeon  for 
the  mines. 

Lt.  Col  T.  C.  Quick,  M.  C., 

Formerly  of  Falls  Church,  Va.,  is  imAA"  in 
charge  of  the  V.  S.  P.  H.  S.  Hospital  at 
Buffalo,  N.  Y. 

Dr.  B.  L.  Carleton, 

Formerly  of  LanevieAv,  Va.,  has  located  in 
NeAvport  Ncavs,  Va.,  with  offices  at  113  Thirty- 
First  Street. 

McGill  University  Interested  in  Anesthesia. 

We  note  that  jNIcGill  University,  Montreal, 
is  materially  strengthening  its  courses  in  the 
subject  of  anesthesia  by  increasing  both  the 
number  of  lectures  and  recitations  in  this 
branch  of  medicine.  Dr.  Wesley  Bourne,  of 
IMontreal,  who  is  especially  interested  in  this 
work,  has  already  begun  a survey  of  the  hospi- 
tals and  colleges  of  Canada  with  a view  of 
finding  just  Avhat  Avork  is  being  giA^en  in  these 
institutions. 

Dr.  Thomas  F.  Gill. 

Who  lias  for  some  years  practised  at  IMar- 
shall,  Va.,  has  located  at  721  EdgeAvood  Ave- 
nue, Richmond,  in  AA’hich  city  he  Avill  con- 
tinue to  practice  his  profession. 


Christmas  Seals. 

Have  yon  bought  Xmas  seals  and  in  this  Avay 
contributed  toAvard  the  fight  against  tuberculo- 
sis in  Virginia?  If  not,  they  may  3’et  be  had  as 
the  sale  lasts  through  December  31.  Tlie  pro- 
ceeds of  the  sales  Avill,  in  large  proportion,  be 
used  locall}'^  to  fight  tuberculosis.  It  may  be 
interesting  to  note  that  the  double  barred  cross 
Avhich  the  seal  bears  is  the  official  emblem  of 
the  National  Tuberculosis  Association.  It 
Avas  first  adopted  as  the  International  emblem 
of  the  fight  against  tuberculosis  at  a confer- 
ence in  Paris  in  1902. 

Savannah  to  have  T-B  Hospital. 

The  Chatham-Savannah  (Ga.)  Tuberculosis 
and  Benevolent  Association  oAvn  a site  of 
tAventy  acres.  A recent  gift  of  $20,000  from 
Grantham  Taggart,  a wealth^"  resident  of  that 
city,  assures  the  early  erection  of  a tuber- 
culosis hospital  in  Savannah.  ]\Ir.  Taggart 
will  also  erect  tAvo  huts  to  cost  about  $2,000 
each,  Avhich  will  be  dedicated  to  his  children. 

Surgeon  General  Braisted  to  Retire. 

Rear  Admiral  W.  C.  Braisted.  surgeon 
general  of  the  U.  S.  Navy  since  1914,  was 
placed  on  the  retired  list  the  last  of  NoA'em- 
ber  and  Avas  succeeded  by  Rear  Admiral  Ed- 
Avard  R.  Stitt.  Dr.  Stitt  is  53  A’ears  of  age 
and  a graduate  of  the  UniA^ersitA’  of  Pennsyl- 
A'ania,  School  of  Medicine,  in  1889.  He  is 
considered  an  authority  on  tropical  diseases 
and  at  the  time  of  his  appointment  Avas  head 
of  the  naval  medical  school  in  Washington. 

A Research  Information  Bureau. 

The  National  Research  Council  has  estab- 
lished a Research  Information  Service  as  a 
general  clearing  - house  and  informational 
bureau  for  scientific  and  industrial  researcli. 
This  “Service”  on  request  supplies  informa- 
tion concerning  research  problems,  progress, 
laboratories,  equipment,  methods,  publica- 
tions, personnel,  funds,  etc.  Ordinarily  in- 
quiries are  answered  Avithout  charge.  When 
this  is  impossible  because  of  unusual  difficult 
in  securing  information,  the  inquirer  is  noti- 
fied and  supplied  Avith  an  estimate  of  cost. 

Requests  for  information  should  be  ad- 
dressed, Researcli  Information  Service,  Na- 
tional Research  Council,  1701  iMassachusetts 
AA’-enue,  Washington,  D.  C. 

St.  Louis  University  Appeals  for  Funds. 

St.  Louis  UniA-er.sity,  the  oldest  seat  of 
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learninfr  west  of  the  Mississippi  River,  has 
for  the  first  time  in  its  more  than  a century 
of  endeavor  made  a public  appeal  for  funds, 
tlie  larger  portion  of  which  ai’e  to  be  applied 
to  tlie  sujiport  of  the  Colleges  of  Medicine  and 
Dentistry.  It  is  asking  its  alumni  and  friends 
to  raise  the  sum  of  $3,000,000  as  a Cen- 
tennial Endowment  Fund,  in  commemoration 
of  the  100th  anniversary  of  the  founding  of 
the  institution.  The  anniversary  occurred  in 
1918,  but  because  over  3000  of  the  under- 
graduates and  alumni  Avere  in  the  service, 
the  celebration  was  postponed  until  conditions 
were  more  nearly  normal.  This  University 
holds  the  distinction  of  having  established 
in  the  great  Louisiana  Purchase  tract  the  first 
Colleges  of  Medicine,  DentistiT,  Law,  and 
Commerce. 

It  is  hoped  by  the  Faculty  that  old  gradu- 
ates of  the  Medical  and  Dental  Colleges  of 
the  University,  avIio  are  noAv  scattered  all 
OA'er  the  Avorld,  Avill  appoint  themselves  a 
committeee  of  one  to  aid  their  Alma  Mater  to 
realize  the  Centennial  Fund. 

Civil  Service  Examinations. 

The  U.  S.  Civil  Service  Commission,  Wash- 
ington, 1).  C..  announces  open  competitiAe 
examinations  on  December  28,  1920,  for  asso- 
ciate in  clinical  jAychiatry  and  psychotherapy, 
at  an  initial  salary  of  $2,500  a year  and  main- 
tenance ; 

On  January  11,  1921,  for  chief,  section  of 
medical  referees,  at  a salary  of  $4,000  to 
$6,000  a year; 

On  April  5,  1921,  for  roentgenologist  at 
$200  to  250  a month,  associate  roentgenolo- 
gist at  $130  to  $180  a month,  assistant  roent- 
genologist at  $90  to  $130  a month,  junior 
roentgenologist  at  $70  to  $90  a month.  In 
addition  to  these  salaries,  quarters  and  sub- 
sistence Avill  be  alloAved  Avhen  possible  or  an 
increase  in  salary  to  cover  these  in  part. 

For  detailed  information,  Avrite  the  aboA’e 
Commission. 

Reinstatement  of  War  Risk  Insurance. 

We  haA'e  been  requested  to  call  the  atten- 
tion of  former  service  men  to  the  fact  that 
War  Risk  Insurance  may  still  be  reinstated 
and  conA'erted.  For  additional  information  or 
official  application  forms,  Avrite  to  Bureau  of 
War  Risk  Insurance,  R.  G.  Cholmeley- Jones, 
Director,  Treasury  Department,  Washington, 
D.  C. 


Not  Married. 

Dr.  Basil  B.  Jones,  Avhose  marriage  was  an- 
nounced in  oui-  NoA’ember  issue,  informs  us 
that  he  has  not  that  distinction.  The  party  in 
question  was  a Mr.  Basil  Jones. 

Dr.  Jones  further  states  that  he  is  “still  foot 
loose  and  fancy  free”  and  has  been  residing 
safely  in  Boston,  Mass.,  since  October  the  first. 

Dr.  Edward  McGavock, 

Bichmond,  has  been  the  recent  guest  of 
friends  in  Lynchburg,  Va. 

The  Alvarenga  Prize, 

Amounting  to  about  $250,  will  be  awarded 
Only  21,  1921,  proAuded  an  essay  shall  have 
been  submitted  whic-li  the  Committee  of  Award 
s lall  deem  AA'orthy.  These  essays  may  be  upon 
any  subject  in  medicine  but ‘shall ‘not  have 
been  published.  They  should  be  tvpeAvritten 
and,  if  in  any  but  the  English  language,  shall 
be  accompanied  by  an  English  translation. 
Each  essay  must  be  sent  without  signature  but 
must  be  marked  Avith  a non  de  and  be 

accompanied  by  a sealed  enA'elope  bearing  on 
the  outside  this  fictitious  name  and  Avithin 
must  be  gii'en  the  name  and  address  of  the 
author.  This  essay  shall  be  in  the  hands  of 
the  secretary  of  the  College  of  Physicians  and 
Surgeons,  before  May  1,  1921.  Address  John 
II.  Girvin.  M.  D.,  Secretary,  19  South  Twenty- 
second  Street,  Philadelphia,  Pa. 


Obituary  Record 


Dr.  Moses  Drury  Hoge,  Jr., 

One  of  the  best  known  physicians  of  Rich- 
mond, died  at  his  home  NoA’ember  24,  after 
an  illness  e.xtending  over  about  a year.  He 
Avas  a son  of  the  late  Rev.  INIoses  D.' Hoge,  D. 
D.,  for  fifty-four  years  pastor  of  the  Second 
Presbyterian  Church  of  this  city. 

Di.  Hoge  AA'as  born  in  Richmond  fifty-nine 
years  ago.  After  studying  at  Hampden-Sid- 
ney  College  and  the  University  of  Virginia,  he 
Avent  to  Germany  and  studied  medicine  at  the 
IhiiA^ersity  of  Berlin  and  later  at  the  Univer- 
sity of  Heidelberg,  graduating  from  the  last 
named  in  1886.  He  then  returned  to  this  coun- 
try and  jAi-acticed  in  this  city  until  forced  to 
retire  on  account  of  his  health.  He  was 
jirominent  in  the  civic  affairs  of  Richmond 
and  Avas  for  many  years  a member  of  the  City 
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Board  of  Health  and  of  the  City  School  Board. 
He  was  a member  and  ex-president  of  the 
Richmond  Academy  of  ISIedicine  and  a mem- 
ber of  the  :Medical  Society  of  Virgnia.  He 
was  one  of  the  pioneers  in  this  State  in  micro- 
scopy and  did  much  special  work  in  this  line. 
He  was  also  professor  of  clinical  diagnosis  in 
the  former  University  College  of  Medicine,  in 
this  city.  During  his  professorship,  he  pub- 
Ished  two  manuals  on  subjects  in  which  he  was 
especially  interested.  Dr.  Hoge  was  one  of  the 
founders  of  Sheltering  Arms  I ree  Hospital  in 
this  city. 

To  know  him  intimately  was  but  to  love 
him,  for  Dr.  Hoge  possessed  many  attributes 
of  mind  and  character  of  steiding  worth.  lie 
Avas  generous  to  a fault  and  charitable  in  his 
estimate  of  others.  There  are  many  friends 
Avho  mourn  his  death. 

He  is  survived  by  his  Avife  Avho  Avas  Miss 
Alice  Aylett,  of  King  William  County,  Va., 
and  four  children. 

Dr.  Morton  G.  Douglas, 

A prominent  citizen  and  one  of  the  leading 
physicians  of  Warrenton,  Ya.,  died  suddenly 
November  14,  Avhile  attending  services  at  the 
Episcopal  church  in  that  place.  Dr.  Douglas 
Avas  a natiA'e  of  ZanesA'ille,  Ohio,  liaAung  been 
born  in  that  city  in  18G9.  After-  finishing  his 
preliminary  education  at  the  schools  in  that 
place,  he  entered  the  UniA^ersity  of  Maryland, 
from  which  he  receiA'ed  his  diploma  in  medi- 
cine in  1895.  He  shortly  thereafter  located 
in  Warrenton,  Avhere  he  had  since  made  his 
Ijome.  He  l)ecame  a member  of  the  Medical 
Societ}^  of  Virginia  in  1898.  Dr.  Douglas 
is  surviA’ed  by  his  wife,  father  and  a sister. 

Dr.  Godfrey  Lewis  Miller, 

Of  Winchester,  Va.,  and  for  more  than  sixty 
years  an  actiA'e  practitioner,  died  December  2, 
at  the  age  of  85  years.  He  Avas  a graduate 
in  medicine  from  the  former  Winchester  (Va.) 
ISIedical  College  in  1859.  During  the  War  be- 
tAveen  the  States,  Avith  the  rank  of  captain,  he 
Avas  in  general  charge  of  the  Confederate 
hospitals  in  Winchester  and,  after  the  Avar, 
Avas  retained  by  the  V.  S.  gOA^ernment  to  at- 
tend the  Avounded  Federal  soldiers  there.  He 
is  survived  by  tAvo  sons. 

Dr.  Allen  Carter  Jones, 

A prominent  physician  of  NeAvport  Ncavs, 
Va..  died  at  his  home  in  that  city,  NoA-ember 


9,  from  pneumonia.  He  was  sixty-three  years 
of  age  and  a member  of  the  Medical  Society 
of  Virginia.  Dr.  Jones  studied  medicine  at 
the  Medical  College  of  Virginia,  Richmond, 
from  Avhich  he  receiA^ed  his  diploma  in  1878. 

Dr.  Otto  F.  Richter, 

Of  White  Sulphur  Springs,  W.  Va.,  died 
at  his  home  at  that  place  NoA^ember  10.  He 
Avas  fifty-seA'en  years  of  age  and  receiA'ed  his 
niedical  education  at  the  ISIedical  College  of 
Virginia,  from  which  he  graduated  in  1884. 

Dr.  John  Beale  Gardner, 

Formerly  of  Fredericks  Hall,  Va.,  died  at 
his  home  in  Washington,  D.  C.,  NoA'ember  18. 
He  Avas  ninety  years  of  age  and  a graduate 
of  the  iSIedical  College  of  Virginia  in  185G. 
He  is  surviAed  by  seA’eral  children. 

Dr.  James  C.  Meredith 

Died  at  his  home,  iSIanassas,  Va.,  September 
22,  1920.  He  Avas  se\'enty-tAvo  years  of  age 
and  a graduate  of  the  College  of  Physicians 
and  Surgeons,  of  Baltimore,  Md.,  in  1885.  Dr. 
Meredith  was  a member  of  the  Medical  Society 
of  Virginia. 

Dr.  J.  R.  Spencer 

Died  at  his  home  at  Hollins,  Va.,  early  this 
month.  He  Avas  5G  years  of  age  and  a gradu- 
ate in  medicine  of  the  NeAV  York  University 
Medical  College  in  1888.  He  had  been  a mem- 
ber of  the  Medical  Society  of  Virginia  for 
some  years.  Dr.  Spencer  formerly  made  his 
home  in  Farmville,  Va.,  and  the  interment 
Avas  made  there.  He  is  survived  by  his  wife 
and  one  sister. 

Dr.  James  Burrow, 

Son  of  Judge  and  INIrs.  Robert  BurroAV,  of 
Bristol,  Va.,  died  December  5,  in  a hospital  at 
Ancon,  Panama,  aged  2G  years.  Death  Avas 
due  to  cirrhosis  of  the  liA-er.  He  Avas  a gradu- 
ate of  the  medical  department  of  the  Uni\'ersi- 
ty  of  Pennsylvania,  and  Avas  a surgeon  in  the 
government  hospital  at  Ancon.  The  interment 
Avill  be  made  at  his  former  home. 

Dr.  Harrison  L.  Harris,  Sr., 

One  of  the  oldest  and  most  prominent  of 
the  colored  physicians  of  Richmond,  died 
NoA'ember  19,  at  the  home  of  his  daughter  in 
Petersburg.  He  Avas  sixty-fiAC  years  of  age 
and  a graduate  of  the  Howard  UniA'ersity 
School  of  Medicine,  Washington,  D.  C.,  in 
1882. 
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Original  Communications 


OCULAR  ANGIOSCLEROSIS.* 

By  \VILLT.\J[  ZENT.MAYER.  M.  D.,  Philadelphia. 

In  selecting  “Ocular  Anglosclerosis*’  as  the 
subject  for  discussion  I have  had  in  mind  the 
very  serious  nature  of  general,  and  more  ])ar- 
ticularly,  cerebral  angiosclerosis,  and  the  great 
importance  of  its  early  recognition.  Tn  the 
clinical  study  of  changes  in  the  vails  of  the 
blood-vessels  the  ophthalmologist  has  a very 
distinct  advantage  OA'er  other  diagnostitians. 
With  the  ophthalmoscope  not  only  does  he 
observe  the  arteries  and  the  veins  without  the 
masking  of  details  by  overlying  tissues  but. 
the  walls  of  the  retinal  vessels  being  trans- 
parent,  the  slightest  departure  from  this  prop- 
erty renders  them  at  once  visible.  Moreover, 
the  resultant  changes  in  the  surrounding  tis- 
sues are  immediately  discernible  because  of 
the  delicacy  and  transparency  of  these  struc- 
tures. 

In  considering  the  relation  of  retinal  angi- 
osclerosis to  the  same  disease  of  the  general 
circulation,  the  well  known  tendency  of  the 
disease  to  be  localized  in  certain  organs  or 
areas  is  to  he  recalled.  It  does  not  follow 
therefore  that  the  condition  of  the  retinal  cir- 
culation is  an  index  of  that  of  the  general 
system.  The  fact,  however,  that  the  retinal 
blood  vessels  are,  as  it  were,  a part  of  the 
cerebral  circulation  makes  it  fair  to  infer,  in 
a very  large  percentage  of  cases,  that,  as  are 
the  retinal  vessels  so  are  the  cerebral  vessels. 
The  changes  in  the  retina  in  chronic  intersti- 
tial nephritis  are  to  be  looked  upon  as  due, 
not  so  much  to  the  deranged  function  of  the 
kidneys  as  to  the  sclerotic  condition  of  the 
retinal  vessels;  a condition  which  pertains  also 
to  the  renal  vessels. 

• Paper  by  invited  guest  before  fifty-first  annual  meeting  of  the 
Medical  Society  of  Virginia  in  Petersburg,  October  26-29,  1920. 


From  the  standpoint  of  tlie  internist,  the 
type  of  arteriosclerosis  which  is  of  senile  ori- 
gin and  that  due  to  high  blood  pressure  are 
of  the  greatest  interest,  although  eciually  im- 
portant is  that  of  syphilitic  origin. 

There  are  other  ocular  evidences  of  arteri- 
osclerosis than  those  i)resented  by  the  retinal 
circulation.  The  repeated  occurrence  of  sub- 
conjunctival hemorrhages  of  spontaneous  ori- 
gin in  people  past  middle  life  is  very  signi  ’- 
cant  of  vascular  degeneration  and  often  indi- 
cates the  existence  of  a clironic  nephritis.  It 
is  but  right  to  say  that  these  statements  are 
accepted  neither  by  all  clinicians  nor  by  all 
ophthalmologists,  yet  of  their  correctness  I 
have  little  doubt.  Such  hemorrhages  occui- 
either  at  short  intervals  or  months  may  inter- 
vene between  their  appearances.  They  are  usu- 
ally small  and  bright  red  in  color.  Kmqjp 
believes  that  they  occur  so  readily  from  vari- 
ous causes  that  they  are  of  little  siirni'x'ance 
as  an  indication  of  nephritis.  De  Schweinitz 
says  of  such  hemorrhages  that  they  are  indica- 
tiA’e  of  ordinary  angiosclerosis,  but  he  points 
out  that  they  are  not  confined  to  the  eyes  of 
old  people  but  may  be  seen  in  those  not  much 
over  forty,  and  in  subjects,  moreover,  in  ap- 
parently i^erfectly  vigorous  health  and,  when 
signs  of  arterial  degeneration  are  not  evident 
in  the  radials  or  temporals,  are  then  suggestive 
of  nephritis.  Naturally,  similar  hemorrhages 
occur  in  the  unsupported  vessels  of  the  lids. 
Their  occurrence  is  an  imperative  call  for  re- 
peated careful  urinalyses.  The  anterior  per- 
forating vessels,  those  vessels  of  the  globe 
b.^oufflit  into  view  by  raising  the  up])er  lid. 
are  frequently  early  affected  by  sclerosis.  The 
involvement  of  these  vessels  may  be  recog- 
nized by  their  increased  tortuosity,  often  cork- 
screw-like.  The  conjunctiA’al  vessels  frequently 
show  similar  changes. 

Fugacious  edema  of  the  lids  and  recurring 
chemosis  of  the  conjunctiva  are  likewise  symp- 
tomatic. According  to  Hirschberg,  the  latter 
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occurs  especially  when  the  cerebral  vessels  are 
involved. 

Even  in  the  earl}'  stages  of  arteriosclerosis, 
astheno))ia,  or  ])ainful  vision,  may  be  com- 
plained of.  This  is  probably  due  to  the  stiffen- 
ing of  the  vessels  of  the  ciliary  muscle.  Sus- 
tained near-work  becomes  almost  impossible. 
Occasionally,  before  there  are  visible  changes 
in  the  retinal  vessels,  vitreous  hemorrhages 
occur,  the  blood  coming  from  the  vessels  of 
the  ciliary  body.  They  give  rise  to  annoying 
specks  or  spots  before  the  eyes.  In  a like  man- 
ner we  may  also  have  bleeding  into  the  an- 
terior chamber. 

It  is  well  recognized  that  one  of  the  early 
elTects  of  thickening  of  the  vessel  walls  is  the 
excitation  of  spasm  of  the  vessel.  IVhen  this 
occurs  in  the  retinal  vessels  it  gives  rise  to 
\ery  definite  subjective  and  objective  symp- 
toms. The  subjective  manifestation  may  be 
dascribed  as  temporary  obscuration  of  vision. 
As  this  phenomenon  is  due  to  ischemia,  it  fol- 
lows that  such  disturbance  of  vision  is  not 
always  to  be  interjireted  as  indicative  of  in- 
cipient sclerosis  but  may  result  whenever  there 
is  a relatively  high  intraocular  tension  and 
also  as  the  result  of  the  action  of  some  toxic 
agent  upon  the  walls  of  the  vessels.  When 
due  to  beginning  sclerosis  it  is  often  the  pre- 
cursor of  permanent  closure  of  the  central 
artery  of  the  retina,  and  affords  a means  of 
diffei’entiating  between  thrombotic  and  em- 
bolic closure. 

The  recital  of  the  notes  of  a case  of  re- 
curring spasm  of  the  central  artery  of  the 
retina  which  I had  the  privilege  of  studying 
through  the  kindness  of  Dr.  D.  F.  Harbridge, 
of  Phoenix,  Arizona,  may  serve  to  visualize 
what  few  can  ever  have  the  good  fortune  to 
see.  The  attacks  of  blindness  lasted  about  one 
minute.  The  obscuration  of  the  field  of  vision 
began  in  the  periphery  and  Avas  compared  by 
the  patient  to  the  shimmer  from  ice  clad  trees. 
Finally,  the  field  became  totally  dark.  The 
clearing  u]a  began  in  the  periphery  of  the  tem- 
poral field.  Ophthalmoscopic  examination 
showed  a moderate  contraction  and  distinct 
flattening  of  the  arteries  and  veins  at  the  be- 
ginning of  the  attack  of  blindness.  When  the 
blindness  was  complete  the  arteiues  became 
ribbon-like  and  lost  their  central  light  reflex. 
The  veins  became  very  narrow.  After  a brief 
period  there  was  a gradual  refilling  of  the 
arteries  and  A'eins,  the  latter  becoming  greatly 


distended.  There  were  never  any  macular 
changes.  The  pupil  dilated  synchronously 
with  the  loss  of  A’ision  and  for  a Avhile  after 
the  attack  exhibited  hippus.  ^Vrterial  pulsa- 
tion probably  occui’s  at  about  the  same  stage 
that  spasm  occurs,  and  is  therefore  one  of  the 
Aery  earlie.st  opthalmoscopic  signs  of  vascu- 
lar degeneration.  The  pulsation  is  character- 
ized by  a lateral  displacement  the  already 
tortuous  artery  in  the  plane  of  the  retina  and 
has  been  termed  locomotion  pulse  in  contra- 
distinction to  the  arterial  contraction  pulse 
seen  Avhen  intraocular  tension  is  relatiA'ely 
high.  I have  looked  for  this  sign  bat  rarely 
have  I seen  it.  As  it  must  he  a common  I’esult 
of  the  physical  conditions  present,  the  ex- 
planation  of  the  infrecpiency  of  its  observance 
is  to  be  found  in  its  very  early  appearance. 

As  to  the  se(pience  of  the  appearance  of  the 
later  ophthalmoscopic  signs  aa'c.  find  no  agree- 
ment among  AA  riters.  Personally,  I haA’e  been 
struck  l>y  the  A ery  early  appearance  of  irregu- 
larities in  the  calibi-e  of  the  A^eins.  In  the  be- 
ginning this  A’ariability  of  the  calibre  gives  a 
sacculated  appearance  to  the  A'essel.  It  is, 
hoAveA'er,  in  the  arteries  that  Ave  find  the  most 
striking  signs.  Normally  the  reflex  obtained 
from  the  A’essels  is  the  light  reflected  from  the 
cylindrical  cfdumn  of  blood  and  is  sufficiently 
distinct  to  giA’c  to  the  central  portion  of  the 
A'essel  a more  brilliant  appearance  than  the 
lateral  jiortion  of  the  blood  column.  AVhen, 
hoAA-eA'er,  hyalin  and  calcareous  changes  occur 
in  the  coats  of  the  A'essels,  the  light  reflex 
comes  from  off  the  opaque  Avails  and  a greater 
amount  of  light  is  reflected  back  to  the  eye  of 
the  obserA'er,  and  the  entire  width  of  the  ves- 
sel becomes  like  burnished  cojiper — the  so- 
called  copper  Avire  appearance.  The  light  re- 
flex in  hardened  A’essels  may  be  followed  out 
into  their  finest  twigs. 

The  veins  also  give  off’  a stronger  reflex  than 
normally.  Acconqianying  this  alteration  in 
the  light  reflex,  the  A’essels  become  more  tortu- 
ous. In  the  larger  branches  this  is  shoAvn  in 
the  (leA’elopment  of  sinous  curves  but  the  ar- 
terioles are  aj)t  to  become  corkscreAv-like  and 
whorls  may  form.  These  changes  are  early 
noted  in  the  small  vessels  about  the  head  of 
the  nerve  and  in  the  macular  twigs  of  the 
temporal  brandies  of  the  central  artery  (dc 
ScliAveinitz).  Similar  changes  occuring  in  the 
A’e.ssels  of  the  cir<*le  of  Hal  lei'  giA’e  to  the  head 
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of  the  nerve  a more  capillary  appearance  than 
usual.  The  structure  of  the  ai’teries  determines 
their  becoming?  more  affected  than  the  veins, 
and  this  results  in  what  may  be  called  the 
crossing  phenomena  of  arteriosclerosis.  Fre- 
quent crossings  of  arteries  and  veins  naturally 
occur.  When  a hardened  artery  crosses  a vein, 
the  vein  is  pressed  down  and  flattened  and, 
because  of  the  walls  of  the  artery  having  be- 
<‘ome  more  or  less  opaque,  the  underlying  ves- 
sel cannot  be  seen  and  the  appearance  is  as 
though  a section  of  it  had  been  removed. 
According  to  the  degree  of  compression 
the  effect  on  the  distal  portion  of  the  vein 
A'aries;  in  most  instances  there  is  no  notable 
effect,  while  in  other  instances  there  is  con- 
siderable engorgement  and  distention  of  this 
jmrtion  of  the  vessel.  Later,  a localized  edema 
of  the  retina  may  occur  at  this  point.  With 
the  increasing  sclerosis  and  the  persistent  pres- 
sure, hemorrhages  are  added  to  the  picture. 
The  effect  produced  by  the  crossing  of  a vein 
by  an  artery  is  not  so  striking.  The  vein  be- 
comes flattened  out  ribbon-like  and  the  under- 
lying artery,  because  of  its  opaqueness,  be- 
comes A’isible.  Moore  lays  considerable  stress 
on  a sign  which  has  escaped  most  observers 
but  which  in  my  experience  is  frequently  ]>res- 
ent.  When  an  artery  crosses  a vein  at  what- 
ever angle,  if  there  be  marked  arteriosclerosis, 
the  vein  is  first  diverted  so  as  to  lie  along  side 
the  artery  and  on  reaching  the  other  side  again 
lies  along  side  of  the  artery  for  a short  dis- 
tance before  continuin<>-  its  former  line.  As 
before  stated,  there  is  always  an  advanced  j^ic- 
ture  of  retinal  sclerosis  in  so-called  albumin- 
uric retinitis,  and  many  of  the  accom))anying 
changes  are  due  to  the  vascular  sclerosis.  Nat- 
urally. therefore,  in  the  later  stages  of  retinal 
angiosclerosis,  the  ophthalmoscopic  i:>icture  re- 
sembles closely  that  of  nephritic  retinitis.  Be- 
sides the  changes  in  the  vessels,  we  have  super- 
added  those  of  venous  stasis-edema  of  the 
retina  and,  because  of  the  thickness  of  the 
fibre  layer  at  the  head  of  the  nerve  and  doubt- 
less also  because  of  the  nressure  on  the  central 
vein  by  the  artery  within  the  trunk  of  the 
nerve,  there  is  an  edema  of  the  head  of  the 
nerve,  often  of  such  a deo'i'ee  that  the  ajopear- 
ances  are  those  of  a jiapilloedema  fi'om  in- 
creased intracranial  ))ressure.  Thrombi  also 
form  in  the  veins,  causing  hemorrliages.  Some- 
times added  to  these  lesions  we  find  soft  white 
fluffy  areas  and  even  at  times  the  macular  star 


so  long  considered  pathognomonic  of  albumi- 
nuric retinitis. 

Important  as  are  the  ophthalmoscopic  evi- 
dences of  arteriosclerosis  to  the  internist,  a 
distinct  advance  Avould  be  made  were  it  j)OSsi- 
ble  to  recognize  high  tension  in  the  retinal 
A^essels.  According  to  Bardsley  this  is  possible. 
The  phenomena  which  he  claims  to  have  found 
associated  with  h}'^perpiesia  are:  1.  The  vessels 
haA'e  an  appearance  of  uniform  distention  and 
fullness.  2.  The  light  streak  is  broadened  out; 
it  may  be  greatly  increased,  apparently  reach- 
ing almost  the  whole  breadth  of  the  vessel. 
3.  The  light  streak  is  A^ery  much  brighter  than 
normal,  the  brilliancy  increasing  with  the  in- 
creasing tension,  until  with  A^ery  high  tension 
it  becomes  like  bright  copper  wire  (not  silver 
wire).  4.  The  tight  arteries  indent  the  veins: 
with  very  high  tension  they  indent  them  deep- 
ly, leading  to  back  pressure  and  its  conse- 
quences. He  seeks  eA-en  to  gauge  the  degree 
of  blood  pressure  in  mm.  of  mercury  by  cer- 
tain A^ariations  in  these  phenomena.  Adams 
has  been  impressed  with  the  small  size  and 
pale  color  of  the  arteries  and  adds  that  you 
can  safely  say  that  you  never  see  a nice  fat 
artery  with  an  ordinary  or  CA’en  exaffjxerated 
light  reflex  in  high  blood  pressure.  He  giA^es 
as  a second  sign,  before  obvious  pinching  or 
indentations  at  the  crossings,  an  absence  of 
liirht  reflex  for  a short  distance  up  and  down 
the  vein.  Before  these  observations  can  be 
accepted  as  clinical  evidence,  a more  extended 
series  of  cases  must  be  made  by  other  recog- 
nized careful  obserA'ers.  All  must  airree  that 
many  persons  with  normal  blood  pressure 
haA^e  retinal  A’essels  with  appearances  similar 
to  those  aboA^e  described. 

A remote,  and  far  more  serious,  consequence 
of  disease  of  the  retinal  A'essels  must  be  men- 
tioned—obstruction  to  the  central  artery  and 
also  to  the  central  A'ein.  the  first  leading  to 
complete  sudden  blindness  which  in  the  vast 
majority  of  cases  is  permanent,  and  the  second 
to  a rapid,  almost  complete,  loss  of  Ausion,  Avith 
secondary  glaucoma  as  a sequel. 

While  we  haA^e  but  a simrle  instance  of  ana- 
tomic .study  of  a case  of  circinate  retinitis 
from  Avhich  to  infer  its  cau.se.  the  examined 
case  bore  out  the  assumption  that  sclerosis  of 
the  capillary  A-essels  of  the  retina  is  the  under- 
lying factor.  It  stands  to  reason  that  the 
choroidal  vessels  are  often  the  .seat  of  scleros- 
ing processes  which  lead  to  degenerative  types 
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of  choroidal  disease.  That  these  conditions 
are  not  as  freciuently  seen  as  the  retinal  type 
is  due  to  the  fact  that  the  effect  upon  vision 
is  not  so  baneful.  Nevertheless,  many  of  the 
forms  of  senile  central  choroiditis  are  un- 
iloubtedly  of  arteriosclerotic  orioin  and  the 
striking  i)icture  afforded  by  tbe  conversion  of 
the  vascular  network  of  the  choroidal  vessels 
into  white  fibrous  ribbons  has  been  seen  by  all 
ophthalmologists.  According  to  Parsons,  tlie 
arteries  show  “hyalin  degeneration  of  their 
walls,  perithelial  proliferation,  miliary  aneur- 
isms, hyalin  thrombi,  endarteritis  obliterans 
and  arteriosclerosis.” 

That  the  optic  nerve  may  undergo  local 
pressure  atroph}'^  involving  ceilain  fibres  with 
resultant  scotomata  is  the  belief  of  Bull,  who 
states  that,  while  he  has  no  certain  data  cor- 
roborated by  autopsy  which  would  convert  a 
theory  into  a fact,  he  has  for  years  been  con- 
vinced that  arteriosclerosis  of  the  ophthalmic 
and  internal  carotid  arteries  may  affect  the 
optic  nerve  more  frequently  and  seriously  than 
has  hitherto  been  suspected. 

I have  placed  on  record  an  interesting  case 
of  optic  atrophy  in  which  the  prodromal 
symptoms  were  of  a nature  to  warrant  the 
assumption  that  arteriosclerosis  of  the  basal 
v essels  was  the  primary  cause  of  the  degenera- 
tion. The  patient,  a woman  of  43  years,  com- 
plained of  dizziness  with  attacks  of  bilateral 
blindness.  At  first  both  eyes  would  recover 
fully  from  these  attacks,  but  later  the  lower 
half  of  the  right  field  would  be  slow  to  recove  - 
and  finally  it  remained  blind.  Later,  the  left 
eye  went  through  the  same  stages,  the  upper 
half,  however,  being  slow  to  recover.  There 
was  atrophy  of  the  upper  half  of  the  optic- 
nerve  with  retinal  arteriosclerosis  in  the  right 
eye.  In  the  left  eye  the  lower  half  of  the  optic 
nerve  was  very  grey.  The  symptoms  can  best 
be  explained  by  assuming  pressure  by  the 
hardened  o]ihthalmic  ai’tex’y  or  intei-nal  car- 
otid from  beneath  u])on  the  nerve  thus  press- 
ing it  again.st  the  unyielding  edge  of  the  in- 
ternal end  of  the  fibrous  canal,  producing  a 
transverse  pressure  atropy  beginning  above, 
but  finally  involving  the  entire  diameter  of 
the  nerve. 

From  a consideration  of  his  own  cases  and 
those  in  literature  of  the  pressure  effects  on 
the  optic  nerve  of  sclerosed  vessels  at  the  base 
of  the  brain,  Liebricht  found  that  the  most 
frec|ueTit  .seats  of  injury  are — first,  within  the 


fibrous  ])ortion  of  the  optic  canal  by  the  em- 
bedding of  the  ophthalmic  artery  into  the 
nerve  parallel  to  its  long  axis;  second,  at  the 
shai-[)  free  margin  of  the  reduplicated  dural 
sheath  whei-e  it  spans  the  nerve  near  the  optic 
foramen;  the  third  lies  midwaj’  between  the 
canal  and  the  chiasm,  the  place  where  the  an- 
terior cerebral  artery  above,  and  the  c-arotid 
l.-elow,  cross  the  nerve. 

I'hc  role  [clayed  by  ai-tei-io.sc-lerosis  in  the 
pathogenesis  of  glaucoma  is  hard  to  determine. 
The  fre([uency  with  whic-h  sclerotic  processes 
have  been  found  in  the  ocular  circulation  in 
this  disease  is  high  but,  as  glaucoma  is  a dis- 
ease with  a predile<-tion  for  the  late  decades 
of  life,  this  is  to  be  exjcec-ted.  It  has  not,  how- 
ever, been  proven  that  it  is  strikingly  higher 
than  in  the  eyes  of  [xei-sons  of  this  age  who 
exhibit  no  evidence  of  ocular  hypertonus  and, 
as  Romer  saj^s,  on  the  whole  we  must  agree 
with  Bartels  that  the  changes  in  the  vessels 
i-('present  only  varying  degrees  of  sclerosis 
w hich  we  meet  with  in  age  without  glaucoma. 

To  suhstantiate  the  statement  as  to  the  im- 
portance of  the  relation  of  changes  in  the  reti- 
nal vessels  to  those  of  the  general  and  cerebral 
circulation,  it  is  oidy  ^necessary  to  quote  the 
findings  of  those  wlio  have  studied  this  asso- 
ciation. Raehiman  in  -210  cases  of  arterioscle- 
rosis found  changes  in  the  retinal  vessels  in 
nearlv  liO  per  cent.  IMoore  out  of  44  cases  of 
(-erebral  liemorrhage  or  throml)osis  found  that 
30  per  cent,  showed  no  evidence  of  disease  of 
tlie  retina : 27  ])er  cent,  mild  or  moderately 
severe  di.sease:  43  per  cent,  severe  disease  and 
arteriosclerotic  retinitis  (Moore).  Gunn  in  17 
ca.se.s  of  sudden  hemi])legia  found  retinal  vas- 
cular disease  in  10.  Adams  endeavored  to  trace 
to  the  end  loG  cases  of  various  retinal  vascular 
lesions.  Out  of  40  (-a.ses  in  which  the  cau.se  of 
death  was  definitely  known,  22 died  of  cerebral 
hemoi-i-luiL'-e  and  pi-obably  more,  though  the 
death  certificates  in  the  remainder  were  too 
vague  to  be  certain.  From  the  following  up 
of  G8  ca.ses  of  retinal  hemorrhage  w'here  they 
were  in  fifty  the  precursors  of  cerebral  hemor- 
rhage, Geis  com-ludes  that  the  retinal  hemor- 
rhages in  arteriosclerosis,  diabetes  and  chronic 
ne])hritis  are  usually  the  precursors  of  brain 
hemorrhage  which,  however,  may  not  oci-ur 
for  vears. 

Tlie  pui-[)ose  of  this  paper  being  largely 
(-linical,  it  is  not  my  intention  to  go  deeply 
into  the  pathology  of  tbe  di.sease.  In  the  cen- 
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tial  arU  1 y of  tlie  retina  the  chanfi'es  are  ehielly 
in  the  elastic  memhrane.  This  is  thickened 
and  si)lit  n]>.  New  formed  elastic  libers  ai-e 
found.  The  endothelium  shows  but  slight 
change.  In  the  retinal  vessels  theiv  is  a pi-o- 
liferation  of  the  intima  but  there  aiT  no  elastic 
libers.  The  connective  tis.sue  coat  is  thickeneil 
and  sliows  hyalin  i-han^e  and  this  produces 
more  or  less  concentric  contraction  of  the 
lumen.  When  the  intima  is  affected,  the  nar- 
rowing; is  eccentric,  the  lumen  bein<>-  displaced 
to  one  side  (Adams).  The  patholoj^ic  finding’s 
are  thus  summed  up  by  Coats:  white  lines 
along  the  vessels  are  jn-obably  due  to  thicken- 
ing of  the  connective  tissue  coat,  whilst  a sim- 
ple narrowing  of  the  lumen  is  due  to  endo- 
thelial proliferation. 

All  authorities  agree  that  the  prognosis  in 
reference  to  life  is  dependent  not  so  much  on 
the  appearance  of  the  vessels  and  the  blood 
pressure  as  to  the  state  of  the  kidneys  and  the 
heart,  and  this  again  on  the  age  of  the  patient. 
Adams  concludes  from  his  studies  that  the 
older  the  patient  the  better  the  prognosis  as 
regards  life,  irrespective  of  the  presence  of 
albumin  in  the  urine,  to  a large  extent;  whilst 
the  younger  the  patient  the  worse  the  prog- 
nosis and  especially  so  if  albumin  is  present 
in  the  urine.  As  to  the  vision,  it  is  one  of  the 
surprises  of  the  ophthalmologist  how  extensive 
may  be  the  vascular  changes  without  signifi- 
cant impairment  of  vision.  i)rovided.  of  course, 
there  are  no  macular  changes,  and  that  the 
more  serious  complicati(  ns  of  ol)strviction  to 
the  central  artery  and  vein  are  not  present. 

The  ti’eatment  of  the  ocular  ( ondition  is 
largely  that  of  the  systemic  treatment  of  find- 
ings. In  the  presence  of  extensive  hemor- 
rhages or  where  there  is  obstruction  to  the 
central  vein,  the  instillation  of  a weak  solution 
of  pilocarpin  into  the  e.yes  is  a wise  precau- 
tion. It  has  seemed  to  me  that  the  internal 
administration  of  small  doses  of  bichloride  of 
mercury  with  Basham’s  mixture  aids  in  clear- 
ing up  the  retinal  edema. 

1506  Spruce  Street. 
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TREATMENT  OF  CERTAIN  TYPES  OF 
GOITRE.* 

By  STUART  McGUIRE,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

Time  was,  and  that  within  the  memory  of 
many  of  those  present  at  this  meeting,  when  a 
goitre  was  siinjily  a goitre  and  all  that  could 
be  (lone  for  it  was  to  paint  it  with  tincture  of 
iodine.  It  is  now  recognized  that  there  are 
many  types  of  goitre,  and  that  the  different 
tyjies  reijuire  very  different  lines  of  treatment. 

For  the  jiast  fifteen  years  diseases  of  the 
thyroid  gland  have  been  the  .subject  of  much 
study  and  di.scn.ssion.  Manv  important  facts 
have  been  established  and  many  ]dausible 
theories  lia\e  been  ad\’anced.  but  despite  the 
enormous  amoimt  of  work  that  has  been  done, 
tliei'e  is  much  yet  to  be  learned.  Investisfa- 
tion  must  be  continued  until  we  standardize 
the  treatment  of  disea.ses  of  the  thyroid  dand 
as  we  have  those  of  other  organs,  and.  until 
that  time  comes,  the  subject  must  not  be  re- 
garded as  stale  or  unprofitable. 

The  thyroid  is  in  many  respects  the  mo.st 
vonderful  organ  in  tlie  body.  Through  its  in- 
ternal seci’etion  it  influences  the  ]diysical  de- 
velopment of  the  child  and  the  mental  activity 
of  the  adult.  It  regulates  the  growth  of  bone, 
the  formation  and  distribution  of  fat.  and  the 
nutrition  of  the  skin,  teeth,  hair  and  nails. 
It  plays  an  important  ]iart  in  menstruation  and 
parturition  and  has  much  to  do  with  sexual 
desire  and  power.  It  influences  the  rate  of  the 
heart  beat,  the  character  of  the  peripheral 
circulation,  and  hence  markedly  affects  the  gen-' 
eral  blood  pressure.  It  presides  over  the  nitro- 
genous metabolism  of  the  body  and  in  other  and 
perha]is  unsuspected  ways  ]flays  an  important 
part  in  the  human  economy. 

If  thyroid  secretion  is  excessive  there  are 
symptoms  of  metabolic  riot.  Heat  production 
and  gaseous  interchange  are  rapid.  The  body 
tissues  are  stimulated  to  a course  of  wasting 
dissipation.  There  are  seen  tremors,  sweat- 
ing. tachycardia,  muscular  weakness,  loss  of 
weisfht  and  fei’erish  mental  activity. 

If  thyroid  secretion  is  deficient,  the  meta- 

*Read  at  the  fifty-6rst  annual  meeting  of  the  Medieal 
Society  of  yirginia.  in  Petersburg,  October  26-29.  1920. 
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bolisin  of  the  bod}’  is  depressed  and  heat 
production  and  gaseous  interchang’e  are  at  a 
low  ebb.  In  the  young,  growth  is  lessened 
and  the  skeletal  system  is  dwarfed.  Connec- 
tive tissue  cells  remain  myxomatous.  The  skin 
is  dry  and  thick  and  the  hair  coarse  and  shows 
deficient  nourishment.  The  nervous  system 
Iialts  in  development  and  mentality  does  not 
rise  about  the  level  of  the  infant. 

Disease  of  the  thyroid  usually  results  in  per- 
version of  its  function.  If  it  causes  diminished 
thyroid  secretion  the  condition  is  known  as 
hypothyroidism.  If  it  causes  increased  secre- 
tion it  is  known  as  hyperthyroidism.  Enlarge- 
ment of  the  thyroid  gland  is  termed  goitre. 
If  it  be  due  to  a general  increase  of  tissue  it  is 
called  a parenchymatous  goitre.  If  due  to  the 
growth  of  a tumor  it  is  called  an  adenomatous 
goitre.  If  due  to  the  retention  of  secretion  it 
is  called  a cystic  or  colloid  goitre.  Often  two 
or  all  three  of  the  above  conditions  may  be 
found  in  the  pathologic  study  of  a single  speci- 
men. A goitre  that  causes  no  perversion  of 
thyroid  function  and  merely  produces  me- 
chanical symptoms  is  called  a simple  goitre, 
while  one  that  causes  hyperthyroidism  is  called 
a toxic  goitre.  Tliis  clinical  division  is  not  a 
hard  and  fast  one.  however,  because  a simple 
goitre  may  take  on  activity  and  cause  general 
.symptoms,  and  a toxic  goitre  may  undergo  de- 
generative changes  and  cease  to  produce  con- 
stitutional dis-turbances. 

The  treatment  of  simple  goitre  permits  of 
little  discussion.  The  parenchymatous  type 
which  causes  the  symmetrical  enlargement  of 
the  thyroid,  so  frequently  seen  in  girls  about 
puberty,  tends  to  spontaneous  cure  and  is  bene- 
fited by  improving  the  patient’s  hygienic  con- 
ditions and  by  the  internal  administration  of 
thyroid  extract  and  the  external  application 
of  tincture  of  iodine.  The  adenomatous  and 
colloid  types  are  not  influenced  by  treatment. 
They  may  later  develop  toxic  symptoms  or  un- 
dergo malig’nant  degeneration  hut  as  a rule 
they  simply  cause  deformity  and  pressure 
symptoms.  The  patient  is  often  the  best  judge 
as  to  when  the  disfigurement  or  discomfort 
they  produce  are  sufficient  to  justify  an  opera- 
( ion. 

Toxic  goitres  are  much  more  serious  and 
should  be  treated  early  and  by  efficient  meas- 
ures. In  reviewing  the  literature  on  the  sub- 


ject one  is  struck  by  the  various  means  and 
measures  recommended  and  by  the  fact  that 
honest  and  experienced  men  hold  divergent 
views  and  that  the  same  man  often  changes  an 
apparently  fixed  opinion  and  attaches  little  im- 
portance to  what  he  once  considered  an  essen- 
tial feature  in  the  treatment  of  the  disease. 

Until  recently  it  has  been  impossible  to 
analyze  the  results  reported  by  diflerent  clini- 
cians in  series  of  cases  treated  by  different 
methods,  and  to  determine  what  influence  was 
exercised  by  individual  skill  and  what  by  the 
])rocedures  employed.  It  has  been  learned, 
however,  that  the  thyroid  regulates  the  general 
metabolism  of  the  body  and  that  an  increase  or 
decrease  in  its  activity  is  accurately  shown  by 
corresponding  changes  in  the  patient’s  meta- 
bolic rate.  Hence,  l)y  determining  the  degree 
of  metabolism,  we  now  have  a scientific  means 
by  Avhich  we  can  estimate  thyroid  activity  in 
an  individual  case,  and  can  tabulate  mathe- 
matically the  effect  of  the  various  fonns  of 
treatment  that  are  advocated  for  its  abnormali- 
ties. 

General  metabolism  is  a process  of  chemical 
changes  and  results  in  the  production  of 
energy.  Its  degree  or  rate  can  be  measured  by 
the  amount  of  heat  produced.  Basal  meta- 
bolism is  the  minimum  amount  of  cellular  ac- 
tivity necessarv"  to  maintain  life,  and  is  es- 
timated by  the  number  of  heat  units  produced 
in  the  animal  organism  Avhile  at  rest.  In  mak- 
ing the  test  the  subject  is  placed  in  the  re- 
cumbent position  to  eliminate  muscular  work 
and  all  food  is  withheld  for  12  or  15  hours  to 
avoid  the  tax  of  active  digestive  processes. 

Healthy  individuals  have  been  found  to  have 
approximately  the  same  metabolic  rate.  There 
is  a normal  variation  with  age  and  sex  and  an 
abnormal  variation  in  disease.  The  rate  is  low 
at  birth,  is  high  at  puberty  and  decreases  with 
advancing  years.  It  is  higher  in  the  male  than 
in  the  female.  It  is  increased  by  physiologi- 
cal exercise  and  markedly  retarded  or  accel- 
rated  in  certain  diseases.  In  cretinism  it  is  often 
40  per  cent,  below  normal  and  in  hyperthyroid- 
ism it  is  frequently  75  per  cent,  above  normal. 

Basal  metabolism  has  to  be  calculated  on  the 
basis  of  the  surface  area  of  the  body  and  in 
health  it  has  been  found  to  be  approximately 
89  calories  per  hour  for  each  square  metre. 
The  determination  of  the  surface  area  of  the 
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human  body  was  at  first  difficult  but  it  has  now 
boon  made  <iuick  and  easy  b}’’  the  'dleifrht- 
■\Veight  Formula”  of  Du  Doise,  wdio  has  also 
])ul!lished  a chart  of  metabolism  foi-  both  sexes 
at  all  a^?es. 

'Phe  total  amount  of  heat  produced  in  a fiiven 
time  by  an  animal  or  individual  was  formerly 
determined  by  what  is  known  as  the  direct 
method  which  consisted  in  i)lacin£r  the  sub- 
ject in  a cabinet  equipped  with  an  elaborate  ap- 
jiaratus  which  recorded  the  number  of  calories 
thrown  off,  but  it  has  been  shown  that  the 
same  result  can  be  arrived  at  by  the  indirect 
method  which  consists  in  the  measurement  of 
oxygen  consum])tion.  as  this  is  a more  or  less 
accurate  index  of  heat  ])roduction.  Denedict 
has  invented  a portable  apparatus  to  estimate 
metabolic  rate  by  the  method  last  mentioned, 
ft  is  simple,  inex])ensive  and  satisfactorily 
meets  the  needs  of  small  clinics  and  hospitals. 
Thus,  to  the  microscope,  the  stethoscoj)e,  the 
thermometer  and  the  shygmomauometer  we 
have  added  another  diagnostic  means  of  ac- 
curate precision  based  on  the  development  of 
modern  scientific  knowledge. 

There  has  not  yet  been  sufficient  experimen- 
tation or  practical  experience  with  basal  meta- 
bolism to  determine  its  exact  clinical  value. 
Like  the  thermometer  it  promi.ses  to  be  a most 
valuable  agent  but  also  like  the  thermometer 
its  record  must  fie  considered  together  with  the 
I'atient’s  cfinical  symptoms.  A patient  with 
typhoid  fever  who  has  a high  temperature  will 
not  necessarily  die  or  one  with  a low  tempera- 
ture necessarily  live.  Likewise,  a jiatient  with 
hyperthyroidism  may  have  a high  metabolic 
rate  and  not  be  as  seriously  sick  as  another 
with  a low  rate  who  has  structural  changes  in 
the  heart,  liver  or  kidneys. 

The  metabolic  rate  of  a patient  is  a definite 
index  of  the  degree  of  hyperthyroidism  pres 
ent  and  therefore  very  valuable  in  making  a 
diagnosis,  especially  in  the  early  and  late 
stages  of  the  disease.  The  onset  of  l^yiier- 
thyroidism  is  usually  so  gradual  that  it  is  diffi- 
cult to  recognize  it  is  in  its  incipiency  and  here 
the  metabolic  rate  will  clearly  differentiate  it 
from  hysteria,  neurasthenia,  tuberculosis  and 
other  conditions  with  which  it  may  be  con- 
fused. Again,  in  the  late  stages  there  develop 
symptoms  due  to  degeneration  of  the  heart. 
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liver  or  kidneys  and  it  is  difficult  to  say  how 
much  tile  jiatient  suffers  from  hyperthyroidism 
and  how  much  from  damage  to  the  vital  or- 
gans. Here  also  a determination  of  basal 
metabolism  will  be  valuable  not  only  for  diag- 
nosis but  for  prognosis  as  well. 

AVhile  we  do  not  know  much  about  the  eti- 
ology of  exo])hthalmic  goitre  it  is  a fact  that 
the  condition  freipiently  follows  some  acute 
disease  and  is  maintained  by  a local  f(X;us  of 
infection.  Defore  beginning  the  systematic 
Ireatment  of  any  case  the  tonsils  and  teeth 
should  be  examined  and  other  possible  sources 
of  poison  such  as  intestinal  stasis  should  be  de- 
termined and  if  any  diseased  condition  is  dis- 
covered it  should  be  corrected. 

Jlest  is  the  first  and  most  e.s.sential  factor  in 
I he  medical  treatment  of  the  di.sease.  It  should 
be  absolute  and  complete  and  must  be  mental  as 
well  as  physical.  It  is  usele.ss  to  try  to  seciii'e 
it  at  home.  The  patient  should  be  placed  in  a 
hospital  Avhere  he  can  be  under  proper  con- 
trol. IMeans  and  Aub  studied  the  effect  of  re.st 
on  a group  of  cases.  These  patients  had  an 
average  metabolic  rate  of  rent,  and 

after  from  one  to  three  weeks  the  same  group 
had  an  average  rate  of  -j-G7  per  cent.  In  a few 
of  the  more  toxic  cases  the  curve  rose  in  spite  of 
rest.  There  Avas  no  case  in  the  series  whosi* 
metabolism  was  brought  to  within  normal 
limits  by  re.st  alone.  After  time  a level  Avas 
usually  reached  and  rest  alone  did  not  cause  a 
further  drop. 

The  administiation  of  various  drugs  Avith  a 
view  to  les.sen  metabolism  has  been  adA’oeated. 
Of  the.se.  hydrobromate  of  quinine  Avith 
ergotine.  glycocholate  of  soda  and  pancreatic 
extract  have  the  greatest  number  of  adAncates. 
Means  and  Aub  haA*e  tested  the  action  of  hy- 
drobromate of  quinine  on  a gronp  of  patients 
and  found  that  it  had  no  apparent  effect  on 
the  metabolic  rate  of  the  cases.  IVliile  it  is  only 
of  historic  interest  it  may  be  mentioned  that 
the  effect  of  Beebe's  Serum  on  metabolism  was 
also  tested  and  found  negativ'e.  The  adminis- 
tration of  digitalis  is  recommended  by  "Wlillius. 
not  for  its  effect  on  metabolism,  but  because  of 
its  influence  on  the  heart.  It  is  important  to 
have  a potent  preparation  and  to  prescribe  it 
in  sufficiently  large  doses  to  obtain  the  desired 
re.sult.  As  the  drug  does  not  have  a definite 
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action  for  '2i  or  36  liour.s  it  is  useless  to  give  it 
hypodermically.  If  it  causes  nausea  by  mouth 
it  may  be  administered  by  rectum. 

The  use  of  X-ray  has  long  been  advocated 
in  these  cases  and  more  recently  the  applica- 
tion of  radium  has  been  recommended,  the 
tlieoiy  being  that  a sclerosis  is  ])roduced  which 
lessens  clandular  activity.  Tbe  relative  merits 
of  X-ray  and  radium  have  not  yet  been  deter- 
mined. but  it  seems  that  the  choice  is  largely 
a (jnestion  of  the  experience  of  the  oiperatoi' 
and  the  convenience  of  the  patient.  Means 
and  All!)  tested  the  effect  of  X-ray  on  a group 
of  cases.  These  i)atieiits  had  an  average  meta- 
bolic rate  of  -1-68  ]>er  cent.  After  one  or  two 
treatments  at  intervals  of  one  month,  there 
was  a reduction  to  -j-oo  por  cent.  After  four 
or  five  treatments  there  was  a reduction  to 
(-40  per  cent.,  and  after  two  or  three  yeai’s' 
treatment  there  was  a reduction  to  -\-l^  per 
cent,  and  the  patients  were  able  to  lead  normal 
lives.  The  advantages  claimed  for  the  X-ray 
method  of  treatment  are  that  it  avoids  an 
o]ieration  and  is  attended  by  less  danger  to 
life.  The  disadvantages  are  the  inci’eased 
length  of  invalidism,  the  greater  difficulty  of 
(>])erating  if  surgery  is  ultimately  necessary, 
the  ])ossibility  of  shrinkage  of  tissues  of  neck, 
danger  of  myxedema  and  of  X-ray  burns  and 
the  liability  of  treating  colloid  and  c}’stic 
goitres  which  are  not  benefited. 

The  injection  of  boiling  water  or  a solu- 
tion of  quinine  and  urea  into  the  body  of  the 
tliyroid  has  been  advised  in  cases  of  begin- 
ning hyperthyroidism  not  severe  enough  to  jus- 
tify operation  and  as  a lu-eparatory  measure 
to  partial  thyroidectomy  in  patients  too  ill  to 
warrant  anv  form  of  immediate  operative  pro- 
cedure. Th.e  theoiT  on  Avhich  this  practice  is 
I a.'^ed  is  that  the  destruction  of  glandular  cells 
and  the  obstruction  of  blood  vessels  will  cut 
down  the  output  of  thyroid  secretion.  The 
method  has  many  enthusiastic  advocates  who 
report  good  results.  It  is  not  without  immediate 
or  remote  disadvantages  and  dangers.  Some 
])atients  are  so  sick  that  even  this  apparently 
simple  i)iocedure  will  cause  an  acute  and  per- 
ha]xs  a fatal  hypeidhyroidism,  others  will  not 
b(‘  benefited  and  a sid)sequent  surgical  opera- 
tion will  be  made  difficult  by  the  adhesions  it 
lias  caused,  and  finally  the  irritation  may 
eventually  residt  in  the  development  of  cancer. 


Balfour  reports  103  cases  of  malignant  disease 
of  tlie  thyroid  and  it  is  a significant  fact  that  7 
gave  history  of  liaving  been  treated  by  the  in- 
jection method. 

It  is  generally  conceded  that  at  present  the 
.safest,  surest  and  most  satisfactory  treatment 
(d‘  hyperthyroidism  is  by  surgery.  The  prac- 
(ice  of  destroying  a portion  of  a gland  in  or- 
der to  lessen  its  i)hysiological  activity  is  cer- 
tainly illogical,  and  only  defensible  on  the 
ground  that  we  are  confronted  with  a condi- 
tion and  not  a theory.  Still  it  is  a fact  that 
while  patients  are  benefited  by  rest  and  drugs 
and  sometimes  either  make  spontaneous  re- 
co\  ei’ies  or  ai-e  cured  b}’  repeated  and  long  con- 
tinued X-ray  or  radium  treatment,  he  is  jriven 
his  best  chance  by  an  operation,  and  one  should 
be  advised  as  soon  as  the  diagnosis  of  the  dis- 
ease can  be  established  by  the  clinical  symp- 
toms, the  metabolic  rate  and  the  Goetsch’s  test, 
in  order  to  economize  time  and  a\  oid  the  pos- 
sibility of  serious  complications. 

The  operations  done  for  hyperthyroidism 
are  ligations  and  partial  thyroidectomies.  The 
benefits  from  ligations  are  marked  but  the  I'e- 
sults  are  not  permanent.  Observation  in  a 
series  of  cases  at  the  Mayo  Clinic  showed  that 
ligations  reduced  the  metabolic  rate  from  an 
average  of  +57  per  cent,  before  operation  to 
an  average  of  +39  per  cent,  three  months  after 
operation  and  there  was  also  a cori-e.sponf'i - 
ing  im])rovement  in  clinical  symptoms  and  an 
average  gain  of  21  pounds  in  weight.  Experi- 
ence has  proved,  hoAvever,  that  sooner  or  later 
there  will  almo.st  invariably  be  a relapse  and 
the  i^atient's  condition  become  worse  than  be- 
fore. Ligations,  therefore,  are  not  relied  on  to 
effect  a cure  but  ai’e  employed  either  as  a test 
of  a patient's  reaction  to  trauma  in  cases  where 
there  is  no  doubt  of  the  individual’s  ability  to 
stand  a thyroidectomy,  or  as  a means  to  get  a 
patient  in  condition  for  a mojre  radical  opera- 
tion when  it  is  obvious  that  at  the  time  a thy- 
roidectomy could  not  be  done  without  great 
hazard. 

The  results  of  jnu'tial  thyroidectomies  are 
prompt  and  permanent.  If  the  ojieration  does 
not  effect  a satisfactory  cure  it  is  because  either 
not  enough  of  the  gland  has  l>een  removed,  or 
that  the  operation  luis  been  delayed  until  the 
patient’s  symptoms  are  no  longer  due  to  hy- 
perthyroidism alone  but  to  organic  changes  in 
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the  vital  organs  as  well.  Means  and  AuV) 
found  in  a group  of  cases  that  the  average 
metabolic  rate  wa.s  +4G  per  cent,  before  thy- 
loidectoniy  s.nd  during  the  first  two  weeks  aftei 
the  operation  there  was  a fall  to  -|-21  per 
cent.  Then  came  a secondary  rise  which  con- 
tinued until  the  fourth  month,  but  in  the  third 
year  the  average  rate  was  -)-13  per  cent,  and  the 
patients  were  leading  normal  lives.  To  get  the 
liest  results  it  is  necessaiw  to  remove  all  of  one 
hjhe.  the  isthmus  and  a large  jiortion  of  the 
other  lobe.  Acute  post-operative  hypei-thv- 
roidism  which  is  the  greate.st  danger  of  the 
operation  is  not  due  as  jnuch  to  the  amount  of 
the  gland  taken  out  as  it  is  to  the  amount  of 
the  gland  left  in.  IVhen  it  develops  to  a dan- 
gerous degree,  the  treatment  advised  by  Crile 
of  packing  the  patient  in  ice  will  be  found 
most  efficacious. 

Di.scussion. 

Dr.  J.  Allison  Hodges.  Richmond; — I would  just 
like  to  say  that  I think  the  presentation  of  this  sub- 
ject is  a very  fair  and  impartial  one,  and  I simply 
want  to  make  this  statement  that  probably,  as  many 
of  you  know,  I have  never  been  wedded  to  the  knife 
when  it  was  possible  to  avoid  it,  and  yet  in  the  treat- 
ment of  this  disease,  after  years  of  experience  with 
all  of  the  different  varieties  of  thyroid  glandular 
condition,  I have  come  absolutely  to  the  opinion  that, 
if  a reasonable  period  of  complete  rest  does  not  favor- 
ably influence  the  symptoms,  surgery  offers  the  quick- 
est, the  best,  the  safest  and  most  lasting  result. 

Dr.  Joseph  Be.ir.  Richmond: — I would  like  to  ask 
Dr.  McGuire  what  has  been  his  experience  with  the 
operative  methods  for  goiter  during  pregnancy. 

Dr.  Edward  McGuire,  Richmond: — I do  not  think 
we  recognize  the  importance  of  infection  enough  in 
the  etiology  of  morbid  thyroid  conditions.  We  fre- 
quently see  these  cases  associated  with  or  followed 
by  infected  tonsils,  which  improve  after  removal  of 
the  tonsils  with  appropriate  treatment. 

I have  lately  seen  comparatively  a good  many  cases 
of  exophthalmic  goitre  which  I believe  followed  in- 
fluenza. One  case  was  in  a strong  active  man  of 
55;  the  others  were  younger,  but  I was  impressed 
with  the  number  of  males  as  compared  with  females. 

As  to  the  treatment  I am  somewhat  conservative. 
In  severe  or  progressing  cases  it  is  better  not  to  be 
conservative  but  to  advise  operation  as  soon  as  the 
patient  is  in  proper  condition  to  be  operated  on.  In 
those  not  acute,  where  the  progress  of  the  disease  is 
slow,  I believe  conservative  treatment  should  be  tried. 

I mean  by  this,  the  use  of  radium  or  X-ray,  followed 
by  a prolonged  absolute  rest  and  constructive  meas- 
ures. 

Dr.  Stuart  McGuire,  in  replying  to  the  question  of 
Dr.  Bear  as  to  what  his  experience  had  been  in 
operating  on  exophthalmic  goitre  during  pregnancy, 
said,  he  had  never  had  the  complication  to  deal  with 
in  his  own  practice.  If  such  a case  were  encountered, 
he  would  treat  it  by  rest  and  X-ray,  and  if  there 
was  no  decided  improvement  he  would  seriously 


consider  producing  an  abortion  before  undertak- 
ing an  operation. 

He  said  he  was  afraid  in  his  paper  he  had  not 
given  X-ray  credit  for  the  good  it  would  accomplish 
if  properly  used;  the  results  of  X-ray  treatment 
were  slow  and  permanent  cures  were  rarely  effected. 
Still  there  was  no  question  that  the  agent  was  one 
of  decided  value.  He  did  not  believe  that  X-ray 
had  a permanent  place  in  the  treatment  of  hyper- 
thyroidism, but  he  felt  sure  that  some  analogous 
method  of  treatment  would  eventually  replace  sur- 
gery in  the  cure  of  such  cases. 


OBSTETRICS  DE  LUXE.* 

Hy  M.  PIERCE  RUCKER.  M.  D„  Richmond,  Va. 

To  those  of  you  who  think  that  the  title  of 
in}'  paper  is  grandiloquent,  I wish  to  say  in 
(he  be<rinninfr,  that  it  deals  with  the  greatest 
advances  in  the  management  of  normal  labor 
since  the  time  of  Oliver  IVendell  Holmes;  ad- 
vances. it  seems  to  me,  that  are  destined  to 
take  obstetrics  out  of  the  hands  of  midwives 
and  duffers,  and  jilace  it  on  the  same  plane  as 
the  other  branches  of  medicine.  Tlie  only 
credit  that  I claim  in  this  connection  is  the 
combinin<r  and  correlating  the  methods  into 
one  iirocedure. 

Few  of  us  realize,  what  wonderful  advances 
the  art  of  obstetrics  has  made  in  the  last  de- 
cade and  a half  in  the  management  of  the 
normal  case.  We  have  been  bending  all  of  our 
energies  to  the  care  of  the  abnormal  patient, 
and  have  been  sadly  neglecting  the  one  with- 
out complications.  When  I first  began  tbe 
study  of  midwifery,  nineteen  years  ago,  I 
was  taught  that  the  usual  obstetric  operations 
were  to  be  used  only  in  cases  of  emergency.  My 
most  vivid  and  lasting  impression  of  this 
teaching,  was  the  dire  effect  of  taking  longer 
than  eight  minutes  to  deliver  a breech  case, 
and  the  dread  of  having  a face  presentation 
(hat  rotated  posteriorly.  If  there  were  no 
likelihood  of  these  two  conijilications  arising, 
we  were  well  content  to  sit  patiently  by  and 
lie  what  Williams  calls  “a  man-midwife.”  Only 
a puerperal  convulsion  could  arouse  us  from 
(air  lethargy  and  then  we  practiced  accouche- 
ment force  with  unwarranted  ferocity.  The 
only  display  of  jireventive  medicine  in  ob- 
stetrics was  the  often  neglected  practice  of 
putting  silver  nitrate  in  the  baby’s  eyes,  and 
an  attempt  to  foretell  an  attack  of  eclampsia 
by  an  occasional  urine  examination.  A com- 
plete antepartum  examination  was  rarely  done, 
and  prenatal  care,  such  as  we  do  now,  was  un- 

* Read  before  the  fifty-first  annual  meeting  of  the  Medical 
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Isiiown.  I'1h‘  usual  procedure  was,  for  tlie  lius- 
band  to  stoj)  you  on  the  street  and  tell  A"ou 
that  he  was  looking  for  trouble  around  home 
soon.  You  made  a mental  note  of  the  fact,  and 
told  him  to  send  you  a sample  of  his  wife’s 
urine,  and  there  the  matter  stopped.  When 
the  call  came  j'ou  grabbed  some  antiseptic 
tablets  and  a bottle  of  ergot,  and  felt  fully 
equipped  to  manage  a normal  case.  If  an 
emergency  case  arose,  you  sent  back  to  the 
office  for  your  kit  containing  your  obstetrical 
instruments  and  supplies.  IMost  of  the 
younger  women  bought  for  themselves  chloro- 
form, but  few  I’eceived  much  benefit  from  it. 
Perineal  tears  were  unlooked  for  and,  unless 
A'ery  apparent,  were  un-repaired.  The  result 
of  such  practise  was  that  child-bearing  was  a 
dreaded  ordeal,  and  often  the  beginning  of 
a life  of  invalidism. 

Obstetrics  today  is  a combination  of  pre- 
ventive medicine  and  surgery.  By  a careful 
l)reliminary  examination  of  our  patient  both 
physical  and  serological,  we  endeavor  to  dis- 
cover all  of  her  defects,  so  as  to  remedy  those 
that  can  be  corrected,  and  minimize  the  effect 
of  what  pathology  can  not  be  removed  by 
treatment.  This,  of  course,  includes  attention 
to  teeth,  tonsils,  and  appendix,  and  the  im- 
provement of  secondary  anemia.  The  weight, 
blood  pressure  and  urine  should  be  carefully 
followed,  with  reference  to  the  appearance  of 
the  first  indication  of  toxemia,  and  also  of 
pyelitis.  And  last  but  not  least,  it  should 
be  impressed  upon  the  patient  the  especial 
need  at  this  time  of  good  food,  good  air,  and 
proper  clothing  and  exercise. 

A number  of  factors  have  caused  a great 
aw’akening  of  interest  in  obstetrics.  The  first, 
and  not  the  least  by  any  means,  was  the  ap- 
]^ea ranee  of  Gauss’  work  on  morphin-scopola- 
min  analgesia.  This  produced  a great  deal  of 
controversy,  and  directed  the  public’s  atten- 
tion to  the  advantages  of  better  obstetrics  and 
of  hospital  treatment.  Especially  after  the  pub- 
lic became  interested  in  the  question,  countless 
numbers  of  articles,  appeared  in  the  literature, 
exhibiting  a great  deal  of  theory,  some 
thought,  and  a little  investigation,  all  of  which 
did  the  cause  of  olxstetrics  some  good. 

C.  H.  Davis^  brought  out  a book  on  pain- 
less childbirth,  setting  forth  the  disadvantages 
of  morphin-scopolamin  in  the  conduct  of  labor 

1.  Painless  Childbirth,  Entocia  and  Nitrous  Oxide-Oxygen 
Analgesia.  Forbes  & Company,  Chicago,  1916. 


and  the  advantages  of  nitrous  oxide-oxygen, 
or  “Sunrise  slumber”,  as  the  Chicago  method 
was  called  by  some  of  his  reviewers.  Edgar^ 
came  out  with  an  article  on  making  labor 
more  comfortable.  E.  P.  Davis^  also  had  a 
piece  in  the  medical  i)apers  on  the  subject, 
and  many  others,  less  well  known,  published 
A'arious  substitutes  for  twilight  sleep.  About 
the  only  conclusion  one  can  reach,  after  read- 
ing through  the  mass  of  literature  that  ac- 
cumulated upon  this  subject;  was  that  those 
who  used  the  method  to  any  extent  liked  it, 
and  those  Avithout  experience,  condemned  it. 
At  any  rate,  after  the  storm  had  passed,  it 
was  easier  to  get  a patient  to  a hospital  for 
confinement. 

A much  more  recent  obstetric  controversy, 
that  promises  to  redound  to  the  glory  of  our 
art,  is  that  concerning  the  Potter  version.  In 
lOlG  Dr.  Irving  IV.  Potter  reported  before  the 
American  Association  of  Obstetricians  and 
Gynecologists  a series  of  500  cases  of  podalic 
A'ersion,  performed  chiefly  for  the  purpose  of 
relicAung  the  mother  of  suffering  and  saving 
the  physician  time.  The  method  Avas  denounced 
as  dangerous  and  the  thesis  was  Avithheld  from 
publication  in  the  transactions  of  the  associa- 
tion. The  next  year  he  reported  an  additional 
200  cases.  This  time  the  association  published 
the  paper,  although  it  Avas  no  less  bitter  in 
denouncing  his  method.  Shortly  after  taking- 
part  in  adversely  criticizing  Dr.  Potter’s  sec- 
ond paper,  Dr.  E.  Gustav  Zinke,^  Secretary  of 
the  Association,  had  occasion  to  witness  Dr. 
Potter’s  work,  and  the  result  of  this  visit  was. 
a letter  in  the  American  Journal  of  Obstetrics 
that  recounts  the  above  facts,  describes  the 
method  as  he  saw  Dr.  Potter  do  it,  ancTTToses 
Avith  the  folloAving  paragTaphs;  “IIoAvever,  the 
crux  of  Dr.  Potter’s  practice  in  resorting  to 
frequent  and  early  A'ersion  in  the  absence  of 
the  generally  accepted  indications,  lies  in  the 
fact  that  he  not  only  does  no  harm,  but  actu- 
ally benefits  both  mother  and  child.  Curtailing- 
labor  pains  and  tbe  conserving  of  strength  of 
both  liA^es  concerned  are  strong  arguments. 
Dr.  Potter  states,  and  I believe  him,  that  since 
he  resorts  to  early  prophylactic  Aversion,  he  has 
observed  feAver  injuries  to  the  mother’s  soft 
parts,  such  as  lacerations  of  the  cervix,  vagina, 
and  perineum,  than  in  former  years  of  prac- 

9.  Edgar.  J.  A.  M.  A.,  Vol.  67,  p.  739.  Sept.  2,  i916. 

3.  Davis,  E.  P.  Therap.  Gaz.  Vol.  41,  p.  77.  Feb.,  1917. 
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tice.  We  all  know  with  what  frequency  these 
injuries  occur  under  the  ordinary  and  well 
established  rules  of  practice.  More  than  that, 
if  Dr.  Potter  demonstrates  beyond  a doubt 
that  version  may  be  resorted  to  in  normal 
cases  of  labor,  not  only  with  impunity,  but  to 
the  distinct  advantajre  of  all  concerned,  the 
l)rocednre  necessarily  finds  its  justificat'.on  m 
this  alone.  If  Dr.  Potter  is  able  to  perform 
internal  version  with  a dexterity  and  gentle- 
ness free  from  danger  to  mother  and  child, 
and  for  their  benefit  at  the  same  time,  there 
is  no  good  reason  why  others  should  not  be 
able  and  Avilling  to  do  the  same.  Think  of  a 
man  personally  attending  and  delivering  safe- 
ly eleven  women  Avithin  forty-six  hours,  in 
different  hospitals  and  homes,  and  still  finding 
time  to  eat,  clriidc  and  sleep. 

“My  advice  is : ‘Go  to  see  Dr.  Iinfing  Potter, 
witness  his  AAork  and  judge  for  yourself.’  It 
is  said : ‘The  ])roof  of  the  pudding  lies  in  the 
eating  of  it.’  Women  Avho  haA^e  had  the  ben- 
efit of  Dr.  Potter’s  obstetric  service  want  him 
again.  There  may  be  some  exce])tions,  but 
they  only  proA’e  the  ride.  In  my  opinion.  Dr. 
Potter  has  taught  ns  a lesson.  Buffalo,  N.  Y., 
Avill  be  henceforth  a Mecca  for  the  yonng  and 
ambitious  obstetricians.  Opposition  to  Dr. 
Potter’s  practice  will  be  uniA^ersal,  seA^ere,  and 
probably  \dcious.  We  should  all  heed  Avhat 
will  be  said  against  it,  but  AvhateA^er  the  nature 
of  adverse  criticism,  let  it  be  just  and,  aboA^e 
all,  devoid  of  bitterness.” 

At  the  recent  meeting  of  the  Association,  at 
Atlantic  City,  Dr.  Potter  again  had  a paper 
on  the  same  subject  and,  I am  told,  the  discus- 
sion this  time  resembled  more  the  testimony 
at  a love  feast. 

A third  factor,  one  that  has  not  caused  so 
much  controversy,  but  that  promises  to  do 
much  towards  making  cleliA'^ery  a hospital  pro- 
cedure, was  first  suggested  by  Dr.  Wright^  of 
Toronto.  It  has  been  strongly  adAmcated  by 
Dr.  Charles  B.  Reed®  of  Chicago.  Dr.  Reed 
maintains  that  the  intra-uterine  maturity  of 
the  fetus  can  be  more  accurately  determined 
by  careful  measurements  than  by  the  history 
of  the  patient,  especially  in  dispensary  patients, 
and  that  the  best  method  of  deliA^ery  is  that 
of  inducing  labor  with  rubber  bags  when 
intra-uterine  maturity  is  attained.  In  this  way, 
he  avoids  the  dangers  to  mother  and  child  of 

5.  WriRht,  Amer.  Jour,  of  Obstet.,  1909,  pp. 

6.  Reed.  Surgery,  Gynecology  and  Obstetrics,  Vol  29  p. 
994;  Vol.  25,  p.  201;  Vol.  27,  pp.  163  and  234. 


post-maturity,  and  can  deliver  the  patient  at 
a time  that  is  convenient  to  both  the  mother 
and  the  hospital.  To  quote  from  Reed:  “In 
brief,  a scientific  control  of  the  labor  from 
the  very  beginning  replaces  the  watchful  wait- 
ing of  the  midwife  and  puts  the  patient  whei'e 
she  realh'  belongs,  in  the  domain  of  clean 
surgery.” 

Thus  Ave  see,  that  Avithin  the  past  fifteen 
years  there  have  appeared  three  procedures 
dealing  Avith  normal  cases  that  have  been  valu- 
able enough  to  proA’oke  considerable  contro- 
A'ers}^  I haA^e  been  keenly  interested  in  all  of 
these  methods.  Dr.  Norton  Mason'^  and  I haA^e 
JA resented  before  this  Society  the  results  of 
our  study  of  fifty  cases  of  “twilight  sleep.’' 
Our  conclusion,  at  that  time,  Avas  that  it  was 
a valuable  first  stage  procedure,  but  that  in 
the  second  stage,  other  means  of  alleviating 
.suffering  Avei’e  often  necessary. 

Noaa’  Potter’s  adA’ance  in  the  management  of 
normal  deliA  ery  practically  does  aAvay  with  the 
second  stage.  The  objection  urged  to  his  meth- 
od, that  it  faAmrs  infection  and  injury  to 
mother  and  child,  he  meets  with  a report  of 
upAvards  of  one  thousand  cases  in  Avhich  noth- 
ing of  the  sort  occurred,  Avhich  seems  to  me 
the  most  conclusiA^e  reply  possible.  The  same 
objections  Avere  offered  Avhen  Reed  presented 
his  several  papers  before  the  Chicago  Gyneco- 
logical Society,  and  they  were  met  by  the  same 
argument,  although  Avith  a smaller  series  of 
cases — 200  in  all.  Reed  made  smears  from  the 
cervix  in  each  of  his  cases  and  demonstrated 
all  manner  of  pathogenic  germs,  including  the 
streptococcus,  the  staphylococcus,  and  the  gon- 
ococcus, and  yet  the  highest  temperature  he 
encountered  Avas  100.5,  and  this  disappeared 
Avithin  24  hours.  He  belie\"es  the  absence  of 
infection  to  be  due  to  the  better  resistance  his 
patients  have  by  reason  of  the  shortened  labor 
and  the  lessened  suffering  incident  to  his  meth- 
od. In  other  w’ords  he  aAmids  the  devitaliza- 
tion of  tissue  that  a long,  painful  labor  causes. 

Each  of  these  scientists.  Gauss,  Potter  and 
Reed,  advocates  the  use  of  their  method  as  a 
routine  procedure,  and  valuable  procedures 
they  certainly  are.  HoAvever,  there  are  some 
drawbacks  to  each. 

Let  us  first  consider  the  oldest,  i.  e.,  mor- 
phin-scopolamin  analgesia.  EA^en  when  limit- 
ed to  the  first  stage  of  labor  it  has  certaip 

7.  Mason  and  Rucker.  Va.  Med.~Scml- Monthly. 
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difficulties.  In  the  first  place,  it  is  a long 
and  tedious  undertaking  in  the  ordinary 
primipara.  Many  of  our  cases  lasted  from 
eighteen  to  twenty-four  hours,  and  one  that  I 
well  rememher.  lasted  thirty-four  hours.  This, 
of  course,  is  not  long  in  comparison  with 
ordinary  primijiarous  labors,  as  it  is  not  un- 
usual to  have  an  unaided  delivery  take  as  long 
as  sm  enty-two  hours.  A number  of  the  stu- 
dent cases  in  the  out-patient  department  of 
the  ^ledical  College  of  Virginia  last  for  three 
or  more  days.  However,  it  is  an  exceedingly 
long  time  for  the  doctor  to  be  in  constant  at- 
tendance upon  one  patient.  Sometimes  labor 
pains  ( ea.se  abruptly  and  may  not  begin  again 
for  several  days.  When  this  happens  under 
ordinary  circumstances,  no  pai’ticular  atten- 
tion is  paid  to  it.  but  Avhen  it  happens  after 
sitting  up  all  night  administering  scopolamin, 
you  are  apt  to  count  it  as  time  wasted.  This 
iiappened  once  in  the  series  Ave  reported  to  this 
Society,  and  has  hapiiened  to  me  seA^eral  times 
since. 

'I'he  Potter  Aersion  has  in  its  practical  ap- 
plication certain  minoi-  objections  to  its  uni- 
versal use.  Under  ordinary  circumstances,  be- 
fore or  .shortly  after  the  rupture  of  the  bag  of 
Avaters.  it  is  A'cry  ea.sy  to  do,  but  if  the  amni- 
otic  fluid  has  di'ained  off.  or  if  a mai’ked  con- 
traction ring  has  formed.  A-ery  deep  anesthesia 
is  required  to  giA'e  the  proper  relaxation  of  the 
uterus.  If  you  haA’e  an  expert  anesthetist,  tlu' 
version  is  not  diflicult,  but  it  is  not  alvvays  the 
lot  of  the  olxstetrician  to  haA’e  an  expert  anes- 
thetist. 

The  difficulties  in  the  use  of  the  Voorhees 
bag  for  the  induction  of  labor  at  term,  un- 
aided by  either  of  the  other  procedures  I have 
just  described,  hav'e  in  my  experience  been 
three  in  number.  In  the  first  place.  Avhen  the 
bag  escapes  from  the  cerv’ix,  labor  not  infre- 
((uently  stops.  Reed  OA’ercomes  this  complica- 
tion by  ma.ssage  of  the  uterus  or  by  the  use  of 
pituitrin.  both  of  which  procedures  I believe 
aie  o])en  to  objection.  Ser'ond,  the  presenting 
part  is  sometimes  displaced  and  a malposition 
or  a prolap.se  cord  may  result.  Reed  does  not 
find  the  former  to  take  place  (although  in  my 
someAvhat  limited  experience  it  has  happened 
twice),  but  he  cautions  you  not  to  AvithdraAV 
the  bag  in  case  the  Avaters  have  inadAcrtently 
ruptured,  for  fear  that  suction  produced  in 
this  way  may  draAv  doAvn  a loop  of  cord.  Third, 
])atients  are  made  nervous  by  the  operation. 


simple  as  it  is,  and,  Avhen  labor  pains  begin, 
become  frantic  and  demand  that  the  bag  be 
I'emoA’ed.  I recall  tAvo  such  instances. 

Upon  pondering  these  difficulties  as  they 
occurred  in  my  practice,  it  seemed  to  me  that 
the  objections  to  the  practical  use  of  these  val- 
uable methods  could  be  obviated  l)y  combining 
them.  If,  by  careful  history  taking  combined 
with  accurate  measurements,  you  can  deter- 
mine the  proper  time  for  confinement,  and  can, 
by  appointment  and  at  a conA’enient  hour,  in- 
troduce a Voorhees  bag  with  the  patient  undei- 
the  indueiwe  of  morphin  and  sco]>olamin,  and 
can  keep  the  patient  under  the  influen.e  of 
scopolamin  until  the  womb  is  dilated,  and  can 
at  that  time  deliA’er  the  child  safely  and 
pi'om]A<^ly  bA^  Tetter’s  Aversion  you  hav’e  a pro- 
cedure Avorthy  of  the  title  of  this  paper.  In 
the  fii’st  place,  ss  Wright  and  Reed  have  point- 
ed out,  by  setting  a definite  date  you  relieve 
your  patient  of  a great  deal  of  worry,  both 
financial  and  otherwise,  that  the  uncertainty 
of  confinement  entails.  Many  patients  of  the 
upper  classes  suffer  a great  deal  in  the  last 
Aveek  or  ten  days  of  their  pregnancy,  and  they 
Avelcome  anything  that  gives  them  I’elief.  The 
initial  dose  of  morphin  allays  their  nervous- 
ness and  apprehension  and  the  scopolamin  fav- 
ors the  dilation  of  the  cervix.  On  the  other 
hand  the  presence  of  the  bag  insures  a continu- 
ation of  labor  and  shortens  the  first  stage.  It 
also  preseiwes  the  amniotic  fluid  and  makes 
A’ersion  easier.  You  no  longer  haA’e  to  contend 
with  dry  laboi’s  and  contraction  rings  and  are 
able  to  do  the  Aversion  and  extraction  with  less 
anesthesia.  The  version,  on  the  other  hand, 
remoA’es  all  danger  from  mal-position  and  pro- 
lapse of  the  cord.  If  you  are  prepared  to  de- 
liA’er  the  child  by  A’ersion  Avhen  3’ou  remoA'e  tlic 
bag,  it  matters  not  if  the  cord  should  prolapse 
or  the  child  be  in  a faulty  position. 

In  the  fifty  ca.ses  I report  herewith,  I have 
induced  labor  at  an  appointed  time.  In  set- 
ting the  time  for  operation,  I haA’e  been  guid- 
ed largely  by  the  history,  unless  the  measure- 
ments of  the  fetus  and  the  uterus  shoAv  a gross 
error  in  the  calculation.  In  one  case  with  a 
justo-minor  pelvis  and  in  another  in  Avhich 
there  had  been  a complete  laceration  and  a 
secondary  repair  less  than  a year  before,  I de- 
liberately set  U]A  the  time  somewhat.  In  two 
cases  appended  to  the  fifty  I’eports,  because  the 
technique  Avas  the  same,  operation  Avas  refused 
at  the  optimum  time,  but  consent  was  given 
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lator.  One  of  tliese  had  a lar<;e  |)laceiital  in- 
farct and  a macerated  baby.  The  other  had 
an  oversized  baby  that  was  lost  in  delivery. 
The  morjdiin  and  scopolamin  was  adminis- 
tered by  the  Freibor<j:  technique,  luit  the  te-’h- 
nique  was  not  followed  closely.  The  initial 
dose  of  morphin  (<;r.  1/0  or  1/8)  and  scopola- 
min (<rr.  1/100  or  1/150)  was  driven  about  45 
minutes  before  the  bag  was  placed.  As  a rule, 
no  more  scopolamin  was  given  until  the  pains 
began.  For  this  reason,  my  patients  had  an 
island  of  memory  at  this  time.  This  could  be 
prevented.  I believe,  by  a little  closer  attention 
to  tbe  interval  between  the  placing  of  the  bag 
and  the  beginning  of  the  pains.  While  techni- 
cally the  tAvilight  was  imperfect,  the  patients 
have  been  very  well  satis'ied.  One  of  them,  a 
primi|)ara.  volunteei’ed  the  statement  that  she 
(•ften  had  a movement  from  the  bowels  that 
caused  her  more  pain.  Several  stated  that  the 
worst  ])ain  they  experienced  during  labor  was 
that  caused  by  the  rectal  examinations.  The 
bags  that  I have  used  were  the  Voorhees  bags, 
No.  2,  4,  5 and  6.  The  No.  4 bag  does  not 
cause  ( omplete  dilatation.  It  has  seemed  to 
me  that  the  No.  6 bag  was  sloAver  in  action, 
possibly  becau.se  it  was  so  large  that  it  par- 
tially, at  least,  was  supported  by  the  brim  of 
the  pelvis.  In  the  last  case  in  which  I used 
this  size,  no  pains  were  induced  until  I let 
out  some  of  the  water,  and  then  pains  began 
])romptly.  Another  case  shoAved  the  import- 
ance of  pressure  on  the  loAver  uterine  segment, 
in  producintr  jiains.  In  this  case,  a No.  5 bag 
was  accidentally  gotten  aboAe  the  head  Avithout 
ruptui-ing  the  amniotic  sac.  So  long  as  the 
head  intei’A^ened  betAveen  the  bag  and  the  cer- 
vix, there  were  no  pains,  but  as  soon  as  I dis- 
lodged the  head  and  dreAv  the  bag  down  into 
place,  labor  set  in  at  once.  The  No.  5 bag 
seems  to  a- 1 almost  as  promptly  as  the  No.  4 
and  causes  complete  dilatation.  The  bags  Avere 
tilled  to  moderate  tension.  I am  noAv  conduct- 
ing some  experiments  to  see  if  there  is  an 
optimum  tension  for  the  bags.  The  bags  are 
either  tied,  clamped,  or  connected  Avith  a mer- 
cury manometer  so  as  to  record  the  .strength, 
duration  and  frequency  of  the  pains,  as  well 
as  the  residual  tension  on  the  bag.  The  amount 
of  dilatation  of  the  cervix  is  folloAved  by  rec- 
tal examination.  Avhich  is  much  more  certain 
on  account  of  the  presence  of  the  bag  than  is 
usually  the  case.  The  edge  of  the  cervix  can 
be  easily  felt  against  the  inflated  bag.  and  its 


48  L 

distance  above  the  stem  of  the  bag  is  a guid-2 
to  the  amount  of  dilatation.  When  the  bag 
e.scapes  from  the  cervix,  preparations  are  made 
for  immediate  deliver}^  by  version.  In  three 
instances  spontaneous  deliA’ery  took  place  be- 
fore Ave  could  get  prepared,  and  in  one  in- 
stance mid-forceps  Avas  done  instead  of  a ver- 
sion on  account  of  a contracted  outlet.  Thirty- 
four  of  the  present  series  are  in  bided  in  a 
report  of  200  cases  of  Potter  version  that  I 
recently  made  before  the  Richmond  Academy 
c»f  Medicine  and  Surgery. 

The  aA^erage  duration  of  labor  from  the 
placing  of  the  bag,  or  the  earliest  pain  in  case 
it  antedated  the  placing  of  the  bag,  to  th“  de- 
liA'erv  of  the  afterbirth  is  shown  in  the  follow- 
ing table : 

Aa'er.aoe  Duration  of  Labor  (In  Hours). 

Primiparae  Miiltiparae 
(29  cases)  (21  cases) 

No.  4 bag — 10.41  (14  cases)  7.53  ( 7 cases) 

No.  5 bag— 13.(38  ( 4 “ ) 7.88  (4  “ ) 

No.  6 bag — 22.31  (9  “ ) 9.175  (10  “ ) 

Not  stated— 12.5  (2) 

The  average  Aveight  of  the  babies  was  7.43 
lbs.,  the  extremes  being  5 lbs.  and  9 lbs.  (1  ozs. 
The  average  length  50.96  cm.,  with  46  and  56 
cm.  as  the  tAvo  extremes.  Thirty-three  patients 
had  no  lacerations  of  the  perineum,  and  17 
had  first  degree  tears.  In  five  cases  the  bag 
Avas  placed  after  the  amniotic  sac  had  rup- 
tured, and  in  three  cases  I inadvertently  rup- 
tured the  bag  of  waters  in  introducing  the 
Voorhees  bag.  One  case,  the  only  instance  in 
which  more  than  one  bag  Avas  used,  Avas  started 
Avith  a No.  2 bag  and  completed  with  a No.  6. 

The  mortality  consisted  of  two  babies.  One 
Avas  macerated  Avhen  born,  and  the  other  died 
on  the  first  day,  of  an  enlarged  thymus.  There 
was  no  infection  among  the  mothers.  Two  had 
malaria,  Avith  demonstrated  plasmodii.  On<< 
had  a post-partum  convulsion,  and  one  had  a 
breast  abscess  a month  after  delivery.  One 
mother  had  a floating  kidney.  The  mother 
Avho  lost  her  child  Avith  enlarged  thymus  had 
polyhydramnion.  One  case  in  this  series  and 
one  of  the  tAvo  cases  appended  had  large  pla- 
cental infarcts,  both  of  Avhich  AA’ere  diagnosed 
before  deliA^ery. 

Case  Reports. 

No.  406,  Avhite,  age  26,  previous  children  0, 
abortions  0,  Wassermann  0,  justo-minor  pelvis, 
the  diagonal  conjugate  being  11.5  cm.  At  term, 
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from  history,*  February  28th;  confined  Febru- 
ary 29th.  On  February  2Gth,  the  patient  took 
ounces  1^  castor  oil  and  grs.  x of  quinine. 
This  had  no  effect  other  than  to  keep  her  awake 
all  night.  On  February  28th,  with  the  patient 
under  the  influence  of  morphin  and  scopola- 
min,  I placed  a No.  4 Voorhees  bag  at  8 A.  M. 
At  11  P.  IM.  she  began  having  pains  at  20  or 
30-minute  intervals  until  1 P.  M.,  when  the 
juiins  died  out  entirely.  The  patient  slept  all 
night,  and  when  on  the  morrow  she  still  had 
no  pains,  I began  to  doubt  the  efficiency  of  the 
bag;.  A vaginal  examination  was  made  and  I 
v.as  very  much  surprised  to  find  the  cervix  en- 
tirely dilated.  An  easy  Potter  version  was 
done.  The  cervix  clamped  down  on  the  head, 
but  was  peeled  back  over  the  face  easily.  Dur- 
ation of  labor  32  hours  and  25  minutes  from 
the  time  the  bag  was  placed.  There  was  a slight 
tear  of  the  skin  and  mucous  membrane.  The 
patient  had  a tendency  to  bleed  for  half  an 
hour  after  the  deliA’ery  of  the  afterbirth,  but 
it  was  controlled  Avith  1 c.  c.  of  pituitrin  and 
3 drams  of  ergot.  The  child,  a girl,  weighed 
C 13/16  pounds  and  measured  51  cm.  in  length. 
She  breathed  spontaneously.  The  puerperium 
was  normal.  The  highest  temperature  was  100 
on  the  fourth  day. 

No.  419,  white,  age  42,  previous  children  8, 
abortions  1.  At  term,  from  history,  March 
14th;  confined  IMarth  Pith.  The  patient  was 
seen  in  consultation.  Her  physician  achfised 
terminating  pregnane}^  on  account  of  extreme 
hypertension  (220  mm.  of  Hg.).  acetonuria, 
albuminuria,  glycosuria,  and  marked  general 
edema.  A Voorhees  bag  Avas  used  before  I 
saw  the  patient,  but  had  not  stimulated  pains, 
and  was  remoA^ed  two  hours  before  I Avas 
called.  With  the  ]Aatient  under  morphin  and 
scopolamin,  a Number  4 bag  Avas  placed  and  a 
tAvo  pound  Aveight  attached  to  it.  The  bag 
came  out  in  an  hour,  and  Avhen  I saAV  the 
]>atient  two  hours  later,  I found  the  cervix 
completely  dilated.  The  AA’aters  AA’ere  ruptured 
and  an  easy  Aversion  and  extraction  done.  Dura- 
tion of  labor  4 hrs.  and  28  min.  There  Avas  a 
slight  tear  in  the  perineum,  necessitating  one 
suture  of  silk  Avorm  gut.  The  child,  a boy, 
weighed  9 0/16  lbs.  and  measured  54  cm.  in 
length.  He  breathed  spontaneously.  The 
puerperium  Avas  normal  and  afebrile.  Both 
j)atients  left  the  hospital  on  the  fifth  day. 

* By  Nagele  Rule  in  this  and  all  subsequent  cases. 


No.  421,  Avhite,  age  25,  previous  children  0, 
abortions  0,  IVassermann  0,  hemoglobin  on  ad- 
mission 51%,' normal  pehus.  At  term,  from 
history,  March  27th;  confined  Marth  15th. 
Labor  Avas  induced  on  account  of  edema, 
marked  albuminuria,  and  a rising  blood  pres- 
sure. A No.  4 bag  AA^as  placed  at  4 P.  M.  At 
9 :30  P.  M.  the  pains  stopped  and  the  bag 
was  found  to  be  out  of  the  cerAux.  A Potter 
A ersion  Avas  done  easily.  Duration  of  labor  6 
lirs.  and  40  min.  Perineum  intact.  The  child, 
a girl,  Aveighed  7 lbs.  and  measured  51  cm. 
She  breathed  spontaneously.  The  puerperium 
Avas  normal.  The  highest  temperature  Ava.s 
99.2  on  the  fourth  day. 

No.  422,  Avhite,  age  23,  preAuous  children  1, 
abortions  0,  Wassermann  0,  pehds  normal.  At 
(erm  April  17th;  confined  March  16th.  The 
case  was  primarily  a shoulder  presentation, 
and  the  position  was  uninfluenced  by  the  bag. 
(>n  inserting  the  bag,  I accidentally  ruptured 
the  membranes.  When  the  cervix  Avas  fully 
dilated,  I did  an  easy  version  and  extraction, 
fl’here  was  a Ioav  implantation  of  the  placenta. 
Duration  of  labor  6 hrs.  and  25  min.  There' 
Avas  slight  tear.  The  child,  a boy,  Aveighed  7 
lbs.  and  measured  51  cm.  He  breathed  spon- 
taneously. The  puerperium  was  normal.  The 
highest  temperature  Avas  99.8  on  the  first  day. 

No.  440,  Avhite,  age  19,  previous  children  0, 
abortions  0,  Wassermann  0,  pelvis  normal.  At 
term  April  9th;  confined  March  23rd.  A N.  4 
bag  AA'as  used.  Duration  of  labor  8 hours  and 
35  min.  Perineum  intact.  The  child,  a girl, 
Aveighed  8 lbs.  and  measured  49  cm.  She 
breathed  spontaneously.  Puerperium  was  nor- 
mal. The  highest  temperature  was  100  on  the 
third  day. 

No.  441,  Avhite,  age  17,  previous  children  0, 
abortions  0,  'Wassermann  0,  pelvis  normal  At 
term  April  29th ; confined  March  23rd.  A No. 
4 bag  Avas  used  and  was  Aveighted.  Dura- 
tion of  labor  12  hrs.  and  28  min.  First  degree 
tear.  The  child,  a boy,  Aveighed  6.25  lbs.  and 
measured  48  cm.  He  breathed  spontaneously. 
Puerperium  Avas  normal.  The  highest  tem- 
perature Avas  101  (one  reading)  on  the  fourth 
day.  The  patient  had  a rising  breast  May  14th 
to  28th. 

No.  451,  white,  age  37,  previous  children  2, 
abortions  0,  Wassermann  0,  funnel  pelvis  with 
a transA^erse  measurement  of  7.5  cm.  At  term 
May  11th;  confined  April  25th.  A No.  6 bag 
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was  used,  and  it  was  weighted.  Duration  of 
labor  17  Ill's,  and  5C  min.  The  version  Avas 
easy,  but  the  cervix  clamped  down  upon  the 
head  and  the  head  had  to  be  shelled  out  with 
the  hand.  Perineum  Avas  intact.  The  child, 
a boy,  Aveighed  7.5  lbs.  and  measured  50.5 
cm.  He  breathed  spontaneously.  Puerperium 
Avas  normal.  The  highest  temperature  was  90 
on  the  sixth . day. 

No.  456,  white,  age  35,  preA'ious  children  4, 
abortions  5,  Wassermann  not  taken.  Pelvis 
normal.  At  term  May  2Cth ; confined  INIay  2nd. 
Labor  was  induced  on  account  of  a rising  blood 
pressure  and  pain  in  pit  of  the  stomach.  A 
No.  4 bag  Avas  used  and  Aveighted.  Duration 
of  labor  9 hrs.  and  3 min.  Perineum  intact. 
The  child,  a girl,  Aveighed  8 1/16  lbs.  and 
measured  49  cm.  She  breathed  spontaneously. 
'I’he  puerperium  Avas  normal  and  afebrile. 

No.  457,  Avhite,  age  26,  previous  children  1, 
abortions  0,  Wassermann  0,  pelvis  normal.  At 
term  May  24th ; confined  iMay  2nd.  For  seA^eral 
days  she  had  been  having  little  aggravating 
])ains  accompanied  by  a slight  bloody  dis- 
charge. A No.  6 bag  Avas  used.  Duration  of 
labor  7 hrs.  and  52  min.  Perineum  intact.  The 
child,  a boy,  weighed  6^  lbs.  and  measured 
50  cm.  He  breathed  spontaneousl5^  Puer- 
perium Avas  normal.  The  highest  temperature 
Avas  99  on  the  day  of  the  delivery. 

No.  459,  Avhite,  age  28,  previous  children  1, 
abortions  0,  Wassermann  not  taken.  Pehus 
normal.  At  term  iMay  3rd;  confined  May  3rd. 
A No.  6 bag  Avas  used.  Duration  of  labor 
7 hrs.  and  47  min.  First  degree  tear.  The 
child,  a girl,  Aveighed  8.5  lbs.  and  measured 
52  cm.  She  breathed  spontaneously.  Puer- 
perium was  normal  except  for  a painful  float- 
ing kidne}^  and  a temperature  of  101.8  on  the 
fourteenth  day. 

No.  461,  white,  age  35,  previous  children  0. 
abortions  0,  W assermann  0.  pelvis  normal.  At 
term  April  21st;  confined  May  6th.  The  cer- 
vix was  unetfaced  and  was  long  ana  narroAv. 
A No.  2 bag  Avas  used  first  and,  when  this 
came  out,  a No.  6 bag  was  placed.  The  presen- 
tation was  primarily  a breech,  and  Avas  un- 
changed by  the  bags.  Duration  of  labor  46 
hrs.  and  15  min.  First  degree  tear.  The 
child,  a girl,  weighed  6 lbs.  and  measured  50 
cm.  She  breathed  spontaneously.  Puerperium 
was  normal  until  the  tenth  da}’^,  Avhen  her  tem- 
perature went  up  to  101.  Malarial  organisms 
were  found  in  the  blood. 


No.  469,  white,  age  22,  previous  children  0, 
abortions  1,  Wassermann  0,  pehfis  normal.  At 
term  June  16th;  confined  May  14th.  Induc- 
tion of  labor  Avas  advised  on  account  of  the 
probability  of  there  being  a large  placental 
infarct.  The  cervix  was  long  and  narrow,  but 
not  rigid.  A No.  4 bag  was  used.  Duration 
of  labor  6 hrs.  Perineum  intact.  The  child, 
a boy,  Aveighed  5 lbs.  and  measured  47  cm. 
He  breathed  spontaneously  after  he  was 
drained  of  fluid  in  his  thi'oat.  Ossification 
Avas  incomplete.  The  placenta  shoAved  a large 
red  infarct  filled  with  clotted  blood.  Puer- 
perium normal.  Highest  temperature  was  99.8 
on  the  fourth  day.  This  case  was  primarily 
a R.  O.  A.  and  secondarily  a breech. 

No.  481,  AA'hite,  age  17,  preAuous  children  0, 
abortions  0,  Wassermann  0,  pelvis  normal. 
At  term  IMay  17th;  confined  May  25th.  A No. 
4 bag  Avas  used.  Duration  of  labor  13  hrs.  and 

10  min.  Perineum  intact.  The  child,  a boy, 
Aveighed  7.5  lbs.  and  measured  52  cm.  He 
breathed  spontaneously.  Puerperium  normal, 
fl’lie  highest  temperatiu'e  Avas  98.3  on  the  third 
day. 

No.  483,  AA'hite,  age  26,  previous  children  1, 
abortions  1.  Wassermann  0,  pehfis  normal.  At 
term  April  4th;  confined  May  26th,  The 
Avaters  broke  before  the  patient  came  to  the 
liospital.  She  Avas  giA’en  3 ounces  of  castor 

011  upon  getting  to  the  hospital,  but  did  not 
go  into  labor.  Patient  then  consented  to  a bag. 
A No.  6 bag  was  placed.  Duration  of  labor 
3 hrs.  and  27  min.  The  perineum  was  intact. 
The  child,  a boy,  weighed  9.25  lbs.  and  meas- 
ured 56  cm.  He  breathed  spontaneously.  Puer- 
perium Avas  normal.  Highest  temperature  was 
99.2  on  the  fourth  day. 

No.  485,  white,  age  25,  previous  children  0, 
abortions  2,  Wassermann  0,  pelvis  normal.  At 
term  May  26th;  confined  May  28th.  A No.  4 
bag  was  used.  Duration  of  labor  5 hrs.  and  12 
min.  Perineum  intact.  The  child,  a girl, 
Aveighed  5 lbs.  and  measured  47  cm.  She 
breathed  spontaneously.  Puerperium  was  nor- 
mal. The  highest  tempeature  was  99.2  on  the 
fifth  day. 

No.  492,  Avhite,  age  18,  previous  children  0, 
abortions  0,  Wassermann  0,  pelvis  normal.  At 
term  July  2nd;  confined  June  8th.  A No.  6 
bag  Avas  iised,  and  it  Avas  weighted.  Duration 
of  labor  Avas  36  hrs.  and  2 min.  The  perineum 
Avas  intact.  The  child,  a girl,  weighed  5.5  lbs. 
and  measured  48  cm.  She  breathed  spoil- 
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lanroiisly.  Pationt  had  one  postpartiini  eon- 
\ ulsion.  Otherwise,  the  pnerperiiim  was  nor- 
mal. 'riie  highest  temperature  was  98. 

No.  49G,  wliite,  age  21,  previous  children  0, 
al)ortions,  0,  'Wassermann  0,  pelvis  normal.  At 
term  June  10th;  confined  June  1-lth.  A No.  6, 
hag  was  used.  Duration  of  labor  12  hrs.  and 
l.'l  min.  Perineum  intact.  The  child,  a hoy, 
weighed  7.5  Ihs.  and  measured  55  cm.  He 
hn-athed  spontaneously.  Puerperium  normal. 
The  hiahest  temperature  was  100.1  on  the 
third  day. 

No.  197,  white,  age  23,  previous  ihildren  0, 
ahoi-tions  1,  Wassermann  0,  pelvis  normal.  Al 
(ei-m  , I line  30th;  confined  June  Kith.  The. 
waters  broke  before  she  came  to  the  hospital. 
A N<t.  G hag  was  used.  Duration  of  labor  G 
hrs.  ami  15  min.  Perineum  intact.  Jdie  child, 
a girl,  weighed  8 1/lG  lbs.  and  measured  .>2 
cm.  ,'8he  breathed  on  being  spanked.  Puer- 
pei'ium  was  normal.  The  highest  temperatuiv 
was  99  on  the  first  day. 

No.  '(U,  white,  age  32,  previous  diildren  2, 
abortio;is  0.  Wassermann  0,  pelvis  normal.  At 
l('itu  ,fune  17th;  confined  June  20th.  A No.  (i 
hair  "as  used.  Duration  of  labor  8 hrs.  and 
20  min.  Perineum  was  intact.  The  thild,  a 
girl,  weighed  7.5  lbs.  and  measured  52  cm.  She 
breathe<l  spontaneously.  Puerperium  was  nor- 
mal. Highest  tem])erature  was  98.6  on  the 
fourth  day. 

No.  504,  age  35,  previous  children  3.  abor- 
tions 2,  Wassermann  not  taken.  Pelvis  is  nor- 
mal. At  term  June  29th;  confined  June  22nd. 
She  had  a blood  pressure  of  190.  A No.  G bag 
was  used.  Duration  of  labor  2 hrs.  and  23  min. 
Perineum  inta(  t.  The  child,  a boy,  weighed 
9 3/lG  Ihs.;  and  measured  53  cm.  He  breathed 
spontaneously.  Puerperium  normal.  The  high- 
est temperature  was  99.6  on  the  fourteenth 
day. 

No.  .506,  white,  age  23,  previous  children  2, 
abort ii)ns  1,  Wassermann  0,  pelvis  normal.  At 
term  July  12th;  confined  Jtine  24th.  A No.  G 
bag  was  used.  Duration  of  labor  8 hrs.  and 
.58  min.  Perineum  intact.  The  child,  a girl, 
weighed  7 3/16  lbs.  and  measured  54  cm.  She 
breathed  spontaneously.  Puerperium  normal. 
Highest  temperature  99  on  the  fifth  day. 

No.  510,  white,  age  35,  2:>revious  children  2. 
abortions  2,  Wassermann  0.  pelvis  normal.  At 
term  July  21st;  confined  June  29th.  A No.  G 
bag  was  used.  Duration  of  labor  6 hrs.  and 
85  rain.  Perineum  intact.  The  child,  a boy. 


weight d 7.5  lbs.  and  measured  51  cm.  He 
breathed  spontaneously.  Puerperium  was  nor- 
mal e.\'(  ept  for  malaria  that  developed  post- 
partum. The  jdasmodium  was  demonstrated 
in  the  blood.  Highest  temperature  Avas  102  on 
the  tenth  day. 

No.  511,  white,  age  23,  previous  children  1. 
abortions  0,  Wassermann  0,  pelvis  normal.  At 
term  June  30th;  confined  Jrdy  1st.  A No.  G 
bag  was  u.sed  and  it  was  weighted.  Duration 
of  lahoi'  19  hrs.  and  3 min.  Perineum  intact. 
The  child,  male,  was  macerated,  weighed  8 lbs. 
and  measured  54  cm.  Puer[)eriiim  was  normal. 
The  highest  temperature  was  98.8  on  the  sec- 
ond day. 

No.  512.  white,  age  38,  previous  chihh'en  D. 
ahoi-tions  0,  Wassermann  0,  pelvis  normal.  At 
term  July  8th;  confined  July  4th.  Patient  was 
having  a few  pains  when  she  came  to  the  hos- 
pital. A No.  G bag  was  used.  Duration  of 
labor  20  hrs.  and  18  min.  Perineum  intact, 
'rhe  child,  a boy,  weighed  7 lbs.  and  measured 
51  cm.  He  breathed  spontaneously.  Puerperi- 
um normal.  J'he  highest  temperature  was  100.4 
on  the  day  of  delivery. 

No.  5i;5.  white,  age  38,  previous  children  0, 
IVa.ssermann  not  taken,  pelvis  not  measured. 
'Flu'  ])atient  had  been  in  labor  all  day  when  I 
was  called  in  consultation.  The  Avaters  rup- 
tui-ed  as  I j)ut  in  the  bag.  The  hag  stayed 
in  a very  short  time  and  dilatation  Avas  com- 
pleted manuallA’.  Dui'ation  of  labor  17  hours 
ami  5.5  minutes.  First  degree  tear.  The  child, 
a girl.  Aveighed  8 lbs.  and  measured  52.5  cm. 
She  breathed  sjmntaneously.  Puerperium  nor- 
mal. Highest  temperature  100  on  the  day  of 
deli\'ery. 

No.  514.  Avhite,  age  23,  previous  children  0, 
abortions  0,  Wassermann  0.  pelvis  normal.  At 
te  rm  July  28th;  confined  July  8th.  A No.  4 
bag  Avas  u.sed.  The  cervix  clamped  the  head 
and  had  to  be  ]Aeeled  OA^er  the  face.  Duration 
of  lal)or  11  hrs.  and  14  min.  Peifineum  inta  t. 
'Fhe  child,  a girl,  Aveighed  6.5  lbs.  and 
measured  51  cm.  She  breathed  spontaneously. 
Puerperium  normal,  except  for  sore  nipples. 
Highest  temperature  103  for  a feAv  hours  on 
the  fourth  day. 

No.  530.  white.  a<re  29.  ])i-evious  children  1. 
abortions  0.  Wassermann  0,  pelvis  normal.  At 
O"  lu  Seotemher  7th;  confined  August  3rd. 
Poly-hydiamnion.  Castor  oil  3 ounces  failed 
to  bring  on  labor.  A No.  4 bag  Avas  used. 
Duration  of  labor  15  hrs.  and  35  min.  Perineum 
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intat  t.  The  cliihl,  a girl,  weighed  7 lbs.  and 
measured  52  cm.  She  was  blue  and  re(inired 
spanking  to  make  her  breathe.  The  child  lived 
sev'eral  hours  and,  at  autopsy,  .showed  mar- 
kedly enlarged  thymus,  e.xtending  to  the  ape.x 
ol‘  the  heart.  Puerperium  noi-mal.  Highest 
temperature  100  on  third  day. 

No.  533,  white,  age  20,  previous  children  0, 
abortions  0,  Wassermann  0,  pelvis  normal.  At  . 
term  August  15th;  confined  August  7th.  A 
No.  0 bag  was  used  after  castor  oil  3 ounce.s 
failed  to  bring  on  labor.  Duration  of  labor 
18  hrs.  and  25  min.  Perineum  inta  t.  The 
child,  a girl,  weighed  6 lbs.  5 oz.  and  measui’ed 
40  cm.  She  breathed  spontaneously.  Puer- 
perium normal.  Highest  temperature  08.8  oii 
the  third  day. 

No.  543,  white,  age  10,  previous  children  0. 
abortions  0,  Wassermann  not  taken,  ])elvis  nor- 
mal. At  term  August  1st;  confined  August 
12th.  A No.  4 bag  was  used.  Duration  of  labor 
11  hrs  and  25  min.  Perineum  intact.  The 
child,  a boy  weighed  8 lbs.  and  1 oz.  and  mea- 
sured 52  cm.  He  breathed  spontaneoiisly. 
Puerperium  normal  The  highest  temperature 
was  98.G. 

No.  .544,  white,  age  23.  previous  children  0. 
abortions  0,  Wassermann  not  taken,  pelvis  nor- 
mal. At  term  August  20th;  confined  August 
12th.  Duration  7 hrs.  and  5 min.  First  de- 
gree tear.  The  child,  a boy,  Aveighed  7 lbs. 
and  measured  50  cm.  He  breathed' spontane- 
ously. Puerperium  normal.  No  fever. 

No.  548,  Avhite,  age  16,  previous  children  0, 
abortions  0,  Wassermann  0,  pelvis  normal. 
At  term  August  22nd ; confined  August 
16th.  A No.  6 bag  was  used.  Waters 
broke  when  it  was  introduced.  Duration 
of  labor  12  hrs.  and  15  min.  First  degree  tear. 
'Hie  child,  a boy,  Aveighed  8 lbs.  and  measured 
.52  cm.  He  breathed  spontaneously.  Puer- 
perium normal.  Highest  temperature  102.4  on 
the  seventh  day,  along  with  sore  nipples. 

No.  549,  white,  age  32,  preA’ious  children  5. 
abortions  4,  Wassermann  not  taken,  peh’is  noi  - 
mal.  At  term  July  20th;  confined  August  17th. 

A No.  4 bag  was  used.  Spontaneous  cleliA^ery. 
Duration  of  labor  8.5  hours.  Perineum  in- 
tact. The  child,  a boy,  weighed  7.5  lbs.  and 
measured  49  cm.  He  breathed  spontaneously. 
Puerperium  normal.  Highest  temperature 
100.5  on  the  fifth  day. 

No.  552,  white,  age  23,  preAuous  children 
2,  abortions  0,  Wassermann  0,  pelvis  normal.  At 


tei  ni  August  Sth ; confined  August  19th.  No.  4 
bag  Avas  used.  Duration  of  labor  4 hrs.  and 
18  min.  Perineum  intact.  The  child,  a girl, 
weighed  7 lbs.  and  14  oz.  and  measured  51  cm. 
She  breathed  spontaneously.  Puerperium  nor- 
mal. Highest  temperature  normal. 

No.  553,  Avhite,  age  30,  previous  chiklren  0, 
abortions  0,  Wassermann  not  taken,  pelvis  noi‘- 
mal.  Exophthalmic  goiter.  At  term  Augiist 
7th;  confined  Augu.st  21st.  No.  4 bag.  Duration 
of  labor  S hr.  and  5 min.  First  degree  tear. 
The  child,  a girl,  AA-eighed  7*%  lbs.  and  measured 
53  cm.  She  breathed  spontaneously.  Puer- 
])erium  normal.  Highest  temperature  100  oji 
day  of  deliA’ery. 

No.  562.  Avhite,  age  26.  preAUOtis  children  2. 
abortions  0,  Wassermann  0,  pelvis  normal.  At 
term  September  25th;  confined  September  3rd. 
No.  6 bag.  Dui'ation  9 hrs.  and  10  min. 
Perineum  intact.  The  child,  a girl.  AA^eighed 
6.5  lbs.  and  measured  50  cm.  She  breathed 
spontaneously.  Puei’perium  normal.  Highest 
tenn)erature  Avas  99  on  the  Sth  day. 

No.  566.  Avhite.  age  26,  previous  childi'en-  0. 
abortions  0.  Wassermann  0,  pelvis  normal.  At 
term  August  27th;  confined  September  7th. 
No.  4 bag.  Force i>s  AA’ei’e  applied  to  after- 
coming head.  Duration  of  labor  7 hrs.  and 
50  min.  Perineum  intact.  The  child,  a girl, 
weighed  7%  lbs.  and  measured  52  cm.  She 
breathed  spontaneously.  Puerperium  normal 
Highest  temperatui-e  Avas  101.3  for  one  I’eading 
on  the  second  day. 

No.  573.  Avhite,  age  26,  previous  children  1. 
abortions  0,  Was.sermann  0,  pehds  funnel.  At 
term  October  27th ; confined  September  15th. 
Her  water  broke  before  I saAV  her.  A No.  4 
bag  Avas  used.  Duration  of  labor  4 hrs.  and 
25  min.  Perineum  intact.  The  child,  a boy. 
weighed  5J4  lbs.  and  measured  46  cm.  He 
breathed  spontaneously.  Puerperium  normal. 
Highest  temperatm-e  99.6. 

No.  574,  AAdiite,  age  23,  previous  children 
9.  abortions  0.  Wassermann  0,  pelvis  normal. 
.Vt  term  September  19th;  confined  September 
16th.  No.  4 bag.  Duration  of  labor  7j4  hrs. 
First  degree  tear.  The  child,  a girl,  Aveighed 
834  lbs.  and  measured  53  cm.  She  breathed 
spontaneously.  Puerperium  normal.  High- 
est teinjAerature  98.3. 

No.  577.  AA’hite.  age  21,  previous  chil- 
(h‘en  0.  abortions  0,  Wassermann  0,  pelvis 
normal.  At  term  September  28th;  confined 
Se])tember  20th.  No.  4 bag.  Duration  of 
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labor  9.5  hrs.  Perineum  intact.  The  child,  a 
boy,  weighed  7 and  5/16  lbs.  and  measured 
52  cm.  He  breathed  spontaneously.  Puer- 
perium  normal.  Highest  temperature  100  on 
the  third  day. 

No.  588,  white,  age  27,  previous  children  0, 
abortions  0,  Wassermann  2 plus,  pelvis  nor- 
mal. At  term  October  12th ; confined  October 
4th.  Waters  broke  before  coming  to  hos- 
pital. No.  6 bag.  Duration  of  labor  27  hrs. 
Very  slight  tear.  The  child,  a girl,  weighed 
6 5/16  lbs.  and  measured  50  cm.  She  breathed 
spontaneously.  Puerperium  normal.  Highest 
temperature  99.8  on  day  of  delivery. 

No.  593,  white,  age  26,  previous  children  0, 
abortions  0,  Wassermann  0,  pelvis  normal.  At 
term  (?);  confined  October  10th.  No.  5 bag. 
Duration  of  labor  12  hrs.  and  19  min.  Peri- 
neum intact.  The  child,  a girl,  weighed  6)4 
lbs.  and  measured  51  cm.  She  breathed  spon- 
taneously. Puerperium  normal.  Highest  tem- 
perature 99.4  on  the  fifth  day. 

No.  594,  white,  age  28,  previous  children  2, 
abortions  0,  Wassermann  0,  pelvis  normal.  At 
term  October  25th;  confined  October  11th.  No. 

5 bag.  Duration  of  labor  12^  hrs.  Very 
slight  tear  in  perineum.  The  child,  a gprl, 
weighed  8 lbs.  and  measured  50  cm.  She 
breathed  spontaneously.  Puerperium  normal. 
Highest  temperature  99  on  day  of  delivery. 

No.  598,  white,  age  33,  preAdous  children  0, 
abortions  0,  Wassermann  0,  pelvis  funnel,  with 
a transverse  diameter  of  8.5  cm.  At  term  No- 
vember 2nd;  confined  October  16th.  Waters 
broke  before  coming  to  the  hospital.  No.  5 

ba".  Duration  of  labor  5 hrs.  and  20  min. 

© 

The  child  was  delivered  by  forceps  as  soon  as 
the  bag  was  removed  on  account  of  the  con- 
tracted outlet.  First  degree  tear.  The  child, 
a girl,  weighed  6 6/16  lbs.  and  measured  48 
cm.  She  breathed  spontaneously.  Puerperium 
normal.  Highest  temperature  100.5  on  the  day 
of  delivery. 

No.  599,  white,  age  21,  previous  children  0, 
abortions  0,  Wassermann  not  taken,  pelvis 
normal.  At  term  October  14th ; confined 
October  16th.  No.  4 bag.  Duration  of  labor 

6 hrs.  and  13  min.  Perineum  intact.  The  child, 
a girl,  weighed  7 9/16  lbs.  and  measured  51  cm. 
She  breathed  spontaneously.  Puerperium  nor- 
mal. Highest  temperature  100.5  on  daj'^  of  de- 
livery. 

No.  600,  white,  age  23,  previous  children  0, 
abortions  2,  Wassermann  0,  pelvis  normal.  At 


term  October  8th;  confined  October  18th.  No. 

5 bag.  Duration  of  labor  13  hrs.  and  45  min. 
Perineum  intact.  The  child,  a boy,  weighed 
7)4  and  measured  52  cm.  He  breathed 
siDontaneously.  Puerperium  normal.  The 
highest  temperature  was  99  on  the  third  day. 

No.  603,  white,  age  30,  previous  children  1, 
abortions  0,  Wassermann  0.  At  term  October 
.15th;  confined  October  19th.  No.  5 bag.  Dura- 
tion of  labor  5 hrs.  and  10  min.  There  was  a 
very  slight  tear.  The  child,  a girl,  weighed 
6)4  lbs.  and  measured  49  cm.  She  breathed 
spontaneously.  Puerperium  normal.  Highest 
temperature  99  on  the  2nd  day. 

No.  606,  white^  age  33,  previous  children  1, 
abortions  0,  Wassermann  0.  At  term  October 
27th;  confined  October  22nd  on  account  of 
increasing  headache  and  nausea.  No.  5 bag. 
Duration  of  labor  9 hrs.  and  12  min.  There 
Avas  a A’ery  slight  tear.  The  child,  a girl, 
Aveighed  7 6/16  lbs.  and  measured  52  cm.  She 
breathed  spontaneously.  Puerperium  normal. 
Highest  temperature  on  the  8th  day,  accom- 
panied by  cracked  and  painful  nipples. 

No.  607,  white,  age  21,  previous  children  0, 
abortions  0,  Wassermann  0.  At  term  October 
22nd;  confined  October  25th.  No.  6 bag. 
Duration  of  labor  21  hrs.  and  40  min.  First 
degree  tear.  Spontaneous  delivery.  The  child, 
a boy,  weighed  6 lbs.  and  measui-ed  50  cm. 
He  breathed  spontaneously. 

No.  608,  white,  age  15,  previous  children  0, 
al)ortions  0,  Wassermann  0.  At  term  October 
10th,  confined  October  27th.  Patient  con- 
sented to  a bag  after  her  waters  broke,  when 
the  rigid  cervix  was  only  one-half  dilated.  No. 
5 bag.  Duration  of  labor  23  hrs.  and  38  min. 
Perineum  intact.  Th  child,  a girl,  weighed  6 
lbs.  and  6 ozs.  and  measured  50  cm.  She 
breathed  spontaneously. 

No.  609,  white,  age  38,  previous  children  2, 
abortions  0,  Wassermann  not  taken.  At  term 
October  12th ; confined  October  27th.  No.  5 
bag.  Duration  of  labor  4 hrs.  and  13  min. 
Perineum  intact.  The  child,  a girl,  weighed 
8^  lbs.  and  measured  56  cm.  She  breathed 
spontaneously. 

Cases  That  Refused  Operation  at  the 
Optimum  Time. 

No.  444,  Avhite,  age  29,  previous  children  0, 
abortions  0,  Wassermann  0,  pehds  normal.  At 
term  April  14th ; confined  April  6th.  On 
March  12th  the  blood  pressure  began  to  rise. 
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unci  was  uniiiHuenced  by  a bread  and  water 
diet  and  pur<;ation.  Patient  had  no  headache, 
edema,  nor  albuminuria.  Induction  of  labor 
was  advised,  but  it  Avas  refused  until  April 
Gth.  By  this  time,  fetal  movements  had  ceased 
and  no  fetal  heart  sounds  could  be  heard.  No. 
4 bag.  Duration  of  labor  11  hrs.  55  min. 
Pei’ineum  intact.  The  child  was  macerated. 
Its  Avcight  and  length  Avere  not  recorded,  but 
the  other  measurements  Avere  those  of  a full 
term  child.  They  are : B.  T.  7 ; B.  P.  8 ; 

S.  O.  B.  8;  O.  F.'  10;  O.  M.  11.5;  Bis- A.  13: 
trunk  is  34  cm.  Puerperium  normal.  High- 
est temperature  99.8  on  the  first  day.  Autopsy 
on  the  baby  Avas  entirely  negatiA-e. 

No.  480,  Avhite,  age  17,  pi-evious  children  0, 
abortions  0,  Wassermann  0,  pehds  normal.  At 
term  May  22nd;  confined  May  24th.  On  ac- 
count of  the  measurements  of  the  fetus  and 
uterus,  I Avanted  to  induce  labor  May  3rd. 
The  head  was  floating  aboA^e  the  brim  and  it 
could  not  be  fitted  into  the  superior  strait. 
No.  4 bag.  Duration  of  labor  11  hrs.  and  15 
min.  In  extracting  the  head,  I had  great  difli- 
culty  in  getting  it  past  the  superior  strait,  it 
passing  this  in  the  transA'erse  diameter.  I had 
CA'en  greater  difficulty  in  getting  it  by  the  in- 
ferior strait.  There  was  second  degree  tear. 
The  child  Avas  still  born.  He  weighed  10  lbs. 
and  measured  58  cm.  Puerperium  Avas  normal. 
Highest  temperature  was  99  on  the  7th  day. 

Conclusions  : 

1.  There  is  an  ojitimum  time  for  delivery 
that  can  be  accurately  determined  by  careful 
history  taldng,  accurate  measurements,  and 
close  obserA’ation  of  the  patient  in  the  last  pai't 
of  her  pregnancy. 

2.  Mdien  the  optimum  date  is  established, 
it  is  feasible,  in  proper  surroundings,  to  induce, 
labor  by  bags,  with  the  patient  under  morphin- 
scopolamin,  and  to  terminate  labor  at  the  end 
of  the  first  stage  by  Potter’s  Aversion. 

3.  The  No.  C Voorhees  bag  is  too  large.  It 
rests  upon  the  bony  pelvis  and  is  slow  in  start- 
ing labor  pains.  Preferable  sizes  are  No.  4 
and  No.  5,  according  to  the  size  of  the  pehns 
and  the  amount  of  dilatation  of  the  cervix. 

4.  By  the  adoption  of  the  methods  described 
aboA’e,  you  can  materially  reduce  the  fetal 
mortality,  lessen  the  likelihood  of  brain  in- 
juries and,  at  the  same  time, make  child-bearing 
more  comfoi'table  for  both  the  mother  and  the 
obstetrician. 

^00  North  Lombardy  Street. 


ECLAMPSIA  AND  ITS  CONSERVATIVE 
TREATMENT.* 

By  JOSEPH  BEAR,  M.  D.,  Richmond,  Va. 

Associate  in'  Obstetrics,  Medical  College  of  Virginia; 

Member  of  Attending  Staff,  Memorial  Hospital ; Mem* 

ber  of  Staff,  Virginia  Hospital ; Lecturer  on  Obstetrics, 

A'irginia  Hospital  Nurses’  Training  School. 

One  of  the  most  dangerous  complications 
that  may  befall  the  pregnant  woman  is  con- 
vulsions attended  by  coma.  This  is  commonly 
called  eclampsia.  Hippocrates  mentions  the 
convulsions  in  pregnant  women  and  knew  that 
they  most  often  occurred  in  women  Avho  had 
headache  and  a tendency  to  sleep  (coma).  The 
Avord  eclampsia  means  to  flash,  or  shine  out, 
and  was  first  introduced  in  1760.  It  is  an 
acute  toxemia  and  may  occur  during  preg- 
nancy, labor  or  in  the  puerperium.  It  is 
usually  accompanied  by  clonic  and  tonic  con- 
vulsions, during  which  there  is  a loss  of  con- 
sciousness followed  by  more  or  less  prolonged 
coma.  As  a rule,  it  is  not  observed  until  the 
second  half  of  pregnancy,  becoming  more 
frequent  nearer  term. 

Statistics  show  that  eclampsia  occurs  in 
about  one  per  cent  of  the  women  entering 
lying-in  hospitals  (Williams) ; once  in  about 
300  cases  of  pregnancy  (Hirst).  It  is  most 
frequently  seen  in  primaparae  and  more  in 
Avomen  illegitimately  pregnant.  It  most  often 
occurs  during  labor,  is  next  in  frequency  dur- 
ing pregnancy,  and  least  frequent  during  the 
puerperium.  According  to  Williams,  most  of 
his  cases  occurred  ante-partum. 

Pathology. — After  Eayer  and  LeA’er  had 
demonstrated  the  presence  of  albumen  in  the 
urine  of  women  suffering  from  eclampsia,  it 
Avas  generally  believed  that  the  pathological 
lesion  was  a nephritis,  and  for  a long  period 
of  time  the  condition  Avas  considered  to  be 
synonymous  with  uremia.  This  view,  hoAv- 
ever,  was  soon  given  up  when  it  was  found 
that  only  a small  percentage  of  the  women 
suffering  from  chronic  nephritis  had  eclamp- 
sia. Usually,  at  autopsy,  renal  changes  will, 
of  course,  be  found,  and  it  may  be  very  marked 
in  some  and  only  slight  in  other  cases.  The 
lesions  are  those  of  an  acute  nephritis  with 
marked  degeneration  and  necrosis  of  the  renal 
epithelium.  While  renal  changes  do  occur  in 
this  condition,  the  evidence  which  we  hold  is 
not  sufficient  to  justify  considering  them  as  the 

* Read  before  fifty-first  annual  meeting-  of  the  Medi- 
cal Society  of  Virginia,  in  Petersburg,  October  26-’9 
1920, 
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characteristic  lesion  of  eclampsia.  In  1886,  it 
was  pointed  out  that  a certain  number  of 
eclamptics  showed  hemorrhagic  hepatitis.  Two 
years  later  Pilliet  called  our  attention  to  cer- 
tain hemorrhagic  lesions  in  the  eclamptic 
liver.  This  work  was  taken  up  by  Schmorl  in 
1893,  who  stated  that  in  his  seventeen  autop- 
sies he  found  in  every  case  lesions  of  the  liver, 
which  he  held  to  be  more  characteristic  than 
those  found  in  the  kidneys.  These  consist  of 
irregularly  shaperl,  reddish  or  whitish  ai'eas 
scattered  through  the  entire  liver  in  the  region 
of  the  smaller  portal  vessels.  With  the  mi- 
crosco|)e  they  show  areas  of  necrosis  and  fatty 
degeneration  involving  the  lieriphery  of  the 
lolndes  and  portal  spaces,  in  which  blood  cells 
may  or  mav  not  be  present.  In  the  smaller 
portal  vessels  thrombotic  processes  will  be  no- 
ticed. The  heart  and  brain  may  be  affected 
in  this  condition.  In  the  brain,  the  chief 
lesions  are  edema,  hyperemia,  anemia,  throm- 
bosis and  apoplexy.  Anemia  with  some  edema- 
tous infiltration  is  quite  common. 

Of  its  etiology  we  know  surprisingly  little 
in  any  exact  sense.  So  many  advanced  the- 
ories have  been  set  forth,  that  it  has  been 
designated  as  “the  disease  of  theories."  In 
spite  of  the  great  amount  of  work  that  has 
been  ptit  upon  this  extremely  important  sub- 
ject, the  real  cause  of  eclampsia  is  unknown. 
Generally  speaking,  the  investigations  have 
been  undertaken  in  the  hope  of  demonstrating 
that  eclampsia  is  due  to  one  or  more  of  the 
following  factors;  fetal  metabolism:  the  en- 
trance of  fetal  or  placental  elements  into  the 
maternal  circulation:  poisoning  by  substancas 
formed  or  retained  in  the  placenta;  disturb- 
ances of  the  maternal  metabolism.  The  theory 
that  has  been  most  generally  accejited  is  that 
of  a toxemia — some  poison  circulating  in  the 
blood  which  produces  necrosis  of  the  liver  and. 
directly  or  indirectly,  ilegenerative  changes  of 
the  kidneys  and  also  convulsions,  by  direct 
toxic  action  on  the  anterior  cerebral  cortex. 
The  exact  place  where  these  toxins  originate 
is  a question  which  has  aroused  considerable 
study  and  discussion.  The  close  relation 
which  exists  between  the  thyroid  and  metabol- 
ism led  Nicholson  to  assume  that  eclampsia 
might  be  due  to  thyroid  insufficiency,  and  to 
recommend  the  use  of  its  extract  in  the  treat- 
ment of  this  condition.  Lange  found  that  hy- 
pertrophy of  the  thyroid  was  one  of  the  usual 


features  of  normal  pregnancy,  and  that  its 
absence  predisposed  to  the  occurrence  of  a 
toxemia. 

An  interesting  point  worthy  of  note  is  the 
cause  of  the  convulsion.  Here  again  there  is 
room  for  much  discussion.  It  is  a clinical  fact 
that  the  nervous  system  of  the  pregnant 
woman  is  in  a state  of  hyper-excitability.  One 
observer  explains  the  convulsions  as  being  due 
to  a spasm  of  the  blood  vessels  of  the  brain, 
the  liver,  kidneys,  from  an  irritation  coming 
from  the  uterus.  The  toxins  irritate  the  nerve 
centers,  as  do  other  specific  poisons,  strych- 
nine, tetanus  and  others,  but  the  toxin  of 
eclampsia  has  a special  attraction  for  the  cor- 
tex of  the  anterior  part  of  the  brain.  On  the 
other  hand,  it  may  be  well  to  bear  in  mind 
that  eclamj^sia  may  occur  without  convulsions. 
This,  however,  is  (|uite  rare.  The  patient  falls 
at  once  into  a coma,  which  is  almost  always 
fatal.  At  autopsy  a marked  degeneration  of 
the  liver  will  be  found. 

Diagnosis. — I shall  not  go  into  minute  de- 
tails regarding  the  symptoms  of  eclampsia,  for 
we  are  all  familiar  with  the  picture  and,  fur- 
thermore, the  time  is  limited.  The  recognition 
of  this  condition  usually  offers  no  difficulty. 
It  might  be  confused  with  epilepsy,  hysteria, 
uremia  and  acute  poisoning  from  strychnine 
and  phosphorous.  Careful  inquiry  into  the 
hi.story  of  the  patient  shoidd  usually  prevent 
error.  The  other  conditions  present  their  own 
characteristics.  In  eclampsia  the  urine  is 
almost  always  albuminous  after  the  first  or 
second  convulsion;  albuminuria  precedes  the 
convulsion  in  more  than  four-fifths  of  the 
cases.  The  percentage  of  urea  and  of  most  of 
the  urine  salts  except  the  chlorides  is  not  nec- 
essarily lowered,  though  the  total  excretion  is 
diminished  owing  to  a scanty  secretion  of 
urine.^  In  most  cases,  the  Wood  pressure  is 
usually  high. 

Prognosis. — Always  serious,  as  this  condi- 
tion is  the  most  dangerous  with  which  the  ob- 
stetrician has  to  deal.  The  mateimal  mortality 
varies  from  20  to  25  per  cent,  and  that  of  the 
fetus  from  33  to  50  per  cent  (Williams).  The 
prognosis  was  generally  considered  more 
gloomy  when  the  attacks  came  on  before  or 
during  labor  than  after  delivery.  Recent  re- 
ports have  proven  that  the  mortality  has  been 
just  as  high  in  the  post-partum  variety. 

Treatment — Prevention. — One  can  speak 


VIRGINIA  MEDICAL  MONTHLY. 


of  rational  prophylaxis  Avhen  the  real  cause  of 
a condition  is  known.  Since  we  do  not  know 
the  cause  of  eclampsia,  our  treatment  must  be 
placed  along  an  empirical  foundation.  Even 
so,  more  can  be  accomplished  by  prevention 
than  treatment,  because,  after  the  condition 
makes  its  appearance,  pathological  lesions 
have  already  gained  a foothold.  It  is  the 
pregnancy  that  favors  the  development  of 
eclampsia,  which  may  be  rightly  called  a ges- 
tational toxemia.  The  prophylaxis  in  a gen- 
eral way  covers  the  entire  broad  field  of  the 
conduct  of  tlie  hygiene  of  pregnancy.  Every 
physician  should  be  thoroughly  familiar  with 
this  phase  of  obstetrics  and  attach  a more  rigid 
importance  than  heretofore  and  demand  a 
hearty  support  and  co-operation  of  his  patient. 
An  ounce  of  prevention  is  worth  a pound  of 
cure,  and  a ])ound  of  co-operation  is  worth  a 
ton  of  ai'gument.  Time  not  permitting,  tlie 
writer  .shall  not  go  into  the  special  details  re- 
garding the  diet,  mode  of  living,  urinalysis 
and  associated  measures  pertaining  to  the  pro- 
phylaxis of  gestation. 

CTfRATi\'K  Treatment. — This  A'aries  Avith 
different  men,  some  using  medical  measures 
along  conservative  lines,  while  others  resort  to 
radical  operatiA'e  procedures.^  The  treatment 
may  be  divided  into  four  great  plans;  sedative 
treatment:  measures  to  reduce  blood  pressure; 
eliminatiA'e  treatment;  and  the  operatiA’e  treat- 
ment. Results  are  much  better  in  a hospital 
than  in  a home.  Veit  Avas  the  first  to  adA’ocate 
the  use  of  morphia  in  eclampsia.  The  patient 
should  l>e  isolated  in  a quiet  semi-dark  room 
and  then  treatment  instituted.  McPherson,  of 
the  Ncav  York  Lying-in-Hospital.  Avho  former- 
ly was  a belieA’er  in  the  surgical  treatment,  is 
now  a firm  supporter  in  the  conservative  treat- 
ment. The  following  is  his  method : blood 
pressure  is  taken  and  a catheterized  specimen 
of  urine  is  secured.  Hypodermatic  injection 
of  one-half  grain  morphine  is  given,  her  stom- 
ach is  washed  out,  two  ounces  of  castor  oil  is 
poured  down  the  tube  at  the  end  of  the  lavage, 
and  the  patient  is  giA^en  a colonic  irrigation 
of  five  gallons  of  5 per  cent  glucose  solution. 

Venesection  is  done  if  the  systolic  blood 
pressure  is  over  175.  He  uses  one- fourth  grain 
morphine  eA’ery  hour  until  the  respirations 
drop  to  eight  per  minute.  He  further  claims 
that  at  this  time  the  convulsions  have  usually 
eeased,  the  patient  will  have  fallen  into  labor, 
and  will  be  delivered  normally  or  by  an  easy 


low  forceps  in  a short  time.  In  his  report  two 
years  ago.  fifty-fiA’e  patients  were  treated  by 
this  method  with  a mortality  of  only  0 per 
cent. 

No  one  can  secure  the  be.st  possible  results 
by  becoming  fanatically  attached  to  a single 
plan  of  treatment:  no  tAvo  patients  are  ex- 
actly alike  and  fre(iuently  certain  modifica- 
tions or  added  .rteps  must  be  made  to  suit  the 
indiA’idual  case.  With  reference  to  venesection, 
it  is  best  not  to  bleed  them  too  much,  for  there 
may  be  a considei’able  loss  of  blood  at  the  time 
of  deliA’erv  and  shock  may  ensue.  On  the  other 
hand,  if  no  \euesection  Avas  performed,  it  i.s 
advisable  to  alloAv  the  ]>atient  to  bleed  just  a 
little,  rather  than  to  check,  since,  bleeding  is 
one  of  the  hel])ful  means  of  cure.  In  giving 
morphine,  the  Avriter  uses  one-fourth  grain 
eA’ery  hour  until  the  res]Aii-ations  i-anae  be- 
tAveen  12  and  15.  Other  measures  Avhich  are 
of  extreme  imiiortance  are  catharsis  and  dia- 
phoresis to  produce  elimination.  Bettei’  re- 
sidts  folloAv  when  the  i)atient  is  ]daced  under 
a portable  sAveat  cabinet  and  .subjected  to  a 
steam  bath,  than  from  the  older  ]ilan  of  usinar 
the  blankets.  Croton  oil,  Iaa’o  minims  in  a 
teaspoonful  of  oHao  oil  and  alloAved  to  trickle 
doAvn  the  throat.  Avill  likeAvise  proAe  beneficial. 
In  the  colonic  indgation.  T use  either  glucose 
or  sodium  bicarbonate.  re])eating  same  eA’ery 
four  or  fiA'e  hours.  Ether  oi'  chloroform,  if 
used  at  all  to  assist  in  conti’olling  convnisions. 
should  be  done  so  spai'ingly. 

The  operatiA’e  treatment,  in  case  the  ]nitient 
is  not  deliA’ered.  is  a qne.stion  Avhich  varies 
considerably.  Stati.stics  shoAv  that  Avith 
eclampties  treated  by  radical  inethod.s,  the  ma- 
ternal mortality  appioaches  an  aAerage  of 
from  25  to  30  per  cent,  the  fetal  mortality  40 
to  50  ]Aei’  cent.  SeAeral  years  ago  surgical  in- 
tei  vention  Avas  by  far  the  method  of  choice. 
Like  everything  else,  the  .style  changes  and  at 
jAi-esent  there  is  a gi-eat  tendency  tOAvards  con- 
sei’A’atism.  Pains  usually  begin  if  the  conAud- 
sions  are  at  all  seA’ere.  and  labor  is  often  rapid. 
Avhen  once  begun.  Theoretically,  there  is  much 
to  adA’ise  the  ojAeratiA’e  deliA’ery  of  a Avoman 
in  eclamp.sia.  It  is  a knoAvn  fact  that  the 
convulsions  ai-e  due  to  her  condition:  it  is  a 
common  thing  to  note  that  after  the  delivery 
the  convulsions  usually  clear  up. 

It  Avould  seem,  then,  that  the  immediate  de- 
li vei’y  ought  to  cut  short  these  seizures,  but 
as  a matter  of  fact  it  does  not  always  do  so. 
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or,  if  there  are  no  convulsions,  the  mortality 
may  still  be  high.  Convulsions  may  re-occur 
as  late  as  the  eighth  clay.  There  are  many 
who  advise  Caesarean  section,  vaginal  hys- 
terotomy, or  accouchement  force.  The  writer 
does  not  believe  in  Caesarean  section,  except 
where  eclampsia  is  complicated  by  a contracted 
pelvis  or  tumor  formation.  It  must  be  borne 
in  mind  that  women  in  this  condition  do  not 
stand  surgical  operations  well;  we  are  dealing 
with  a severe  toxic  and  degenerative  alfair, 
and  with  the  addition  of  a general  anesthetic 
they  easily  succumb  to  shock.  In  the  pre- 
eclamptic type  it  is  well  to  administer  one 
ounce  of  castor  oil  with  ten  grains  of  quinine 
and  repeat  five  grains  in  three  hours.  The  in- 
troduction of  a bougie  will  usually  assist  in 
the  production  of  labor. 

I do  contend,  how^ever,  that  if  a patient  is 
already  in  labor  with  a fair  dilatation,  it  is 
best  to  insert  a bag  or  perform  manual  dila- 
tation and  thus  hasten  delivery;  or  if  with  a 
full  dilatation,  a mid  or  low  forceps  may  be 
employed,  the  amount  of  anesthetic,  if  used, 
being  very  small.  During  the  convulsive  at- 
tacks the  patient  must  be  protected  against 
injury  by  the  use  of  the  restraining  sheet.  A 
clothespin  well  wrapped  placed  in  mouth  will 
prevent  injury  to  the  tongue. 

Conclusion. — In  the  above  statements,  no 
claim  is  made  to  offer  anything  new  but  to 
strongly  emphasize  the  point  of  conservatism, 
which  I do  believe  is  the  choicest  method  to 
follow. 

216  East  Franl'lin  Street. 

Discussion. 

Dr.  Virginius  H.\rrison,  Richmond: — The  subject 
of  Dr.  Bear’s  paper  has  been  very  clearly  presented, 
but,  nevertheless,  I do  not  agree  with  him.  The  ques- 
tion of  conservative  treatment  of  eclampsia  is  cor- 
rect in  the  majority  of  cases,  because  nature  can 
take  care  of  a great  many  of  them.  Strogenoff  re- 
ports a mortality  of  8.8%.  Tweedy  reports  a mor- 
tality of  6%,  but  no  other  men  have  been  able  to 
obtain  such  a low  rate.  Like  the  Twilight  Sleep,  it 
can  only  be  done  by  the  men  who  originated  the 
method.  Zinke,  of  Cincinnati,  advises  all  to  go  to 
see  Potter  and  his  work.  DeLee  says,  “I  went,  I 
saw,  hut  I am  not  convinced”.  In  regard  to  the  con- 
servative treatment  of  eclampsia,  if  the  pains  are  in- 
creasing in  the  multipara  or  even  in  the  primipara, 
with  a dilated  cervix,  indicating  that  nature  can 
take  care  of  the  case,  then  I believe  in  conservatism; 
but  with  a rigid  cervix  and  no  attempt  at  delivery, 
with  the  blood  pressure  rising  hourly,  the  albumen 
increasing  rapidly,  I believe  the  conservative  cesarean 
section  is  safer  for  both  mother  and  child. 

We  all  know  that  in  eclampsia  cases  sepsis  plays 
a large  part  in  mortality.  We  may  successfully  de- 


liver the  baby,  but  in  a few  days  have  death  from 
sepsis.  The  patient  has  convulsions  because  she  is 
suffering  from  toxemia.  As  Dr.  Bear  says,  “the  con- 
vulsions soon  cease,  under  morphine,”  but  the  baby 
deceases.  The  rate  of  infant  mortality,  which  he 
did  not  bring  out,  is  very  great.  When  you  find  that 
the  albumen  is  increasing  from  day  to  day,  or  from 
hour  to  hour,  and  the  blood  pressure  going  up  every 
day,  that  is  a forewarning  of  immediate  danger.  On 
examination  you  find  that  the  cervix  is  uneffaced  and 
the  os  undilated;  then  I believe  in  cesarean  section. 
Operative  vaginal  delivery  leads  to  trauma  and  pos- 
sible infection  in  an  already  toxic  patient.  Con- 
servative cesarean  sections  can  be  done  in  20  min- 
utes, with  a maternal  mortality  rate  of  about  2%, 
and  the  infant  mortality  rate  should  be  nil,  provided 
it  is  done  before  the  mother  or  baby  becomes  septic, 
so  that  in  a few  cases  where  we  have  eclampsia  in 
pre-attempted  state,  or  convulsions  started,  we  can 
save  the  baby.  The  operative  mortality  of  delivery 
per  vaginam  in  primiparae  is  about  40%;  25%  of  the 
babies  are  lost;  low  mortality,  or  2%  from  cesarean. 
We  may  operate  on  some  when  unnecessary,  but  in 
the  long  run  we  save  a large  per  cent  of  the  women 
and  babies. 

Dr.  R.  B.  Jame.s.  Danville: — There  is  much  preju- 
duce  against  giving  morphine  in  these  cases.  We 
say  morphine  stops  elimination.  Elimination  of 
what?  We  do  not  know  the  toxin  that  causes  eclamp- 
sia, and  it  is  going  beyond  our  knowledge  to  say 
morphine  prevents  its  elimination.  So  far  as  we 
know,  morphine  may  actually  promote  its  elimina- 
tion. But  we  do  know  that  morphine  stops  the  con- 
vulsions, and  often  seems  to  neutralize  the  toxin 
that  produces  them.  It  is  poor  practice  to  be  held 
back  by  an  uncertain  theory,  when  experience  teaches 
us  that  so  much  good  may  be  done  by  ignoring  that 
theory  and  giving  the  drug  freely. 

As  to  doing  the  Cesarean  section  in  these  cases, — 
this  may  become  popular,  and  in  well  equipped  hos- 
pitals in  many  cases  it  is  quite  proper,  hut  the  coun- 
try practitioner  cannot  undertake  such  operation  and 
must  depend  upon  more  conservative  methods.  He 
finds  morphine  most  helpful  in  these  cases,  rarely 
if  ever  doing  harm. 

Dr.  M.  P.  Rucker.  Richmond: — I am  old  enough 
to  have  seen  various  phases  of  the  treatment  of 
eclampsia.  When  I first  graduated,  my  obstetrics 
was  limited  to  traveling  around  after  midwives,  get- 
ting them  out  of  their  difficulties,  and  I saw  a great 
deal  of  eclampsia.  Accouchement  force  was  the 
recognized  treatment.  Shortly  afterwards  cesarean 
section  was  the  fad.  Results  were  little  better.  Now 
on  the  out-patient  service  we  are  using  the  conserva- 
tive treatment.  If  the  students  are  willing  to  stick 
by  the  patient  we  treat  her  in  her  home,  and  most 
of  them  get  well.  Patients  in  17th  street  bottom 
get  well,  whereas  patients  in  the  better  residential 
sections  with  more  energetic  treatment  die. 

The  trouble  with  us  in  considering  the  relative 
merits  of  the  various  methods  of  treating  eclampsia 
is  that  we  confuse  statistics  that  ought  to  be  with 
statistics  that  are.  The  statistics  that  show  the 
smallest  maternal  mortality  of  any  at  all  are  those 
of  the  conservative  treatment,  whether  they  come 
from  Petrograd,  Dublin,  or  New  York.  I think  the 
thing  to  do  is  to  forget  the  patient  is  pregnant  and 
treat  her  with  morphine  and  whatever  eliminative 
measures  you  can  under  the  circumstances,  if  the 
patient  is  at  home.  I think  it  is  always  feasible  to 
wash  out  the  patient’s  stomach.  I am  very  glad  that 
Dr.  Bear  read  his  paper  at  this  time,  because  in 
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carrying  out  the  conservative  treatment  we  are  often 
interfered  with  by  public  sentiment  demanding  more 
active  interference.  I am  very  glad  the  subject  was 
brought  up  at  this  time. 

Dr.  Joseph  Bear,  closing  the  discussion: — I wish 
to  thank  you  gentlemen  for  bringing  up  this  very 
elaborate  discussion.  From  what  Dr.  Harrison  said, 
it  probably  works  better  from  a theoretical  stand- 
point than  from  a practical  one,  because  statistics 
have  shown  a high  mortality  of  25%  to  30%  on  the 
part  of  the  mother  and  a fetal  mortality  of  40%  to 
50%.  I am  still  convinced  that  the  conservative  line 
is  best  to  follow,  unless  I am  otherwise  shown  from 
actual  figures.  In  a goodly  number  of  the  pre- 
eclamptics,  the  condition  can  frequently  be  prevented 
if  care  is  taken  ky  the  average  physician  in  carry- 
ing out  the  prenatal  work.  Very  often  the  doctor 
pays  no  attention  to  the  important  field  of  the  hygiene 
of  pregnancy  and  only  sees  the  patient  at  the  time 
of  labor.  Even  in  primiparae,  when  the  prodromal 
symptoms  occur,  castor  oil  with  quinine  very  often 
will  accelerate  labor  and  cut  the  attack  short. 

I am  very  glad  the  question  of  morphine  treat- 
ment was  brought  up.  We  have  been  taught  that 
morphine  checks  all  secretions.  This  has  been  slight- 
ly modified.  From  a depression  of  the  secretory  cen- 
ter, almost  all  secretions  are  diminished,  but  this 
is  a minor  part  in  therapeutics.  The  sweat  is  in- 
creased, but  not  markedly  so.  But  even  with  the 
secretions  somewhat  diminished,  we  are  counteract- 
ing it  by  catharsis,  diaphoresis  (hot  pack)  and  colonic 
irrigations, — all  of  which  greatly  tend  to  produce 
elimination.  A short  while  back  I heard  some  say 
that  the  operative  treatment  for  eclampsia  was  the 
most  ideal  and  could  even  be  done  under  a local 
anesthetic.  The  reasons  against  the  operation  with 
a general  anesthetic  were  outlined  in  my  paper  and, 
as  for  a local  anesthetic,  I cannot  well  see  how  it 
could  be  satisfactorily  performed  when  in  all  prob- 
ability the  patient  would  be  jumping  about  and  too 
much  time  would  be  consumed  and  wasted. 


MODIFIED  PORRO-CESAREAN  SECTION 

IN  PRESUMABLY  INFECTED  CASES. 

REPORT  OF  A CASE.* 

By  VIRGINIUS  HARRISON.  M.  D.,  Richmond,  Va. 

As  we  do  not  know  how  much  the  fetal 
head  will  mould,  nor  how  much  force  will  be 
exerted  by  the  uterine  and  abdominal  muscles 
in  their  effort  to  expel  the  fetus,  then  again 
we  do  not  know  how  much  resistance  will  be 
offered  by  the  maternal  pelvis  and  soft  parts, 
nor  can  we  predict  in  advance  that  the  force 
of  the  muscles  will  overcome  the  resistance  of- 
fered them.  Until  these  conditions  become 
measurable  or  approximately  known  we  will 
meet  with  many  surprises  in  obstetrical  prac- 
tice. How  often  have  we  had  cases  that  prom- 
ised, in  our  opinion,  to  give  us  a great  deal 
of  trouble,  yet  they  were  delivered  spon- 
taneously ; on  the  other  hand,  we  have  all  had 

• Read  before  the  fifty-first  annual  meeting  of  the 
Medical  Society  of  Virginia,  in  Petersburg,  October  26-29, 


cases  that  required  a serious  operation,  when 
we  had  anticipated  nothing  more  than  a te- 
dious labor.  We  cannot  emphasize  the  fact  too 
often,  that  every  case  of  labor  should  be 
treated  as  a potentially  operative  one;  then 
we  would  have  less  morbidity  in  the  spon- 
taneous ones,  and  less  mortality  in  the  opera- 
tive cases. 

I believe  the  pelvic  measurements  should  be 
made;  they  are  important.  I also  believe  that 
we  should  guess  at  the  size  of  the  child’s  head, 
for  the  oftener  we  guess,  the  better  guessers 
we  become.  Having  made  our  guess  at  the 
size  of  the  child’s  head,  and  having  taken  the 
measurements  of  the  pelvis  before  the  patient 
goes  into  labor,  we  are  forewarned  of  our  most 
difficult  cases,  and  have  them  in  a hospital 
where  the  proper  treatment  can  be  skillfully 
carried  out. 

Any  case  that  shows  much  disproportion  be- 
tween the  head  and  the  pelvis,  whether  it  be 
a small  pelvis  with  a normal  size  head,  or  a 
normal  pelvis  with  a very  large  head,  may  be 
a Cesarean  section,  and  we  should  he  espe- 
cially careful  not  to  infect  the  patient. 

The  risk  of  infection  can  be  minimized  by 
having  the  patient  prepared  for  delivery  be- 
fore any  internal  examination  is  made.  We 
should  at  the  same  time  get  our  hands  clean 
and  put  on  rubber  gloves  that  have  been 
boiled,  and  limit  our  examination  to  the  de- 
termination of  the  progress  of  labor  and  the 
probability  of  a spontaneous  delivery.  It  is 
the  neglect  of  these  aseptic  precautions  that 
makes  it  necessary,  in  a few  cases,  to  remove 
the  uterus  to  save  the  life  of  both  mother  and 
child.  Those  who  are  expert  ;t«t  rectal  exami- 
nations. or  those  who  claim  to  be  able  to  de- 
termine the  progress  of  labor  by  abdominal 
palpation,  should  never  have  an  infected  geni- 
tal tract.  Classical  Cesarean  section  can  be 
done  in  twenty  minutes,  with  less  than  two 
per  cent  mortality  to  the  mother,  and  no  mor- 
tality  to  the  child,  if  they  are  in  good  con- 
dition at  the  time  of  operation.  So  we  feel 
that  we  can  relieve  ourselves  of  responsibility 
in  difficult  labors,  by  turning  the  case  over  to 
the  surgeon.  If  we  let  the  patient  have  a long 
test  of  labor,  make  frequent  examinations,  at- 
tempt forceps  or  manual  delivery,  this  mkans 
infection,  and  this  will  not  be  fair  to  the 
surgeon,  do  justice  to  the  patient,  nor  will  it 
be  a creditable  exhibition  of  our  diagnostic 
ability,  should  a Cesarean  section  be  decided 
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upon.  Tlie  object  of  this  paper  is  to  review 
and  impress  our  knowledge  of  the  danger  of, 
and  thereby  pi’event  infection  of,  the  genital 
tract  of  the  pregnant  woman,  so  that  a classi- 
cal Cesarean  section,  with  a low  rate  of  mor- 
talit}’,  can  be  done,  instead  of  other  more 
difficult  and  dangerous  methods  of  abdominal 
extraction. 

Routh  of  London,  in  The  Jounuil  of  Ob- 
stetrics (etui  Oyruiecology  of  the  British  Em- 
j)ire,  January,  1911,  has  made  a very  complete 
review  of  1,282  cases  of  Casarean  section,  and 
I quote  him : 

“In  the  mortality  statistics  of  the  cases  col- 
lected in  this  paper,  it  is  seen  that  in  cases  of 
C'esarean  section  where  attempts  had  been 
made  to  deliver  by  forceps,  etc.,  or  where  re- 
peated examinations  had  been  made,  the  mor- 
tality was  22  out  of  64,  or  34.3  per  cent ; and 
in  166  cases,  where  it  is  stated  that  the  patient 
was  in  labor,  and  the  memhi-anes  had  rup- 
tured. hut  no  attempt  had  been  made  to 
deliver,  the  mortality  was  18,  or  10.8  per  cent. 
On  the  other  hand,  where  the  patient  was  in 
labor  with  membranes  unruptured,  the  mor- 
tality was  only  5,  or  2.2  per  cent;  and  in 
245  cases  not  in  labor  the  mortality  was  9, 
or  3.6  per  cent.” 

“From  the.se  data  it  seems  clear  that  if  fre- 
(pient  examinations  and  attempts  at  deliver}’ 
have  been  made,  the  case  is  almost  certainly 
septic,  and  should  be  treated  as  such.  ’ 

As  there  are  varying  degrees  of  infection, 
frecjnently  without  any  means  of  determining 
the  nature  of  the  infecting  germ,  nor  to  what 
extent  it  has  permeated  the  tissues,  we  will  at- 
tempt a working  classification,  viz: 

First : Those  septic  cases  that  give  distinct 
clinical  symptoms  of  infection,  such  as  ele- 
vated temperature,  increased  pulse  rate,  ac- 
companied with  the  history  of  frequent 
examinations,  and  attempt  at  deliver}^  by 
some  method. 

Second : The  presumably  infected  cases. 
Those  that  have  had  a long  test  of  labor,  been 
examined  frequently  by  those  whose  technic 
you  do  not  believe  to  be  safe.  The  watei*s  may 
or  may  not  be  ruptured,  and  those  cases  where 
attempts  have  been  made  to  deliver  under  con- 
ditions that  would  lead  you  to  presume  that 
infection  is  present,  though  the  clinical  mani- 
festations may  not  be  present. 

Third : Possiblj'  infected  cases.  These  have 
had  a long  labor,  waters  have  ruptured  many 


hours,  patient  exhausted,  numerous  examina- 
tions but  with  no  attempt  at  delivery,  no  fever 
nor  any  clinical  symptoms  of  infection. 

Having  a case  of  labor  with  a dispropor- 
tion between  tile  head  and  the  pelvis,  the 
measurements  being  borderline,  a living 
healthy  child,  the  mother  being  infected,  the 
indications  are  to  save  the  child  with  as  little 
danger  to  the  mother  as  possible,  and  we  have 
the  following  methods  of  extraction  to  select 
from : 

F orceps ; 

Pubiotomy ; 

(,’lassical  Cesarean  Section; 

Trans-peritoneal  Cesarean  Section; 

Extraperitoneal  Cesarean  Section; 

Modified  Porro-Cesarean  Section  (Stump 
dropped  in  peritoneal  cavity)  ; 

Porro-Ce.sarean  Section  (Stump  sewed  in 
lower  end  of  abdominal  wound). 

Forceps  can  usually  be  used  with  success, 
and  are  indicated  where  there  is  a reasonable 
hope  that  the  child  can  be  delivered  uninjured, 
but  very  often  the  use  of  the  forceps  equals  a 
craniotomy  without  the  advantages  of  the  lat- 
ter operation,  as  the  child  is  destroyed,  and 
the  maternal  soft  parts  are  so  lacerated  that 
the  future  morbidity  of  the  woman  is  assured. 
On  a dead  child  craniotomy  is  the  only  op- 
eration that  is  indicated. 

Pubiotomy  is  never  indicated  in  infection. 
In  clean  cases,  this  operation  has  a maternal 
mortality  of  four  per  cent,  maternal  morbidity 
of  twenty  per  cent,  and  an  infant  mortality  of 
six  per  cent. 

When  forceps  and  craniotomy  are  contra- 
indicated on  account  of  a living  child  to  be 
saved,  we  must  consider  some  form  of  abdomi- 
nal delivery.  In  the  first  class,  or  certainly 
septic  cases,  all  forms  of  abdominal  operations 
are  contraindicated,  except  in  pelves  that  are 
too  small  for  a child  to  be  extracted  even  after 
craniotomy  has  been  performed,  or  in  obstruc- 
tion of  the  pelvic  outlet  by  tumors  that  cannot 
be  removed  or  pushed  up  out  of  the  birth 
canal,  these  conditions  render  the  case  almost 
hopeless,  and  the  only  chance  is  to  do  a Porro, 
and  sew  the  stump  in  the  lower  end  of  the 
abdominal  wound. 

The  second  class,  or  presumably  infected 
cases,  gives  a wider  range  of  operations,  as 
there  is  less  infection  than  in  the  first  class. 
There  is  no  way  at  present  to  tell  how  far  an 
infection  has  gone  by  sme^irs  taken  from  the 
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Uenital  tract;  it  niav  be  merely  loi’al,  but  we 
do  not  know  this,  nor  do  the  <>;ernis  found  in 
the  loAver  genital  tract  always  mean  that  the 
same  kind  are  in  the  ui)per  tract.  The  opera- 
tion called  for  Avill  depend  upon  the  exjAeri- 
ence  of  the  operator  in  the  various  methods. 
The  classical  operation  is  attended  by  a high 
rate  of  mortality,  thirty-four  per  cent,  and  an 
undetermined  mortality  for  the  child,  (h-ani- 
otomy  had  a maternal  death  rate  of  fifteen 
per  cent;  modified  Porro  twenty-five  j)er  eeiil. 
The  woman  has  some  rights  in  determining 
the  method  of  operation.  If  she  is  an  old 
primipara,  long  married  and  very  desirous  of 
a living  child,  or  if  she  has  lost  one  or  more 
by  foi'ceps  delivery,  or  is  anxious  to  have  one 
of  opposite  sex  from  one  living,  she  may  se- 
lect to  run  a greater  risk  for  a living  child, 
in  which  case  the  modified  Poi-ro  or  the  extra- 
peritoneal  operation  might  be  done — prefer- 
ably the  former. 

In  the  thinl  class,  the  possibly  infected 
cases,  the  class  of  cases  that  have  been  in  labor 
for  some  time  with  many  examinations,  the 
membnines  not  necessarily  ruptured  but  the 
conduct  of  the  case  by  the  attendant  has  been 
such  as  to  make  you  suspect  infection. 

While  the  classical  Cesarean  section  can  be 
done  in  most  of  these  cases,  careful  attention 
must  be  given  that  the  peritoneum  is  .soiled  as 
little  as  possible.  If  in  doubt,  do  a modified 
Pori-o.  if  section  is  decided  iqion. 

Kkpokt  of  a ('ask. 

Ml’S.  J.  H.  G. : white:  aged  37:  .^exenth 
prefinancy. 

First  four  laboi's  normal.  Fifth  and  sixth 
Avere  deliA  ered  by  forceps,  aa  ith  a dead  baby 
each  time.  On  May  8.  1920.  at  7 P.  M..  her 
seA’enth  labor  began.  Avith  rupture  of  the 
“Avaters”;  labor  pains  came  on,  increasing  in 
severity;  the  cervix  became  obliterated  and  the 
os  dilated,  but  no  advance  of  the  head;  in  fact, 
it  did  not  engage  in  the  pelvis.  Her  physi- 
cian called  for  consultation  and  an  attempt 
Avas  made  at  delivery,  but  the  head  refused 
to  advance.  They  recognized  that  there  Avas 
an  exostosis  at  the  brim,  Avith  a large  child. 

The  patient  Avas  brought  to  Richmond  and 
entered  the  Memorial  Hospital  at  3 P.  M., 
May  9th.  When  I saAv  her  in  considtation  Avith 
Drs.  Fravel  and  Broaddus,  I advi.sed  a modi- 
fied Porro-Cesarean  section,  which  was  done 
by  Drs.  Stuart  McGuire  and  Fravel  at  4:30 


P.  M.  A healthy  uninjured  boy,  Aveighing  ten 
pounds  and  tAvo  ounces,  Avas  extracted. 

IMy  reasons  for  such  a radical  operation 
Avere  as  folloAvs:  First,  abdominal  palpation 
revealed  a large,  vigorous  and  ajxparently  nor- 
mal child,  Avhose  head  could  not  lie  pu  shed 
into  the  jxelvis.  This  indicated  Cesarean  sec- 
tion, but,  in  addition  to  this,  vaginal  exami- 
nation shoAved  an  exostosis  at  and  near  the 
s\  m])hysis.  which  narroAved  the  conjugata 
vera  to  about  9 cm.  or  less  (this  explains  Avhy 
in  the  first  four  labors  there  Avas  no  trouble, 
but  since  the  development  of  the  neAV  bony 
gi-oAvth.  she  had  lost  hei’  fifth  and  .sixth  chil- 
dren, Avhen  extracted  by  forcei)s).  In  vieAV  of 
these  facts,  obtained  by  abdominal  and  vagi- 
nal examinations,  it  oidy  remained  to  be  de- 
termined Avhat  form  of  ('esarean  section  Avas 
the  one  to  advise.  This  brings  me  to  my  sec- 
ond rea.son ; the  patient  had  been  examined  by 
tAvo  doctors  and  an  attempt  had  been  made  at 
deliAery,  but  no  injury  had  been  done  to 
mother  or  child,  though  the  Avaters  had  been 
ru])tured  for  some  time.  I placed  this  ca.se 
in  class  tAvo.  presumably  infected  ca.ses.  The 
modified  I^orro  Avas  adAused  instead  of  an  ex- 
traperitoneal  or  transperitoneal,  becau.se  these 
latter  operations  are  not  as  free  from  danger 
as  their  name  indicates,  the  extraperitoneal 
not  infrequently  becoming  a peritoneal,  and 
the  same  can  be  said  of  the  transperitoneal; 
besides,  the  bladder  is  often  injured  and  iTifec- 
tion  of  the  connectiA’e  tissue  occurs  sufficiently 
often  for  one  authority  to  advise  that  drain- 
age be  placed  in  tbe  loAver  end  of  the  AA’ound. 
Ag  ain  about  tAventy  varieties  of  the.se  opera- 
tions have  been  described,  indicating  that  the 
proper  one  has  not  been  found. 

The  Poi'i'o.  or  the  modified  Porro.  are.  not 
free  from  danger  in  the  presence  of  infection. 
The  Avoman  referred  to  in  this  case  developed 
a mild  infection  Avhich  lasted  about  ten  days, 
but  entirely  recovered  and  left  the  hospital  in 
about  three  AA'eeks.  The  baby  Avas  Avatched 
Avith  great  care,  eA'en  sih’er  nitrate  Avas  put  in 
each  eye,  Avhich  is  not  my  routine  in  section 
cases,  but  on  the  fifth  day  developed  a strep- 
tococcus infection  of  both  eyes,  Avhich  Avas  .soon 
cured.  The  eye  infection  of  the  child,  the 
mild  infection  of  the  mother,  made  me  con- 
clude that,  had  a classical  Cesarean  section 
been  done  on  this  Avoman,  the  result  Avould 
have  been  a dead  woman  in  about  five  days, 
leaving  a motherless  infant,  instead  of  a vig- 
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orous,  uninjured  boy  and  a well  woman  who 
has  been  relieved  of  the  fear  of  future  opera- 
tive deliveries. 

401  North  Allen  Avenue. 

Discussion. 

Dr.  Geo.  T.  Myers,  Norfolk: — Dr.  Harrison  brought 
out  in  his  paper  some  important  points  in  obstetrics. 
I think  the  main  important  point  that  he  failed  to 
make  clear,  was  that  obstetrics  as  a science  and  art 
has  been  neglected  by  the  profession  from  time  im- 
memorial. We  are  cognizant  of  the  fact  that  if  a 
woman  places  herself  in  our  care  from  the  beginning 
of  pregnancy  and  after  pelvimetry  we  elicit  any 
abnormality  of  the  obstetrical  pelvis,  or  great  dis- 
proportion between  the  foetus  and  pelvis,  an  exostosis 
of  the  promontory,  tumors  of  large  size  that  are  an 
obstruction  to  the  passages  of  the  parturient,  then 
I think  that  prior  to  the  woman’s  expected  date  of 
labor,  the  classical  cesarean  operation  should  be  per- 
formed. 

In  my  opinion  I do  not  think  it  is  permissible  to 
perform  the  Porro-operation  in  all  cases  of  presum- 
ably infected  ones.  I am  confident  Dr.  Harrison 
does  not  intend  to  convey  this  idea.  In  ruptured 
uterus  and  in  uncontrollable  hemorrhage  following 
cesarean  section,  the  Porro-operation  is  the  one  of 
election.  If  we  will  bear  in  mind  the  clarion  note  of 
Oliver  Wendell  Holmes,  and  the  magnificent  appeals 
of  Semmelweis,  and  at  all  times  in  our  obstetrical 
work  have  the  fact  of  cleanliness  impressed  upon 
our  minds,  I do  not  think  we  will  have  to  fear  puer- 
peral sepsis.  I think  this  disease  should  be  relegated 
to  the  past  as  history  of  obstetrics. 

If  a woman  has  been  in  labor  and  examined  as 
often  as  is  consistent  for  a correct  diagnosis  of  the 
position  and  presentation  under  aseptic  technique, 
I do  not  see  the  rationale  of  subjecting  her  to  a 
Porro-operation  on  the  supposition  of  infection.  If 
the  labor  has  been  long  and  the  pelvic  measurements 
normal,  the  uterus  fully  dilated,  head  engaged,  pains 
becoming  infrequent  and  no  expulsive  power,  I think 
the  operation  of  election  is  forceps.  If  the  head  is 
above  the  brim  and  not  engaged,  internal  podalic 
version  is  the  operation  to  perform.  When  forceps 
are  indicated  version  is  contra-indicated  and  vice 
versa. 

I recall  a case  where  I was  called  in  consultation. 
The  patient  had  been  examined  quite  a number  of 
times,  by  her  physician;  after  pelvimetry  a con- 
tracted pelvis  was  found.  The  true  conjugate  was 
three  inches  and  the  T.  D.  O.  three  and  one  half 
inches;  the  patient  had  been  in  labor  for  48  hours; 
I advised  the  classical  Cesarean  section  as  the  opera- 
tion for  this  case,  which  we  did  and  the  patient  made 
an  uneventful  recovery,  without  any  morbidity  and 
had  a living  child  as  a reward. 

Unless  we  are  positive  we  have  an  active  sep- 
ticemia, I think  we  should  give  the  patient  in  these 
presumably  infected  cases,  some  other  obsterical  op- 
eration than  performing  the  Porro-Cesarean  ad  libi- 
tum. After  a series  of  29  Cesarean  operations  for  the 
various  obstetrical  complications  we  are  confronted 
with,  I am  convinced  the  different  modifications  of 
the  classical  operaDon  have  their  place  in  the  par- 
ticular case  in  question. 

Dr.  I.  S.  Stone,  Washington,  D.  C.; — Dr.  Harri- 
son’s paper  would  cause  us  to  narrow  the  lines  of 
discussion  very  closely.  Given  his  rules  for  the 
selection  of  cases  for  Cesarean  section,  one  must  agree 
with  him.  But  very  rarely  is  human  judgment  so 
accurate  as  to  enable  many  operators  to  obtain  re- 


sults such  as  Dr.  Harrison’s.  I always  discount  a 
little  what  my  friends  claim  to  learn  of  the  size  of 
the  child’s  head,  and  especially  what  is  learned  by 
rectal  versus  vaginal  examination.  I am  not  aware 
of  having  caused  infection  by  a vaginal  examination 
and  I doubt  the  claims  of  those  who  say  they  can 
outline  the  position  of  the  child’s  head  by  rectal  as 
by  the  latter  method.  Finally,  I am  not  so  sure  that 
there  is  need  for  such  haste  as  the  twenty-minute 
operation  requires.  Many  of  us  require  more  time. 

Dr.  M.  P.  Rucker,  Richmond:— These  things  Dr. 
Harrison  talked  about  ought  not  to  be.  Upon  the 
study  of  our  cases  more  thoroughly,  we  can  decide 
the  kind  of  operation  beforehand.  We  do  not  teach 
obstetrics  properly.  We  turn  out  students  who  have 
seen  perhaps  20  cases,  and  expect  them  to  go  out  and 
manage  cases  without  any  help  or  complications. 
If  we  insist  that  delivery  is  not  a normal  thing  and 
study  the  cases  thoroughly,  treating  each  case  as  a 
special  case,  we  will  then  put  obstetrics  on  the  proper 
plane.  Until  we  do  that,  we  will  have  the  difficulties 
that  Dr.  Harrison  talked  about.  The  question  then, 
it  seems  to  me,  is  to  teach  obstetrics  better,  as  a 
branch  of  preventive  measure.  Of  course  the  ques- 
tion of  whether  it  is  proper  to  do  a Porro-Cesarean 
section  or  an  extra-peritoneal  one  depends  upon  the 
individual  doctor. 

Dr.  W.  a.  Plecker,  State  Registrar  of  Vital  Statis- 
tics, Richmond: — I cannot  think  of  obstetrics  in  these 
recent  days  without  thinking  of  it  from  a preventive 
standpoint.  The  paper  Dr.  Harrison  read  applies 
splendidly  to  city  service,  where  they  can  get  to  the 
cases  under  proper  conditions.  I am  interested  in 
the  country  people  and  country  physicians,  because 
I see  in  our  reports  the  results  of  badly  managed 
cases  of  obstetrics;  and,  in  the  position  in  which  I 
am  placed,  I have  the  opportunity  of  attempting,  so 
far  as  it  is  in  my  power,  to  prevent  these  cases  of  in- 
fection. I have  endeavored  to  make  as  careful  a 
study  of  this  situation  as  it  is  possible  to  do,  and 
find  that  throughout  the  State  a very  large  propor- 
tion of  puerperal  infections  are  caused  by  insanitary 
handling  by  midwives.  Forty  per  cent  of  deliveries 
in  Virginia  are  in  their  hands  and,  in  order  to  pre- 
vent the  large  number  of  unnecessary  deaths,  the 
Bureau  of  Vital  Statistics  has,  with  the  consent  of 
the  State  Health  Commissioner,  taken  hold  of  this 
subject  and  is  endeavoring  to  prevent  midwives  from 
making  examinations.  Our  statistics  so  far  have  not 
been  sufficient  to  base  conclusions  upon,  but  we  are 
making  progress. 

We  began  work  in  1917,  and  our  statistics  showed 
good  results.  In  1918,  the  influenza,  with  its  com- 
plications, that  is  puerperal  deaths  combined  with 
influenza,  made  it  impossible  to  consider  that  year 
in  our  study.  In  1919  we  were  able  by  this  method 
to  reduce  the  number  of  septic  deaths  from  191  in 
1917  to  127,  but  again  we  find  in  1920  our  statistics 
are  going  back,  and  that  infection  deaths  in  Virginia 
are  on  the  increase;  so  that  I do  not  know  whether 
to  f,pel  encouraged  over  the  prospect  of  reducing  it  in 
this  way  or  not.  We  appeal  to  every  physician  to 
assist  in  this  work  of  preventing  puerperal  infection 
through  midwives.  Do  it  by  emphasizing  the  in- 
struction to  every  midwife  that  she  is  absolutely  for- 
bidden to  make  examinations.  I think  we  are  on  the 
right  track.  We  have  the  endorsement  of  physicians 
in  Richmond  and  elsewhere,  and  have  undertaken  as 
one  of  our  lines  of  public  health  work  the  reduction 
of  the  mortality  rate  of  infection  in  child-birth.  I 
hope  to  see  the  time  when  midwives  do  not  make 
examinations. 
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We  have  a great  many  deaths  from  sepsis,  even 
though  the  patient  has  never  been  seen  by  the  mid- 
wife. This  is  one  of  the  important  things  that  ought 
to  be  impressed  upon  physicians, — to  use  every  pos- 
sible method  to  prevent  infection.  I remember  that 
in  1885  nothing  at  all  was  taught  about  this.  I be- 
lieve if  each  physician  would  consider  every  obstetric 
case  as  a surgical  case,  and  use  every  possible  means 
to  prevent  infection,  the  mortality  rate  would  be 
greatly  reduced.  I am  confident  of  this.  In  the  coun- 
try the  cases  are  away  from  a hospital  and  I think 
it  is  a good  idea  that  we  should  have  small  hospitals 
in  each  county.  If  we  can  get  the  patient  into  the 
hospital,  we  can  handle  these  cases  throughout  the 
State  with  much  better  results. 

Dr.  Virginius  Harrison,  closing: — In  my  paper  I 
tried  to  impress  the  necessity  of  treating  every  case 
of  labor  as  a potentially  operative  delivery,  thereby 
preventing  infection. 

The  Porro-Cesarean  section  must  have  a positive 
indication  for  a section,  such  as  a child  too  large  to 
pass  through  the  pelvis,  and  second,  we  must  have 
an  indication  for  removal  of  the  uterus,  such  as  an 
infection  of  the  uterus;  with  both  indications,  the 
mortality  to  mother  and  child  will  be  less  than  de- 
livery through  an  infected  contracted  pelvis. 

Dr.  Stone  really  agrees  with  me  in  regard  to  the 
diagnosis  of  the  size  of  the  child’s  head  before  de- 
livery; as  I said  in  my  paper,  I believed  we  ought 
to  guess  at  the  size,  for  the  oftener  we  guessed  the 
better  guessers  we  became.  I believe  the  abdominal 
palpation  gives  us  the  best  method  of  determining 
the  size  of  the  child  as  well  as  its  position  and  presen- 
tation. 

In  regard  to  the  twenty-minute  operations,  I have 
had  twenty  Cesareans  done,  none  of  which  took  over 
that  time,  all  mothers  recovered  and  only  one  child 
was  lost,  this  being  a case  of  complete  separation  of 
the  placenta  in  the  last  weeks  of  pregnancy,  before 
labor  set  in.  Dr.  Stone  was  so  interested  in  his 
operations  he  did  not  watch  his  clock. 


STATISTICS  FROM  2341  CLINICAL  CASES 
OF  OBSTETRICS.* 

By  GREER  BAUGHMAN,  M.  D.,  F.  A.  C.  S.,  Richmond. 

Virginia. 

Professor  of  Obstetrics,  Medical  College  of  Virginia. 

The  statistics  upon  which  this  paper  is  based 
are  obtained  from  the  outside  obstetrical  ser- 
vice of  the  Medical  College  of  Virginia,  under 
the  immediate  supervision  of  Dr.  M.  Pierce 
Rucker,  to  whom  is  due  the  improvement  in 
the  clinical  reports  in  the  last  few  years. 

It  has  only  been  in  the  last  few  years  that 
there  has  been  complete  co-operation  between 
the  obstetrical  work  in  the  dispensary  and  the 
outside  service.  At  present,  except  in  the  case 
of  an  unusual  emergency,  all  the  women  to 
be  delivered  have  to  go  through  a course  of 
examination  and  observation  at  the  dispensary 
before  they  are  eligible  for  delivery  in  the  out- 

•  Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery.  November  9,  1920. 

before  the  fifty-first  annual  meeting  of 
the  Medical  Society  of  Virginia,  Occober  zo-29, 


side  service.  Under  instruction  from  one  of 
the  regular  obstetrical  staff,  these  cases  are  ex- 
amined by  the  students,  regularly  designated 
in  rotation,  and  appropriate  treatment  is  car- 
ried out.  Arrangements  are  made  for  their 
entrance  into  the  hospital  if  pathology  de- 
velops and  they  are  visited  in  their  homes  by 
a visiting  nurse,  who  lists  them  at  the  dis- 
pensary. 

The  calls  are  received  at  the  Memorial  Hos- 
pital. The  students  are  notified,  obtain  their 
kit  from  the  hospital  and,  after  seeing  the 
case,  report  progress  to  Dr.  Rucker.  He  sees 
the  case  with  the  students  and  demonstrates 
to  them.  The  information  obtained  at  the  dis- 
pensary is  added  to  the  delivery  history  and 
the  post  delivery  chart,  and  the  whole  is  turned 
in  for  correction  and  for  grading.  The  obstet- 
rical histories  have  a definite  grading  mark 
and  are  used  to  compute  the  passing  mark  of 
the  senior  students.  The  work  of  the  students 
in  the  dispensary  is  graded  in  the  same  way. 

During  the  summer  months  there  is  no  dif- 
ficulty in  getting  students  to  work  in  the  ob- 
stetrical department  and  dispensary,  because 
each  student  must  deliver  twenty  cases  under 
supervision.  Many  students  preW  to  do  their 
work  in  the  summer,  since  it  is  graded  in  the 
same  way  as  that  during  the  session. 

The  statistics  cover  the  period  from  1910 
until  the  end  of  the  session  1920.  In  1917  it 
was  found  more  practical  to  bind  in  volumes 
the  work  of  the  session  rather  than  from  Jan- 
uary to  December,  consequently  we  have  eleven 
volumes  covering  ten  years. 

In  1918-1919  and  1919-1920  the  normal  in- 
crease in  the  total  number  of  cases  failed,  be- 
cause we  forced  all  of  the  cases  to  report  to 
the  department  through  the  dispensary,  but 
mainly  because  many  men  were  in  service  and 
the  dispensary  patients  had  become  pay  pa- 
tients because  of  the  good  times. 

We  call  a contracted  pelvis  one  in  which 
the  Baudelocque  is  19  cm.  or  less,  the  trans- 
verse at  the  outlet  is  8 cm.  or  less,  or  the  con- 
jugata  diagonalis  is  10  or  less.  We  place  in 
the  infection  column  every  case  that  had  a 
temperature  of  100.4  or  over.  Every  nick  of 
the  perineum  is  placed  in  the  perineal  lacera- 
tion column. 

Of  the  2,341  cases,  1,846  were  definitely  diag- 
nosed so  far  as  presentation  and  position  were 
concerned. 
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Schroeder  in  several  hundred  thousand 
cases  reported: 
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■jiiid  position  were  diaji'iiosed.  1.718  were  vertex 
cases,  divided  as  follows: 
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In  the  face,  brow,  breech  and  transverse,  the 
nninber  (>f  cases  is  too  few  to  make  the  draw- 
Jii£r  of  differential  stati.stics  of  any  value. 

The  iiercentage  of  still-births  is  high.  This 
IS  due  to  the  fact  that  every  child  born  dead, 
Plat  was  old  enough  to  be  viable,  is  included 
in  the  list.  Our  still-birth  statistics  are  steadily 
inipro\  ing  because  every  expectant  mother  has 
a M assermann  blood  examination  made  upon 
her  and,  if  positive,  treatment  is  at  once  be- 
fiun,  no  matter  how  far  her  pregnancy  may 
be  adi  anced. 

The  percentage  of  maternal  deaths  is  high, 
but  not  when  the  cases  are  analvzed. 

One  ca.se.  No.  291,  died  of  acute  miliarv 
tuberculosis  two  day.s  after  delivery.  Two 
died  of  ])ulmonary  tuberculosis,  one.  No.  1037, 
twenty-four  hours  after  delivery,  the  other. 
No.  208,  six  hours  after  delivery.  Two  died 
of  lobar  pneumonia,  one,  No.  572,  had  jmeu- 
monia  when  she  was  first  seen  and  died  five 
days  after  delivery,  the  other.  No.  824,  four 
days  after  delivery. 

One.  No.  808.  died  four  days  after  delivery 
from  a decompen.sated  heart.  She  had  a ne- 
phritis and  double  mitral  murmur,  but  did  not 
ha\e  a convulsion.  No.  (40  had  a contracted 
pelvis  vv ith  high  forceps.  The  following  day 
she  began  to  suffer  with  intestinal  ob.struction. 
She  was  operated  nimn.  Bands  of  old  adhe- 
sions were  found  as  the  cause  of  the  obstruc- 
tion and  she  died  upon  the  eighth  day. 

No.  940  was  a primiinira  and  had  a con- 
P-acted  pelvis,  but  was  delivered  without  aid 
in  nine  hours  and  five  minutes  and  died  of 
an  einholns  five  hours  after  delivery.  This 
case  might  be  considered  a case  of  death  due 
to  jiiegnancy.  and  with  tlie  seven  eclampsia, 
two  ruptured  uterus,  and  two  sepsis,  would 
make  a mortality  of  twelve  due  really  to 
pregnancy. 

If  the  seven  medical  deaths  be  excluded,  then 
Pie  mortality  is  reduced  from  .81  to  .51,  which 
is  about  the  under-average  of  maternal  deaths. 

Of  the  cases  of  convulsions.  No.  233  was  a 
primipara  that  had  convuLsions  before  and 
after  delivery.  She  delivered  herself  and  re- 
mained unconscious  for  twenty-four  hours 
after  delivery  when  she  died.  The  baby  died 
after  twelve  hours.  No.  451  had  convulsions 
liefore  and  after  delivery.  She  had  a labor 
of  eighteen  hours  and  was  delivered  by  low 
forceps.  The  child  lived.  No.  659  had  con- 
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vulsions  before  and  after  delivery.  She  was 
delivered  by  high  forceps  of  a dead  baby.  She 
died  after  two  days,  never  having  regained 
consciousness.  No.  801  was  a primipara  with 
convulsions  before  and  after  delivery.  She 
had  a version  with  extraction.  The  baby  lived. 
She  died  after  forty-eight  hours  without  re- 
gaining consciousness.  No.  932  was  a primi- 
para with  a slightly  contracted  pelvis,  who 
had  convulsions  before  and  after  delivery.  She 
was  delivered  by  Caesarean  section  of  a live 
baby  that  lived  only  twenty-four  hours,  and 
she  died  after  forty-eight  hours  without  re- 
gaining consciousness.  No.  360  was  a primi- 
para who  was  hurried  to  the  hospital  in  the 
midst  of  convulsions.  She  died  while  being 
examined  before  anything  could  be  done  for 
her.  A section  was  done  upon  her  with  the 
hope  that  the  baby  might  be  saved,  but  it 
was  born  dead.  No.  359  was  in  extremis  with 
convulsions  and  was  hurried  to  the  hospital, 
but  died  before  anything  could  be  done  for 
her.  A section  was  done  at  once,  but  the  baby 
was  born  dead. 

Case  No.  70  was  a ruptured  uterus  that  was 


seen  after  rupture.  She  was  a four-para.  A 
porro-Caesarean  section  was  done,  but  she  died 
on  the  fourth  day.  No.  1360  had  a transverse 
presentation,  Bandl’s  ring,  contracted  pelvis. 
She  was  a three-para.  A version  was  done 
but  the  uterus  was  ruptured  and  the  patient 
died  before  a section  could  be  performed.  The 
baby  was  still-born. 

Case  No.  280  was  a five-para  with  a trans- 
verse presentation.  A midwife  attempted  a 
version.  The  child  was  still-born  and  the 
mother  died  five  days  afterwards  from  sepsis. 
No.  445  was  a primipara  with  a flat  rhachitie 
pelvis.  A Caesarean  section  was  done.  She 
died  on  the  sixth  day  of  sepsis.  The  child 
lived. 

26  North  Laurel  Street. 


THE  RELATION  OF  INJURIES  OF  THE 
LEG  AND  FOOT  TO  TRAUMATIC 
FLAT  FOOT.* 

By  rnWARn  E.  FFTLT).  M.  D.,  F.  a.  C.  S..  Norfolk,  Va. 
Orthopedist  to  St  Vincent’s  Hospital  and  Florence 
Crittenden  Home. 

In  order  to  discuss  this  question  intelligently, 

* Read  at  a meeting  of  the  Southside"  Virginia  Medicat 
Association. 
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it  is  necessary  to  review  briefly  the  anatomy 
and  pliysiolo^y  of  the  parts.  The  knee  joint 
is  formed  only  the  articulation  between 
(he  femur  and  the  head  of  the  tibia,  the  fibula 
not  entering  into  the  make-up  of  the  joint, 
and  the  patella  acting  only  as  a sesamoid 
bone. 

The  lower  ends  of  the  tibia  and  fibula 
form  the  mortise  which  receives  the  astrafralus 
and  completes  the  ankle  joint.  The  astragalus 
also  articulates  with  the  os  calcis  below  and 
with  the  scaphoid  in  front.  The  os  calcis  ar- 
ticulates in  front  with  the  cuboid  bone,  which 
articulates  in  front  with  the  4th  and  5th  meta- 
tarsal bones,  and  to  the  inner  side  with  the  ex- 
ternal cuneiform  and  scaphoid  bones.  This  bone 
artitulates  with  the  three  cuneiform  bones 
which  complete  the  tarsometatai'sal  joint  by 
articulating  with  the  1st,  2nd  and  3rd  meta- 
tarsal bones. 

The  bones  of  the  leg  ai’e  held  in  close  union 
by  the  interosseous  membrane  and  ligaments, 
the  superior  and  inferior  tibio-fibular  liga- 
ments, while  the  capsular  ligament  practically 
surrounds  the  ankle  joint,  connecting  the  bones 
of  the  leg  with  the  astragalus.  The  inner 
portion  of  this  ligament  is  reinforced  by  a 
number  of  fibres  forming  the  deltoid  ligament ; 
while  three  distinct  fasciculi  strengthen  it  on 
the  outer  side — the  external  lateral  ligament. 
The  scaphoid  and  cuboid  are  united  by  strong 
ligaments  to  the  astragalus  and  os  calcis.  Other 
ligaments  connect  the  midtarsal  bones  with 
■each  other  and  with  the  metatarsal  bones.  It 
is  the  strain  on  these  ligaments  that  causes 
the  pain  in  so-called  flat  or  weak  feet. 

Of  course,  the  ankle  joint  is  further 
strengthened  by  the  tendo  achillis  and  the 
other  tendons  surrounding  the  joint. 

The  normal  line  of  weight  bearing  runs 
down  the  front  of  the  leg  and,  if  the  toes 
are  not  pronated  or  turned  in,  falls  directly 
over  the  second  toe  or  between  it  and  the  great 
toe.  If  the  subject  has  pronated  feet,  it  falls 
to  the  inner  side  of  the  great  toe. 

In  the  normal  foot,  the  weight  rests  on  the 
tripod  consisting  of  the  heel  and  the  heads 
of  the  first  and  fifth  metatarsal  bones,  the 
outer  edge  of  the  sole  resting  practically  on 
the  floor.  Therefore,  if  the  foot  is  pronated, 
greater  stress  is  thrown  on  the  midtarsal  liga- 
ments, particularly  those  between  the  scap- 
hoid and  internal  cuneiform  bones. 

Fractures  of  the  bones  of  the  leg  are  easy 


of  diagnosis.  However,  their  extent  and 
character  should  be  verified  by  the  X-ray 5 for 
fracture  of  both  bones  are  rarely  at  the  same 
level  or  sufficiently  transverse,  to  be  held  in 
131’oper  apposition;  and  it  is  obvious  that  im- 
[)iopei  alignment  would  not  place  the  proper 
stress  on  the  bones  and  ligaments  of  the  feet. 
Sliould  the  foot  be  pronated  or  everted,  the 
stress  would  fall  on  the  astragalo-scapho- 
cuneiform  ligaments,  thereby  causing  the  so- 
called  flat  or  weak  foot.  This,  however, 
would  rarely  happen  in  transverse  fractures 
of  the  tibia  where  the  fracture  is  carefully  re- 
duced. Spiral  fractures  of  the  tibia  are  usually 
caused  by  indirect  violence  and  accompanied 
by  fracture  of  the  fibula  at  a higher  level  and 
in  line  with  that  of  the  first  named  bone. 
Davidson,  of  Chicago,  states  that  this  fracture 
occurs  when  the  subject  is  standing  on  both 
feet  and  turns  suddenly,  the  cross  brealdng 
strain  fracturing  the  bone  at  its  smallest  and 
weakest  portion  (between  the  middle  and 
lower  thirds)  and  running  doAvnward  and  in- 
’^ald;  the  fibula  breaks  at  a higher  point  and 
becomes  impacted.  In  these  circumstances,  he 
states  that  it  is  difficult  to  reduce  the  fracture 
and  hold  the  fragments  in  proper  apposition 
without  operation  and  fracture  of  the  fibula 
at  the  same  level  as  the  wound.  Mv  own  ex- 
jierience  bears  out  this  contention,*^  although 
I do  not  approve  of  open  treatment  of  frac- 
tures when  possible  to  avoid  it. 

Davidson’s  plan  is  to  open  up  the  site  of 
the  fracture  and  insert  a bone  plug  taken  from 
the  crest  of  the  tibia  at  a higher  level,  after 
breaking  the  fibula  at  the  level  of  the  tibial 
break.  He  then  closes  the  wound  with  catgut 
sutures.  I believe  it  would  be  better  to  use 
a boiled  ex-bone  plug  or  plate  after  the 
method  of  Gallic,  of  Toronto,  and  thus  avoid 
further  traumatism.  Davidson  advises  leav- 
ing the  impacted  fracture  of  the  fibula  in 
statu  quo. 

In  Pott  s fracture,  the  fibula  is  broken 
usually  from  three  to  four  inches  above  the 
external  malleolus  and  there  is  often  a fracture 
of  the  inner  malleolus  or  a larger  fragment 
of  the  tibia.  This  occurs  also  in  many  cases 
of  so-called  sprain  of  the  ankle.  There  is  in 
addition  a widening,  of  the  mortise,  with  more 
or  less  dislocation  of  the  foot.  Unless  the 
X-ray  shows  a sufficient  comminution  of  a 
fragment  of  bone  in  the  joint,  interfering 
with  locomotion,  it  is  best  to  set  the  foot  in 
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a })osition  of  inversion  and  at  ri^ht  angles 
■with  the  leg.  maintaining  the  position  Avith  a 
j)laster  cast.  After  a week  or  ten  days,  gentle 
passive  motion  shoidd  be  instituted  every  few 
days,  reapph’ing  the  cast  each  time,  or 
strapping  with  adhesive  plaster.  An  excellent 
dressing  is  the  celluloid  cast  as  used  by 
Shands  and  Abbott.  Should  stiffness  of  the 
joint  remain,  baking  and  massage  Avill  be  in- 
dioated.  In  spi’ains  of  the  ankle,  without 
fracture,  strapping  Avith  adhesiA'e  will  iisually 
be  sufficient;  especially  if  the  foot  be  kept  in 
a position  of  inversion. 

512  Taylor  Building. 


THE  MORAL  OBLIGATION  OF  THE  MEDI- 
CAL PROFESSION  TO  HUMANITY.* 

By  EDAVIN  M-.  MANN,  M.  D..  Kenhridse,  Va. 

AVhen  a man  begins  the  practice  of  medicine, 
he  ansAA'ers  one  of  the  highest  obligations  in 
life,  because  he  is  dealing  with  human  life, 
and  with  each  life  a soul  is  at  stake.  On  the 
physical  condition  of  her  people  depends  ab- 
solutel’V  the  mental,  moral  and  spii’itual  con- 
dition  'of  a nation.  On  these  conditions  of  a 
country  depend  the  rank  and  standing  with 
the  nations  of  the  Avorld.  Health  and  charac- 
ter make  a strong  and  resistant  nation.  That 
is  Avhat  Ave  must  have  if  Ave  are  going  to  hold 
our  destiny  under  the  responsibilities  we  as- 
sume as  the  stronghold  of  ciA'ilization.  It  was 
the  fulfillment  of  our  moral  obligations  to 
mankind  which  made  the  world  stand  amazed 
at  the  remarkable  achieA'ement  of  our  medical 
profession  in  Panama,  which  made  forever  the 
name  of  Gorgas  an  honored  word  throughout 
the  world. 

The  State's  welfare  and  the  protection  of 
all  mankind  against  preventable  diseases  is  the 
foremost  and  highest  duty  of  our  State  medi- 
cal profession.  The  greatest  and  most  cruel 
tragedy  in  life  is  for  a man  to  choose  medi- 
cine as  his  life’s  work,  and  when  he  enters 
into  his  professional  duties,  to  forget  or  ig- 
nore his  moral  obligations  to  humanity.  We 
should  further  realize  that  these  moral  obliga- 
tions to  our  State  and  country  are  to  join  ac- 
tively in  all  public  efforts  for  the  betterment 
of  our  State  and  nation,  especially  in  regard 
to  its  morality.  We  should  also  remember  that 
these  sacred  duties  of  our  profession  are  not 
confined  to  our  individual  patients  alone.  We 


should  check  ourselves  against  commercialism, 
for  commercialism  unrestrained  serves  greatly 
to  contribute  to  human  misery  and  suffering. 
We  Avho  fail  in  this  may  stand  Avell  socially 
and  financially;  we  may  sit  “snug  and  sedate” 
in  our  churches,  but  as.  sure  as  a just  God 
reigns,  Ave  Avill  not  hear  even  so  much  as  the 
echo  of  “well  done”  in  the  day  of  judgment. 

Many  will  say  that  this  fight  for  the  pre- 
A^ention  of  disease  should  be  done  by  the  health 
officer  or  visiting  nurse.  This  is  very  true 
Avhen  you  have  full-time  health  officers  and 
visiting  nurses,  and  Avhen  Ave  have  these  officers 
and  are  fully  conscious  that  they  are  neglect- 
ing or  ignoring  the  duties  of  their  office,  then 
it  becomes  a moral  obligation  to  report  the 
same. 

What  are  Ave  to  do  when  Ave  have  no  full- 
time health  officer  or  Ausiting  nurse  ? In  such 
cases  some  of  us  must  do  the  work  that  should 
be  done  by  a sanitary  inspector.  Really,  it 
is  the  duty  of  each  and  every  physician  to 
perform  this  service  when  the  occasion  arises. 
It  is  a professional  obligation  of  each  of  us 
to  do  his  part. 

To  the  medical  profession  belongs  the  credit 
for  founding  preventive  medicine,  but,  on  the 
success  in  putting  these  discoveries  into  actual 
use.  largely  depends  the  value  of  these  dis- 
coveries. 

We  have  no  right  to  alloAv  either  commer- 
cialism or  social  or  financial  matters  to  inter- 
fere with  our  public  duties  in  their  Avork  of 
eliminating  preA’entive  disease.  I deem  it 
much  more  of  an  honor  to  ourselves  and  to 
the  medical  profession  to  instruct  the  ])ublic 
mind  in  regard  to  contracting  or  preventing 
diseases,  than  it  is  to  fuss  or  complain  against 
some  poor  fellow  for  having  a feAv  tin  cans  or 
a little  pile  of  trash  in  his  back  yard. 

It  should  be  our  greatest  ambition  in  this 
campaign  against  preAentable  diseases  to  give 
our  eA’ery  aid  in  the  accomplishment  of  its 
purpose.  Therefore,  let  us  direct  our  efforts 
Avhere  they  will  prove  of  the  greatest  value. 
Some  one  has  said,  “If  the  people  knew  more, 
they  Avould  do  more.” 

The  present  public  health  problem  is  large- 
ly one  of  education.  Ours  is  not  a people  that 
can  be  driven  to  do  things  blindly;  there  must 
not  only  be  a reason,  but  the  people  must  know 
that  reason  before  we  can  expect  their  intel- 
ligent co-operation  with  our  efforts  in  their 
behalf.  This  is  literally  true,  and  to  explain 
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this  reason  to  tlie  public  mind  uiideuiably  falls 
to  the  duty  of  the  medical  profession. 

“If  this  America  of  ours  was  worth  fight- 
ing for  and  dying  for  against  the  German 
guns,  it  is  worth  fighting  for  and  dying  for 
against  any  enemy  that  menaces  it.”  Yes,  it 
often  takes  more  courage  to  live  for  a cause 
than  to  die  for  it. 

There  is  a decided  uncertainty  in  this  (jues- 
tion  of  preventing  diseases,  and  there  is 
always  a grave  danger  in  uncertainty.  If  a 
power  were  to  declare  war  against  our  coun- 
try, we  would  not  sit  quietly  and  wait  until 
they  began  the  destruction  of  homes  and  mur- 
dering our  wives  and  children.  The  first  step 
would  be  to  use  all  our  power  and  force  in 
preventing  their  landing  on  our  soil.  We  man- 
fully fought  the  Germans  Avith  a loss  of  about 

50.000  lives.  The  present  enemy,  preventable 
diseases,  has  not  only  threatened  us.  but  the 
great  “germ  army”  has  secured  a foothold  in 
the  A'ery  vitals  and  foundation  of  our  nation. 

.\merica  spent  about  thirty  billion  dollars 
foi‘  democracy,  an  average  of  $300  per  capita 
on  the  whole  population.  We  owe  about  twen- 
ty-six billion  dollars  as  a Avar  debt.  Avhich  is 
about  $20fi.00  per  capita.  We  pay  each  year 
for  fire  and  police  protection  about  $2.00  per 
capita:  about  $8.50  per  capita  for  education; 
yet,  when  Ave  come  down  to  the  very  founda- 
tion of  the  life  of  our  country — public  health 
— we  find  that  it  receiA’es  only  29  cents.  And 
yet.  last  year  300.000  American  babies  died 
before  they  were  a year  old:  150.000  of  them 
did  not  liA'e  a month.  Fifty  thousand  women 
died  in  childbirth  last  year.  Tavo  hundred 
thousand  adults  died  in  the  United  States  last 
year  of  tuberculosis.  OA-er  a million  of  our 
people  are  sick  Avith  this  disease,  which  means 

100.000  more  deaths,  or  10  per  cent  to  die. 

Out  of  our  entire  army,  only  23  died  in 

nineteen  months  of  typhoid  feA^er,  a disease  of 
inexcusable  filth.  In  our  civilian  life.  30,000 
perished  in  the  same  time  from  eating  and 
drinking  filth. 

Of  all  the  men  drafted  for  service  during 
the  war,  thirty-five  per  cent  were  reported  as 
physically  unfit.  Of  this  terrible  blight  on  our 
national  efficiency,  A^enereal  disease  was  the 
greatest  single  cause.  Most  of  these  cases  were 
brought  into  the  army,  and  were  not  con- 
tracted there.  The  average  community  was 
responsible.  In  some  States,  as  many  as  one 


man  in  CAery  ten  was  thus  diseased  and,  in 
half  the  States  of  the  Union,  the  percentage 
Avas  so  large  as  to  be  alarming. 

Goldsmith  ominously  describes  us  as  a land 
“Avhere  Avealth  accumulates  and  men  decay.” 
True  or  not  true,  it  is  tlie  Avay  that  others 
see  us. 

The  horror  of  Avar  Avill  be  but  a dream  com- 
pared to  the  hon-or  caused  l)y  the  germ  dis- 
eases. l:(>cau.'C  they  weaken  the  mental,  moral, 
financial  and  spiritual  condition  of  our  coun- 
try. Do  not  let  us  Avait  until  death  steals  into 
our  homes  and  takes  some  of  our  loved  ones. 
If  our  manhood  fails  to  check  destruction  of 
human  life  by  preA'enting  diseases,  then  shall 
Ave  hear  the  Avail  of  afliiction,  suffering  and 
misery  throughout  the  State  from  mothers  and 
children.  Then  shall  Ave  hear  from  the  deso- 
late mother  the  cry,  “My  God,  my  God,  Avhr 
ha.st  thou  for.saken  me Then  shall  the  man- 
hood of  the  State  see  the  Avriting  on  the  Avail, 
in  their  conscience,  “The  traitoi-  to  humanity 
is  the  most  accused.” 

V hen  I am  gone,  I should  want  no  other 
monument  than  the  humble  things  that  I have 
accomplished  for  our  profession:  and,  no 
greater  praise  than  to  have  it  said.  “He  gave 
the  best  years  of  his  life  in  the  discdiarge  of 
his  moral  obligation  to  humanity." 


TONSILLECTOMY  A MAJOR  OPERATION. 

By  F.  J.  .AIORRISON,  M.  D„  Suffolk,  Va. 

1 he  more  tonsillectomies  I do  and  the  more 
patients  I see  avIio  haA’e  had  the  operation 
done  by  others,  AA'hich  after  all  is  not  a ton- 
"■illectomy  but  a tonsillotomy  in  a great  num- 
Iier  of  cases,  the  more  I am  convinced  that 
the  operation  is  a major  one.  and  .should  be 
done  under  a general  anesthetic,  and  i)reparefl 
for  as  any  otheh  major  surgical  procedure. 

I believe  the  shock  of  the  operation  under 
a local  anesthetic  is  greater  in  most  cases  than 
the  danger  of  a general  anesthetic,  especially 
ether,  providing  ether  is  given  by  one  skilled 
in  its  administration.  The  oiieration  can  be 
done  more  thoroughly  and,  if  there  is  much 
hemorrhage,  it  can  be  more  easily  controlled 
if  the  patient  is  fully  anesthetized.  The  nausea 
and  vomiting  are  nothing  to  be  compared  to 
the  gagging,  spluttering  and  horror  of  a thor- 
ough tonsillectomy  under  a local  anesthetic, 
which  is  certainly  not  a minor  operation  from 
the  standpoint  of  the  patient. 
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Were  it  possible  to  collect  the  mortality  sta- 
tistics ill  tonsil  operations  and  compare  them 
to  the  mortality  of  simple  appendectomies,  I 
am  confident  that  the  former  would  be  in  the 
majority.  I am  now  taking  out  all  tonsils 
under  a general  anesthetic  and  look  upon  the 
operation  as  being  in  the  major  class.  Instead 
of  leading  the  jiatient’s  family  to  believe  it  an 
office  operation  without  danger,  they  are 
frankly  told  the  complications  which  might 
arise.  You  might  do  a thousand  and  have  one 
death,  but  your  reputation  is  more  damage<l 
because  of  the  fact  that  the  laity  and  some  of 
the  profession  look  upon  a tonsillectomy  as  a 
trivial  operation  in  the  class  with  in-growing 
nail  and  incising  an  abscess. 

It  is  not  my  purpose  to  magnify  out  of  all 
proportion  the  tonsil  operation,  nor  am  I a 
throat  specialist  but,  the  earlier  it  is  classed 
as  a serious  operation,  the  safer  the  patient 
and  the  more  secure  the  operator's  position. 

The  vomiting  following  ether  might  pre- 
dispose to  hemorrhage,  but  I have  had  only 
four  cases,  and  two  of  those  were  delayed — 
one  seventeen  hours  and  the  other  exactly  one 
week.  It  might  not  be  amiss  to  suggest  the 
treatment  which  has  proven  efficient : ^.lor- 
phine  1/8  to  1/4  gr.  hypodermically,  normal 
horse  serum  10  c.c.,  repeated  in  two  or  three 
hours  if  necessary,  and  the  local  application 
of  Monsehs  solution.  In  every  case,  the  above 
has  in  due  time  checked  the  bleeding — but,  I 
will  admit,  after  some  anxious  moments. 

Havin"  just  had  a severe  hemorrhage  in  a 
ymung,  delicate  girl  from  a family  of  bleeders, 
although  her  coagulation  time  was  three  min- 
utes, I believe  I am  in  a better  frame  of  mind 
to  more  strongly  emphasize  the  stand  I take. 

Many  Affected  With  Color  Blindness. 

It  is  stated  that  about  55  of  every  1,000  per- 
.soDS  are  more  or  less  color-blind.  The  most 
ii.sual  symptoms  seem  to  be  an  inability  tu  dis- 
tinguish between  blue  and  green.  Cotor  blind- 
ness is  said  to  be  more  common  among  educated 
than  uneducated  people,  and  an  odd  fact  is  that 
musicians  are  more  liable  to  this  affliction  than 
any  other  class  or  profession. 

She — “How  kind  of  you  to  bring  me  those 
lovely  flowers.  They  are  so  beautiful  and  fresh. 
I think  there  is  some  dew  on  them.” 

lie— ‘‘Yes  (in  great  embarrassment),  there 
is,  but  I c.:n  going  to  pay  it  on  tomorrow.” — 
Selected. 


Public  Health 

In  the  Tuberculosis  Field. 

IxSTITUTIOXAL  WoRK. 

Physician.s  interested  in  doing  institutional 
work,  and  young  physicians  to  whom  the  ex- 
pei’ience  now  would  prove  invaluable  later, 
may  care  to  know  that  there  are  vacancies  on 
the  medical  staff  {,»!;  Catawba  Sanatorium  for 
two  assistants.  These  positions  carry  good  sal- 
aries and  afford  an  excellent  opportunity  for 
experience  in  all  phases  of  tuberculosis  work 
except  surgery.  Roentgen-ray  studies  are  made 
in  consultation  with  prominent  specialists  of 
Virginia  and  comparisons  are  had  with  read- 
ings by  specialists  connected  with  Trudeau 
Sanatorium  at  Saranac  Lake.  There  are  ap- 
proximately three  hundred  cases  constantly 
undergoing  treatment  at  Cataw'ba  Sanatorium. 
The  Sanatorium  has  a well  equipped  X-ray  de- 
partment. Artificial  pneumothorax  is  the  sub- 
ject of  continued  study  and  application;  lab- 
oratory research  is  an  intere.sting  feature  of 
the  w'ork. 

IXTERESTIXG  AND  ThOUGIIT-InSPIRING. 

Krause,  Allen  A.,  (Am.  Review  of  Tubei’cu- 
losis,  1920)  asserts  that  if  the  average  sana- 
torium stay  of  tuberculosis  patients  could  be 
extended  from  six  months,  the  present  figure, 
to  two  or  three  years,  mortality  and  arrest- 
ment figures  would  be  reversed. 

This  is  a statement  worth  serious  thought, 
originating  as  it  does,  with  a man  ■who  has  made 
as  thorough  a study  of  the  subject  of  tubercu- 
losis as  any  member  of  the  profession,  and  who 
has  written  as  entertainingly  and  instructively 
as  any  modern.  It  brings  to  the  foreground 
immediately  the  truism  that  the  tuberculosis 
problem  is  essentially  economic.  No  other 
pathological  condition  has  so  many  ramifica- 
tions. Recovery  in  most  pathological  condi- 
tions is  dependent  upon  the  skill  of  the  attend- 
ing physician.  In  Liberculosis  recovery  only 
has  its  beginning  in  the  skill  of  the  attending 
phj'sician.  In  other  conditions  the  case  prob- 
ably will  have  a successful  outcome  without 
any  dependence  upon  the  intelligence  or  finan- 
cial resources  of  the  patient.  In  tuberciUosis 
lack  of  intelligence,  or  lack  of  financial  re- 
sources, may  determine  the  outlook  and  the 
outcome. 

Observation  of  some  4,000  cases  serves  to 
give  endorsement  to  the  declaration  of  Krause 
on  the  value  of  time  in  the  treatment  of  tihe 
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condition  under  consideration.  There  are  other 
distinguished  authorities  for  the  view  he  holds. 
Brown,  in  his  excellent  epigrams,  has  well  said 
that  two  years’  treatment  are  worth  four  times 
as  much  as  one  year,  and  that  four  years  are 
worth  eight  times  as  much  as  two. 

Contact  with  cases,  such  as  are  to  be  found 
at  state  sanatoria,  has  demonstrated  the  ex- 
treme difficulty  of  impressing  this  truth.  Many 
eases  present  such  environmental  conditions 
that  continuation  of  proper  routine  following 
discharge  from  the  sanatoria  becomes  peculiarly 
endurance-testing.  Others,  especially  those 
which  show  prompt  response  to  treatment,  are 
as  difficult  to  hold  in  check  as  a high-spirited 
horse.  For  this  reason,  those  cases  which  re- 
spond at  fir.st  more  slowlj^,  show  a final  result 
much  more  gratifying — the  old,  old  case  of 
hare  and  tortoise.  If  one  is  to  expect  a lasting 
resxilt,  one  must  induce  the  patient  to  acquire 
both  the  properties  of  a tortoise  and  a jelly- 
fish. 

Boakd  of  Health  Endorsement. 

The  Tuberculosis  Committee  of  the  State 
Board  of  Health  has  voted  “unanimous  and 
enthusiastic”  endorsement  of  the  Tuberculosis 
Foundation  of  Virginia,  Incorporated,  to  which 
reference  was  made  in  this  department  last 
month.  The  quoted  words  are  from  the  an- 
nouncement made  by  the  Board  of  Health. 
There  has  been  considerable  discussion  of  the 
chain  letters  which  are  bringing  funds  to  the 
Foundation.  Some  critics  have  said  the  letters 
are  an  expensive  method  of  raising  money. 
Friends  of  the  Foundation  have  replied  that  the 
expense  is  so  fairly  distributed  among  contribu- 
tors and  the  amount  of  individual  contributions 
of  such  size  that  the  plan  at  least  works  no 
hardship  on  anybody.  They  add  that,  largely 
through  this  source,  it  is  already  possible  to 
maintain  year  in  and  year  out,  for  all  time, 
one  patient  under  sanatorium  care,  and  the 
fund  is  steadily  growing.  Aside  from  the  care 
of  indigent  consumptives,  the  Foundation  trus- 
tees have  plans  for  research  work  in  the  field 
of  tubercrdosis  in  Virginia. 

B.  L.  Taliaferro. 


Speaking  of  Education. 

One  lady  in  a small  town,  to  another  lady, 
ditto — “Why  should  I go  to  see  that  film  the 
Michigan  Department  of  Health  are  showing, 
“How  Life  Begins.  I’ve  had  seven  children.” 
— (Mich.)  Public  Health. 


Proceedings  of  Societies 


The  Warwick  County  Medical  Society 

Held  its  annual  meeting  in  Hotel  Warwick, 
Newport  News,  December  14,  and  elected  offi- 
cers and  heard  important  medical  discussions. 
Dr.  R.  A.  Davis  presided  and  Dr.  D.  AV.  Draper 
was  at  the  secretary’s  desk.  The  following  offi- 
cers were  elected:  President,  Dr.  F.  A.  Sin- 
clair; vice-president,  Dr.  D.  AV.  Draper;  secre- 
tary, Dr.  AV.  0.  Poindexter;  members  of  the 
board  of  censons,  Drs.  C.  P.  Jones,  Jos.  T.  Bux- 
ton, R.  A.  Davis,  L.  E.  Stubbs,  and  Geo.  J.  AVil- 
liams,  all  of  Newport  News. 

A most  interesting  j)aper  on  Lethargic  En- 
ce])halitis  was  presented  by  Dr.  C.  B.  Courtney 
and  this  brought  forth  a good  discussion  on  the 
part  of  the  members. 

The  Society  endorsed  the  boy  scout  move- 
ment and  voted  $50  to  the  cause  of  the  move- 
ment in  Newport  News. 

The  members  recommended  increasing  the 
field  of  activities  of  the  Society  and  bringing 
to  the  attention  of  the  counties  in  the  First 
Congressional  District  the  high  grade  medical 
and  surgical  work  done  in  that  city. 

Meetings  are  held  regularly  on  the  second  and 
fourth  Tuesdays.  The  Society  numbers  among 
its  forty-one  members  all  of  the  legally  quali- 
fied white  physicians  of  good  standing  in  the 
community. 

At  the  conclusion  of  the  meeting,  the  retiring 
president,  Dr.  R.  A.  Davis,  entertained  the  So- 
ciety with  a buffet  supper. 

The  Southside  Vir^nia  Medical  Association 

Held  its  sixty-eighth  quarterly  session  in 
Suffolk,  on  December  14th,  Dr.  D.  L.  Harrell, 
of  that  city,  presiding.  About  thirt}"  members 
were  present,  and  a most  instructive  and  in- 
teresting program  was  rendered.  Dr.  AV.  T. 
Gay,  of  Suffolk,  read  the  paper  for  general 
discus.sion,  which  was  entitled  “Infection  vs. 
Metabolic  Arthritis.”  It  was  much  enjoyed 
and  very  freely  discussed. 

This  being  the  regular  annual  meeting,  the 
following  officers  were  elected  for  1921:  Presi- 
dent, Dr.  E.  L.  Kendig,  Victoria;  A^ice-Presi- 
dents:  Drs.  T.  M.  Raines,  AA^akefield;  John  M. 
AVilliams,  Petersburg;  E.  M.  Mann,  Ken- 
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bridge,  and  W.  C.  Harman,  Dolphin;  Secre- 
tary-Treasurer. Dr.  I\.  L.  Kait'ord,  Sedley  (re- 
elected). 

The  Southsiile  is  a wide-awake  Society  and 
looks  forward  to  lO-il  as  the  liest  year  in  its 
history. 

Iv.  L.  1\AIK01!I). 
Ser>’(’fari/-7')’i'/tsin  f-/‘. 

The  Seaboard  Medical  Association 

Of  Virginia  and  North  Carolina,  at  its 
twenty-fifth  annual  session  in  Elizabeth  City. 
N.  C..  December  Tth-Oth.  selected  Norfolk.  Va.. 
as  the  place  of  meeting  in  December.  19-21.  and 
elected  the  following  officers:  President.  Dr. 
E.  (\  S.  Taliaferro.  Noi-folk;  ^"ice-Pi-esidents ; 
Dns.  Jos.  L.  Spruill.  Sanatoi-inm.  N.  : Jos. 
T.  P.uxton,  Newjiort  News;  T.  S.  McMullen. 
Elizabeth  City.  N.  C..  and  A.  M.  Bm-foot. 
Fentress.  Va.;  and  re-elected  Dr.  Geo.  A. 
Caton.  New  Bern,  N.  C.,  treasurer,  and  Dr. 
C'larence  Porter  Jones.  Newport  News,  secre- 
tary. A number  of  papers  on  a variety  of 
subjects  were  presented,  and  the  meeting  was 
both  profitable  and  interesting. 

Richmond  Academy  of  Medicine  and  Surgery. 

.\t  the  meeting  of  the  Academy,  held  on  the 
14th  ultimo,  the  followin.s  officei-s  were  elected 
to  serve  during  1021  : 

President,  Dr.  1'.  I).  .lone^:  First  ^ ice- 
President.  Di-.  K.  D.  Garcin:  Second  Vice- 
President.  Dr.  Tv.  W.  Miller:  Third  Vice- 
President.  Dr.  J.  AT.  Hutcheson;  Secretary. 
Dr.  ATark  IV.  Peyser;  A.ssi.stant  Secretary.  Dr. 
E.  H.  Terrell;  Treasurer.  Dr.  Howard  Th- 
bach ; Tdbrarian.  Dr.  G.  Paul  I^a  Roque. 

Judiciarv  Committee — Drs.  Virginius  Har- 
rison, A.  L.  Gray.  IV.  T..  Peple.  AIcGuire 
Newton.  Greer  Baughman  and  IV.  H.  Higgins. 

M.VRK  IV.  l^EYSEK, 

Secretarii. 

The  Prince  Edward  County  Medical  Society 

Held  its  December  meeting  with  Dr.  Susan 
B.  Price  at  the  State  Normal  School  Infirmary, 
Farmville.  After  the  scientific  part  of  the 
evening’s  program  was  concluded,  the  mem- 
bers were  delightfull.v  entertained  with  refresh- 
ments by  their  ho.stess. 


Correspondence 


A Vital  Problem  in  Medical  Education. 

'I'o  THE  I^IIYSICIANS  OF  A^IROINTA  : 

The  Anatomical  Board  of  Virginia  has 
faced  difficulties  during  the  past  two  years, 
growing  largely  out  of  the  great  war,  that 
threaten  to  obstruct,  if  not  to  stop,  the  teach- 
ing of  anatomy  in  Virginia,  with  scientific  ac- 
curacy. The  trouble  is  that  bodies  for  dis- 
secting purposes  have  been  unavailable  in 
sufficient  number.  The  condition  became  so 
acute  during  the  summer  of  1920,  when  only 
one  body  Avas  received  from  April  until  Au- 
gust, that  eftorts  were  made  to  enlist  the  co- 
operation of  the  physicians  of  the  State.  The 
writer  addressed  the  assembled  doctors  at 
their  annual  meeting  in  Petersburg,  and  this 
circular  is  sent  to  the  members  of  the  pro- 
fession in  A’^irginia  to  elicit  their  co-operation 
in  securing  unclaimed  bodies. 

The  condition  that  exists  in  A^irginia  .is  not 
a local  one,  but  prevails  throughout  the  coun- 
try. The  writer  has  received  information  from 
IVashington,  Baltimore.  Philadelphia  and 
Ghapel  Hill,  that  similar  conditions  exist  in 
Pennsylvania,  Alaryland.  the  District  of  Co- 
lumbia. and  North  Carolina,  although  the  con- 
dition is  most  acute  in  smaller  places. 

The  cause  of  this  condition  is  not  far  to 
seek,  Avlien  Ave  consider  the  sudden  increase 
in  earning  power  among  the  poor,  the  un- 
piecedented  loAvering  of  the  death  rate  follow- 
ing the  influenza  epidemic,  and  the  unusual 
actiA’ity  of  certain  forms  of  burial  societies. 
Tlie  condition  may  change  but  it  may  never 
return  to  the  pre-war  state,  and  provision 
should  be  made  so  that  an  adequate  number 
of  bodies  may  be  obtained  under  any  cir- 
cumstances. 

This  may  be  done  bv  a simple  laAv  alloAving 
the  Anatomical  Board  all  unclaimed  bodies  in 
the  State  of  A^irginia.  and  placing  a heaA^y 
penalty  on  the  transportation  of  such  bodies 
across  the  borders  of  the  State,  Avithout  the 
consent  of  the  Anatomical  Board.  Such  a 
law  exists  in  other  States,  eA-en  in  the  Philip- 
pines. and  the  AVarburton  Anatomy  Act  of 
Parliament,  passed  on  Monday,  February  27, 
1832.  after  a fiA’e-minute  speech  by  Lord  Ma- 
caulay. shoAvs  that  AHrginia  is  almost  10r= 
years  behind  “effete  England,”  and  that  it  may 
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be  necessary  to  call  on  a Lord  Macaulay  in 
our  Legislature. 

It  may  not  be  out  of  place  to  apply  a part 
of  Lord  Macaulay’s  speech  to  the  present  situ- 
ation by  slight  alterations.  The  parts  in 
parentheses  are  not  in  the  speech. 

“Sir,  I cannot,  even  at  this  late  hour  of  the 
night,  refrain  from  saying  two  or  three  words. 
Most  of  the  observations  of  the  honorable 
member  from  Preston  I pass  by,  as  undeserv- 
ing of  any  answer  before  an  audience  like  this. 
But  on  one  part  of  his  speech  I must  make  a 
few  remarks.  We  are,  he  says,  making  a law 
to  benefit  the  rich,  at  the  expense  of  the  poor. 
Sir,  the  fact  is  the  direct  reverse.  This  is  a 
bill  which  tends  especially  to  the  benefit  of 
the  poor.  What  are  the  evils  against  which 
we  are  attempting  to  make  provision?  Two 
especially;  that  is  to  say,  the  practice  of 
(grave  robbing)  and  bad  sui-gery.  Now  to 
both  these  the  poor  alone  are  exposed.  That 
a man  has  property,  that  he  has  connections, 
that  he  is  likely  to  be  missed  and  sought  for. 
are  circumstances  that  secure  him  against  the 
(grave  robber).  The  more  wretched,  the  more 
lonely,  any  human  being  may  be.  the  more 
desirable  prey  is  he  to  these  wretches. 

“Again,  as  to  bad  surgery:  this  is.  of  all 
evils,  the  evil  by  which  the  rich  suffer  least, 
the  poor  most.  If  we  could  do  all  that  in  the 
opinion  of  the  member  from  Preston  ought 
to  be  done,  if  we  could  prevent  disinterment, 
if  we  could  prevent  dissection,  if  we  could 
destroy  anatomy,  if  we  could  force  every  stu- 
dent of  medical  science  to  go  to  the  expense 
of  a foreign  education,  on  whom  would  the 
bad  consequences  fall  ? On  the  rich  ? Not  at 
all.  As  long  as  there  is  (in  Baltimore,  in 
Philadelphia,  in  New  York)  a single  surgeon 
of  eminent  skill,  a single  surgeon  who  is,  to 
use  the  phrase  of  the  member  from  Preston, 
addicted  to  dissection,  that  surgeon  will  be  in 
attendance  whenever  a (man  of  wealth  is  to 
be  cut  for  appendix  or  gall  bladder,  stone  or 
prostate.  The  wealthy)  will  always  be  able 
to  procure  the  best  medical  assistance.  Who 
suffers  by  the  bad  state  of  the  Russian  school 
of  surgery?  (Lenine  and  Trotsky?)  By  no 
means.  The  whole  evil  falls  on  the  peasantry. 
If  the  education  of  a surgeon  should  become 
very  expensive,  if  the  fees  of  surgeons  should 
consequently  rise,  if  the  supply  of  regular  sur- 
geons should  diminish,  the  sufferer  would  be. 


not  the  rich,  but  the  poor  in  our  country  vil- 
lages, who  would  be  again  left  to  mountebanks, 
and  barbers,  and  old  women,  the  charms  and 
(piack  medicine.  The  gentleman  talks  of  sac- 
rificing the  interests  of  humanity  to  the  in- 
terests of  science,  as  if  this  were  a question 
about  .squaring  the  circle,  or  the  transit  of 
Venus.  This  is  not  a mere  question  of  science; 
it  is  not  the  unprofitable  exercise  of  an  in- 
genious mind;  it  is  a question  between  health 
and  sickness,  between  ease  and  torment,  be- 
tween life  and  death.  Does  the  honorable 
gentleman  know  from  what  cruel  sufferings 
the  impi’ovement  of  surgical  science  has  res- 
cued our  species?  I will  tell  him  one  story, 
the  first  that  comes  into  my  mind.  Leopold, 
Duke  of  Austria,  fell  under  his  horse  and  his 
leg  was  crushed.  The  surgeons  said  the  limb 
must  be  amputated;  but  none  of  them  knew 
how  to  amputate  it.  I^eopold,  in  his  agony, 
laid  a hatchet  on  his  thigh,  and  ordered  his 
servant  to  strike  with  a mallet.  The  leg  was 
cut  off,  and  the  Duke  died  of  the  gush  of  blood. 
IMiy,  there  is  not  a bricklayer  who  falls  from 
a ladder  who  cannot  obtain  surgical  assistance 
infinitely  superior  to  that  which  the  sovereign 
of  Austria  could  command  in  the  twelfth  cen- 
tury. I think  this  is  a bill  which  tends  to 
the  good  of  the  people,  and  which  tends  espe- 
cially to  the  good  of  the  poor.  Therefore,  I 
support  it.  If  it  is  unpopular,  I am  sorry 
for  it.  But  I shall  cheerfully  take  my  share 
^)f  its  unpopularity.  For  such,  I am  convinced, 
ought  to  be  the  conduct  of  one  whose  object 
it  is,  not  to  flatter  the  people,  but  to  serve 
them.” 

Attention  is  directed  to  sections  of  the  pres- 
ent law  as  found  in  the  Code  of  Virginia, 

C hapter  LXXX,  Regulating  the  Procuring 
and  Distribution  of  Dead  Bodies  for  the  Pro- 
juotion  of  Medical  Science. 

“Sec.  17  <8. — Notification,  and  Delivery  of 
Bodies. — All  officers,  agents  and  servants  of 
e\ery  city  in  the  State,  and  of  every  alms- 
house. prison,  morgue,  hospital,  jail,  or  other 
public  institution  in  such  cities  having  charge 
or  control  of  any  dead  human  body  which  is 
required  to  be  buried  at  the  public  expense, 
and  every  officer  or  other  person  having  charge 
or  control  of  the  bodv  of  an\’  person  upon 
whom  the  sentence  of  death  for  crime  has  been 
executed  under  the  law.  shall  notify  the  said 
board,  or  such  person  or  persons,  as  may,  from 
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time  to  time,  be  designated  by  the  board  or 
their  duly  authorized  officer  or  agent,  when- 
ever and  as  soon  as  any  such  body  comes  to 
his  or  their  possession,  charge,  or  control ; and 
shall,  without  fee  or  reward,  deliver  such 
body,  and  permit  the  said  board  and  its 
agents,  and  such  physicians  and  surgeons  as 
may  from  time  to  time  be  designated  by  the 
board  and  shall  have  given  the  bond  required 
by  section  1781.  to  take  and  remove  such  body 
to  be  used  for  the  advancement  of  medical 
science. 

“Sec.  1783. — Renalty. — If  any  person  fail  or 
refuse  to  perform  any  duty  imposed  upon  him 
by  this  chapter,  he  shall,  for  every  such  fail- 
ure or  refusal,  be  fined  not  less  than  one 
hundred  nor  more  than  five  hundred  dollars.” 

The  present  law  enables  the  Anatomical 
Board  to  obtain  a few  bodies  annually  from 
the  Penitentiarv.  and  a few  others  in  a hit 
or  miss  way  from  Richmond,  Norfolk  and 
Lynchburg.  There  is  no  reason  why  any  city, 
county,  or  institution  in  the  State  should  have 
to  provide  for  the  burial  at  public  expense  of 
any  unclaimed  body.  The  body  may  be 
shipped  to  the  Anatomical  Board.  Richmond. 
Va..  in  a plain  wooden  box  after  the  body  has 
been  wrapped  in  a cotton  sheet  saturated  with 
3 per  cent,  carbolic  acid,  and  all  expenses  will 
be  paid  by  the  Anatomical  Board. 

The  purpose  of  this  circular  is  to  win  the 
co-operation  of  the  doctors  of  Virginia  in  se- 
curing unclaimed  bodies  until  such  time  as  the 
Legislature  shall  pass  a law  that  will  provide 
adequate  material  for  scientific  and  teaching 
purposes.  The  question  is  one  of  vital  im- 
portance. because,  if  the  State  is  going  to 
provide  medical  instruction  of  premier  quali- 
ty in  the  reorganized  institution  of  medicine, 
be  it  in  Richmond  or  in  Charlottesville,  one 
of  the  prime  necessities  will  be  to  procure 
ample  material  for  teaching  and  research.  It 
is  unthinkable  that  we  should  return  to  the 
days  of  Burking  and  grave  robbing,  as  any- 
one will  admit  who  will  take  the  time  to  read 
“The  Development  of  Grave  Robbing  in  Eng- 
land,” by  G.  Canbv  Robinson,  or  “The  Barred 
Road  to  Anatomy.”  by  Howard  A.  Kellv,  both 
in  the  Johns  Hopkins  Hospital  Bulletin.  Feb- 
ruary, 1305.  and  July.  1308,  respectively.  If 
anyone  is  interested  to  know  more  about  the 
troubles  and  needs  of  Anatomical  Labora- 
tories. they  mav  like  to  read  the  papers  on 
“.Vnatomical  ^Material : Its  Collection  and  Its 


Preservation  at  the  Johns  Plopkins  Anatomi- 
cal Laboratory,”  by  Frank  P.  Mall,  in  the 
Johns  Hopkins  Hospital  Bulletin,  February, 
1905,  and  “The  Anatomical  Laboratory  at  the 
University  of  California,”  by  Joseph  Marshall 
Flint,  in  the  same  number  of  the  Bulletin. 
Rather  than  return  to  primitive  methods  of 
securing  anatomical  material  it  were  better  to 
destroy  both  medical  schools  in  Virginia. 

May  we  hope  for  the  earnest  interest  and 
active  co-operation  of  the  doctors  of  Virginia 
in  the  education  of  the  laity  and  in  secuidng 
more  bodies  for  dissection  without  delay  ? The 
need  is  urgent;  nay,  the  necessity  is  acute. 
Please  act  at  once  and  continue  to  act. 

R.  Bennett  Bean, 
University'  of  Virginia ; President 
of  the  Anatomical  Board  of 
Virginia. 

John  W.  Broadnax, 
IMedical  College  of  Virginia;  Sec- 
retary of  the  Anatomical  Board 
of  Virginia. 

Medical  Men  Needed  By  A.  R.  C. 

44  East  23rd  Street, 

New  York  City,  December  13,  1320. 

To  THE  Editor  : 

The  American  Red  Cross  is  desirous  of  en- 
listing for  service  among  the  children  of  Ea.st- 
eim  Europe  a number  of  medical  men. 

The  service  is  particularly  suitable  for  re- 
cent graduates  of  hospitals  who  are  more  or 
less  free  to  spend  a year  in  the  practice  of 
their  profession  in  Europe. 

The  remuneration  will  be  sufficient  to  repre- 
sent an  adequate  salary  and  living  expenses. 
All  transportation  will  be  furnished. 

A few  men  Avho  have  had  experience  in 
pediatrics  and  public  health  work  are  also 
needed  to  take  charge  of  groups  of  workers. 

These  men  are  needed  within  the  next  few 
weeks.  Please  address  at  once,  giving  age,  de- 
tails of  education  and  medical  experience  to 
Charles  W.  Berry,  IM.  D., 
American,  Red  Cross. 

Plan  to  Aid  Those  Crippled  From  Infantile 
Paralysis. 

69  Schermerhorn  Street. 

Brooklyn,  N.  Y. 

To  THE  Editor; 

The  New  York  Committee  on  After-Care  of 
Infantile  Paralysis  Cases  published  and  dis- 
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tributed  the  report  of  “The  Survey  of  Cripples 
in  New  York  City.” 

Our  aim  has  been  to  send  this  report  to  those 
in  a position  of  responsibility  in  agencies  for 
cripples  and  to  all  those  who  might  have  a 
general  interest  in  cripples,  and  in  plans  for 
their  aid.  The  undersigned  would  be  glad  to 
know  of  anyone  Avho  has  been  overlooked  and 
would  appreciate  suggestions  for  further  pos- 
sible distribution  of  the  report. 

Robert  Stuart, 
Director^  N.  Y.  Committee  on 
After-Care  of  Infantile  Pa- 
ralysis Cases. 


Medical  Education 

Educational  Institutions. 

Educational  institutions,  particularly  those 
which  are  connected  with  a college  or  a uni- 
versity, are  peculiarly  sensitive  to  outside  criti- 
cism, and  pai’tieularly  to  any  statement  of  the 
circumstances  of  their  own  conduct  or  equip- 
ment which  seems  to  them  unfavorable  in  com- 
parison Avith  that  of  other  institutions.  As  a 
rule,  the  only  knowledge  which  the  public  has 
concerning  an  institidion  of  learning  is  derived 
from  the  statements  given  out  by  the  institu- 
tion itself,  in  formation  which,  even  under  the 
best  circumstances,  is  colored  by  local  hopes, 
ambitions,  and  points  of  view.  A considerable 
number  of  colleges  and  universities  take  the 
unfortunate  position  that  they  are  private  in- 
stitutions and  that  the  public  is  entitled  to  only 
such  knowledge  of  their  operations  as  they 
choose  to  communicate.  In  the  ease  of  many 
medical  schools  the  aversion  to  publicity  is 
quite  as  marked  as  it  is  reputed  to  be  in  the 
case  of  certain  large  industrial  trusts.  A few 
institutions  questioned  the  right  of  any  outside 
agency  to  collect  and  publish  the  facts  con- 
cerning their  medical  schools.  The  Foundation 
was  called  upon  to  answer  the  question : Shall 
such  an  agency  as  the  Foundation,  dedicated  to 
the  betterment  of  American  education,  make 
public  the  facts  concerning  the  medical  schools 
of  the  United  States  and  Canada? 

The  attitude  of  the  Foundation  is  that  all 
colleges  and  universities,  whether  supported 
by  taxation  or  by  private  endowment,  are  in 
truth  public  service  corporations,  and  that  the 
public  is  entitled  to  know  the  facts  concern- 
ing their  administration  and  development, 
whether  those  facts  pertain  to  the  financial  or 


to  the  educational  side.  We  believe,  therefore, 
that  in  seeking  to  present  an  accurate  and  fair 
statement  of  the  work  and  the  facilities  of  the 
medical  schools  of  this  country,  we  are  serving 
the  best  possible  purpose  which  such  an  agency 
as  the  Foundation  can  serve ; and,  furthermore, 
that  only  by  such  publicity  can  the  true  inter- 
ests of  education  and  of  the  universities  them- 
selves be  subserved.  In  such  a reasonable  pub- 
licity lies  the  hope  for  progress  in  medical  edu- 
cation. 

I wish  to  add  with  pleasure  that  notwith- 
standing reluctance  in  some  quarters  to  fur- 
nish information,  the  medical  schools  of  the 
colleges  and  universities,  as  well  as  propi’ietary 
and  independent  medical  schools,  have  gener- 
ally accepted  the  view  just  stated  and  have 
seconded  the  work  of  the  Foundation  by  offer- 
ing to  those  who  were  engaged  in  this  study 
every  facility  to  learn  their  opportunities  and 
resources;  and  I beg  to  express  the  thanks  of 
the  trustees  of  the  Foundation  to  each  of  these 
institutions  for  the  co-operation  which  it  has 
given  to  a study  which,  in  the  very  nature  of 
the  case,  was  to  bear  sharply  in  the  way  of  crit- 
icism i;pon  many  of  those  called  on  for  co- 
operation. 

The  report  which  follows  is  divided  into  two 
parts.  In  the  first  half  the  history  of  medical 
education  in  this  country  and  its  present  status 
are  set  forth.  The  story  is  there  told  of  the 
gradual  development  of  the  commercial  medi- 
cal school,  distinctly  an  American  product,  of 
the  modern  movement  for  the  transfer  of  medi- 
cal education  to  university  surroundings,  and 
of  the  effort  to  procure  stricter  scrutiny  of 
those  seeking  to  enter  the  profession.  The 
present  status  of  medical  education  is  then 
fully  described  and  a forecast  of  possible 
progress  in  the  future  is  attempted.  The  second 
part  of  the  report  gives  in  detail  a description 
of  the  schools  in  existence  in  each  State  of  the 
Union  and  in  each  province  of  Canada. 

It  is  the  purpose  of  the  foundation  to  proceed 
at  once  with  a similar  study  of  medical  educa- 
tion in  Great  Britain,  Germany,  and  France,  in 
order  that  those  charged  Avith  the  reconstruc- 
tion of  medical  education  in  America  may  profit 
by  the  experience  of  other  countries. 

The  striking  and  significant  facts  which  are 
here  brought  out  are  of  enormous  consequence 
not  only  to  the  medical  practitioner,  but  to 
every  citizen  of  the  United  States  and  Canada ; 
for  it  is  a singular  fact  that  the  organization 
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of  medical  education  in  this  country  has  hither- 
to been  such  as  not  only  to  commercialize  the 
j)rocess  of  education  itself,  but  also  to  obscure 
in  the  minds  of  the  public  any  discrimination 
between  the  well  trained  physician  and  the 
physician  who  has  had  no  adequate  training 
whatsoever.  As  a rule,  Americans,  when  thej’ 
avail  themselves  of  the  services  of  a physician, 
make  only  the  slightest  inquiry  as  to  what  his 
j)revious  training  and  preparation  have  been. 
One  of  the  problems  of  the  future  is  to  educate 
the  public  itself  to  appreciate  the  fact  that 
very  seldom,  under  existing  conditions,  does  a 
patient  receive  the  best  aid  which  it  is  possible 
to  give  him  in  the  present  state  of  medicine, 
and  that  this  is  due  mainly  to  the  fact  that  a 
vast  army  of  men  is  admitted  to  the  practice 
of  medicine  who  are  untrained  in  sciences 
fundamental  to  the  profession  and  quite  with- 
out a sufficient  experience  with  disease.  A 
right  education  of  public  opinion  is  one  of  the 
problems  of  future  medical  education. 

The  significant  facts  revealed  by  this  study 
are  these : 

(1)  For  twenty-five  years  past  there  has  been 
an  enormous  over-production  of  uneducated 
and  ill  trained  medical  practitioners.  This  has 
been  in  absolute  disregard  of  the  public  wel- 
fare and  without  any  serious  thought  of  the 
interests  of  the  public.  Taking  the  United 
States  as  a whole,  physicians  are  four  or  five 
times  as  numerous  in  proportion  to  population 
as  in  older  countries  like  Germany. 

(2)  Over-production  of  ill  trained  men  is  due 
in  the  main  to  the  existence  of  a very  large 
number  of  commercial  schools,  sustained  in 
many  cases  by  advertising  methods  through 
which  a mass  of  unprepared  youth  is  drawn  out 
of  industrial  occupations  into  the  study  of 
medicine. 

(3)  Until  recently  the  conduct  of  a medical 
school  was  a profitable  business,  for  the 
methods  of  instruction  were  mainly  didactic. 
As  the  need  for  laboratories  has  become  more 
keenly  felt,  the  expenses  of  an  efficient  medi- 
cal school  have  been  greatly  increased.  The 
inadequacy  of  many  of  these  schools  may  be 
judged  from  the  fact  that  nearly  half  of  all  our 
medical  schools  have  incomes  below  $10,000, 
and  these  incomes  determine  the  quality  of  in- 
struction that  they  can  and  do  offer. 

Colleges  and  universities  have  in  large  meas- 
ure failed  in  the  past  twenty-five  years  to  ap- 
preciate the  great  advance  in  medical  educa- 


tion and  the  increased  cost  of  teaching  it  along 
modern  lines.  Many  universities  desirous  of 
apparent  educational  completeness  have  an- 
nexed medical  schools  without  making  them- 
selves responsible  either  for  the  standards  of 
the  ])i’ofessional  schools  or  for  their  support. 

(4)  The  existence  of  many  of  these  unneces- 
sary and  inadequate  medical  schools  has  been 
defended  by  the  argument  that  a poor  medical 
school  is  justified  in  the  interest  of  the  poor 
boy.  It  is  clear  that  the  poor  boy  has  no  right 
to  go  into  any  profession  for  which  he  is  not 
willing  to  obtain  adequate  preparation ; but 
the  facts  set  forth  in  this  report  make  it  evi- 
dent that  this  argument  is  insincere,  and  that 
the  excuse  which  has  hitherto  been  put  for- 
ward in  the  name  of  the  poor  boy  is  in  reality 
an  argument  in  behalf  of  the  poor  medical 
school. 

(5)  A hospital  under  complete  educational 
control  is  as  necessary  to  a medical  school  as 
is  a laboratoiy  of  chemistry  or  pathology.  High 
grade  teaching  within  a hospital  introduces  a 
most  wholesome  and  beneficial  intluence  into 
its  routine.  Trustees  of  hospitals,  public  and 
I>rivate.  should  therefore  go  to  the  limit  of 
theii'  authority  in  opening  hospital  wards  to 
teaching,  provided  only  that  the  universities 
secure  sufficient  funds  on  their  side  to  employ 
as  teachers  men  who  are  devoted  to  clinical 
science. 

In  view  of  these  facts,  progress  for  the  fu- 
ture would  seem  to  require  a very  much  smaller 
number  of  medical  schools,  better  equipped  and 
better  conducted  than  our  schools  now  a.s  a 
rule  are;  and  the  needs  of  the  public  would 
equally  require  that  we  have  fewer  physicians 
graduated  each  year,  but  that  these  should  be 
better  educated  and  better  trained.  With  this 
idea  accepted,  it  necessarily  follows  that  the 
medical  school  will,  if  rightly  conducted,  articu- 
late not  only  with  the  university,  but  with  the 
general  system  of  education.  Just  what  form 
that  articulation  must  take  will  vary  in  the 
immediate  future  in  different  parts  of  the  coun- 
try. Throughout  the  eastern  and  central  states 
the  movement  under  which  the  medical  school 
articulates  with  the  second  year  of  the  college 
has  already  gained  such  impetus  that  it  can  be 
regarded  as  practically  accepted.  In  the  south- 
ern states  for  the  present  it  would  seem  that 
articulation  with  the  four-year  high  school 
would  be  a reasonable  starting-point  for  the 
future.  In  time  the  development  of  secondary 
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(‘diicatiori  in  tin*  south  and  the  growth  of  the 
colleges  will  make  it  possible  for  southern  med- 
ical schools  to  accci)t  the  two-year  college  basis 
of  {ireparation.  With  reasonable  prophecy  the 
time  is  not  far  distant  when,  with  fair  respect 
for  the  interests  of  the  public  and  the  need  for 
physicians,  the  articulation  of  the  medical 
school  with  the  university  may  be  the  same 
throughout  tlie  entire  country.  For  in  the  fu- 
ture the  college  or  the  university  which  accepts 
a medical  school  must  make  itself  responsible 
for  university  standards  in  the  medical  school 
and  for  adeipiate  support  for  medical  educa- 
tion. The  day  has  gone  by  when  any  univer- 
sity can  retain  the  respect  of  educated  men,  or 
when  it  can  fultil  its  duty  to  education,  by  re- 
taining a low  grade  professional  school  for  the 
.sake  of  its  own  institutional  completeness. 

If  these  fundamental  principles  can  be  made 
clear  to  the  people  of  the  United  States  and  of 
Canada,  and  to  those  who  govern  the  colleges 
and  the  universities,  we  may  confidently  ex- 
pect that  the  next  ten  years  will  see  a very 
much  smaller  number  of  medical  schools  in 
this  country,  but  a greatly  increased  efficiency 
in  medical  education,  and  that  during  the  same 
]>eriod  medical  education  will  become  rightly 
articulated  with,  and  rightly  related  to,  the 
general  educational  system  of  the  whole  coun- 
try. 

In  the  suggestions  which  are  made  in  this 
report  looking  toward  the  future  development 
of  medicine,  it  ought  to  be  pointed  out  that  no 
visionary  or  impossible  achievement  is  contem- 
plated. It  is  not  expected  that  a Johns  Hop- 
kins Medical  School  can  be  erected  immediately 
in  cities  where  public  support  of  education  has 
hitherto  been  meager.  Nevertheless,  it  is  quite 
true  that  there  is  a certain  minimum  of  equip- 
ment and  a minimum  of  educational  require- 
ment without  which  no  attempt  ought  to  be 
made  to  teach  medicine.  Hitherto  not  only 
jiroprietary  medical  schools,  but  colleges  and 
universities,  have  paid  scant  attention  to  this 
fact.  They  have  been  ready  to  assume  the  re- 
sponsibility of  turning  loose  upon  a helpless 
community  men  licensed  to  the  practice  of  med- 
icine without  any  serious  thought  as  to  whether 
they  had  received  a fair  training  or  not.  To- 
day, under  the  methods  pursued  in  modern 
medicine,  we  know  with  certainty  that  a medi- 
cal school  cannot  be  conducted  without  a cer- 
tain minimum  of  expense  and  without  a cer- 
tain minimum  of  facilities.  The  institution 


which  attempts  to  conduct  a school  below  this 
plane  is  clearly  injuring,  not  helping,  civiliza- 
tion. In  the  suggestions  which  are  made  in 
this  report  as  to  what  constitutes  a reasonable 
minimum  no  visionary  ideal  has  been  pursued, 
but  only  such  things  have  been  insisted  upon 
a.s  in  the  present  light  of  our  American  civiliza- 
tion every  community  has  a right  to  demand  of 
its  medical  school,  if  medicine  is  to  be  taught 
at  all. 

It  seems  desirable  also  in  connection  with 
both  the  medical  school  and  the  university  or 
college  to  add  one  word  further  concerning  the 
relation  of  financial  support  to  efficiency  and 
sincerity.  Where  any  criticism  is  attempted  of 
inadequate  methods  or  inadequate  facilities, 
no  reply  is  more  common  that  this:  “Our  insti- 
tution cannot  be  judged  from  its  financial  sup- 
jiort.  It  depends  upon  the  enthusiasm  and 
the  devotion  of  its  teachers  and  its  support- 
ers, and  snch  devotion  cannot  be  measured  by 
financial  standards.” 

Such  an  answer  contains  so  fine  a sentiment 
and  so  pregnant  a truth  that  it  oftentimes 
serves  to  turn  aside  the  most  just  criticism.  It 
is  true  that  every  college  must  ultimately  de- 
pend upon  the  spirit  and  devotion  of  those  who 
work  in  it,  but  behind  this  noble  statement 
hides  most  of  the  insincerity,  sham,  and  pre- 
tense not  only  of  the  American  medical  school, 
but  of  the  American  college.  The  answer 
quoted  is  commonly  made  by  the  so-called 
university  that,  with  an  income  insufficient  to 
support  a decent  college,  is  trying  to  cover  the 
whole  field  of  university  education.  It  is  the 
same  answer  that  one  receives  from  the  medi- 
cal school  which,  with  wholly  inadequate  facil- 
ities, is  turning  out  upon  an  innocent  and  long- 
suffering  community  men  who  must  get  their 
medical  education  after  they  get  out  of  the  in- 
stitution. In  many  of  these  ill  nmnned  and 
poorly  equipped  institutions  there  is  to  be 
found  a large  measure  of  devotion,  but  the  fact 
remains  that  such  devotion  is  usually  ill  placed, 
and  the  individual  who  gives  it  loses  sight  of 
the  interests  of  education  and  of  the  general 
public  in  his  desire  to  keep  alive  an  institution 
without  reason  or  right  to  exist. 

It  will,  however,  be  urged  by  weak  schools 
that  the  fact  that  an  institution  is  ill  manned 
and  poorly  equipped  is  inconclusive ; that  in 
the  time  devoted  to  the  examination  of  a single 
school  it  is  impossible  to  do  it  justice.  Objec- 
tion of  this  kind  is  apt  to  come  from  schools 
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of  two  types, — ineffective  institutions  in  large 
cities,  and  schools  attached  to  colleges  in  small 
towns  in  which  clinical  material  is  scarce.  In 
my  opinion  the  objection  is  without  force.  A 
trained  observer  of  wide  experience  can  go  di- 
rectly to  the  heart  of  a problem  of  this  char- 
acter. The  spirit,  ideals,  and  facilities  of  a 
professional  or  technical  school  can  be  quickly 
grasped.  In  every  instance  in  which  further 
inquiry  has  been  made,  the  conchisions  reached 
by  the  author  of  the  report  have  been  sustained. 

The  development  which  is  here  suggested  for 
medical  education  is  conditioned  largely  upon 
three  factors : first,  upon  the  creation  of  a pub- 
lic opinion  which  shall  discriminate  between 
the  ill  trained  and  the  rightly  trained  physi- 
cian, and  which  wull  also  insist  upon  the  enact- 
ment of  such  laws  as  will  require  all  practition- 
ers of  medicine,  whether  they  belong  to  one 
sect  or  another,  to  ground  themselves  in  the 
fundamentals  upon  which  medical  science 
rests ; secondly,  upon  the  universities  and  their 
attitude  towards  medical  standards  and  medi- 
cal support;  finally,  upon  the  attitude  of  the 
members  of  the  medical  profession  towards  the 
standards  of  their  own  practice  and  upon  their 
sense  of  honor  with  respect  to  their  own  pro- 
fession. 

These  last  two  factors  are  moral  rather  than 
educational.  They  call  for  an  educational  pa- 
triotism on  the  part  of  the  institutions  of  learn- 
ing and  a medical  patriotism  on  the  part  of  the 
physician. 

By  educational  patriotism  I mean  this : a uni- 
versity has  a mission  greater  than  the  forma- 
tion of  a large  student  body  or  the  attainment 
of  institutional  completeness,  namely  the  duty 
of  loyalty  to  the  standards  of  common  honesty, 
of  intellectual  sincerity,  of  scientific  accuracy. 
A university  with  educational  patriotism  will 
not  take  up  the  work  of  medical  education  un- 
less it  can  discharge  its  duty  by  it;  or  if,  in 
the  days  of  ignorance  once  winked  at,  a uni- 
versity became  entangled  in  a medical  school 
alliance,  it  Avill  frankly  and  courageously  deal 
with  a situation  which  is  no  longer  tenable.  It 
will  either  demand  of  its  medical  school  univer- 
sity ideals  and  give  it  laniversity  support,  or 
else  it  will  drop  the  effort  to  do  Avhat  it  can 
only  do  badly. 

By  professional  patriotism  amongst  medical 
men  I mean  that  sort  of  regard  for  the  honor 
of  the  profession  and  that  sense  of  responsibility 
for  its  efficiency  which  Avill  enable  a member  of 


that  profession  to  rise  above  the  consideration 
of  personal  or  of  professional  gain.  As  Bacon 
truly  wrote,  “Every  man  owes  a duty  to  his 
profession,”  and  in  no  profession  is  this  obli- 
gation more  clear  than  in  that  of  the  modern 
physician.  Perhaps  in  no  other  of  the  great 
professions  does  one  find  greater  discrepancies 
between  the  ideals  of  those  who  represent  it. 
No  members  of  the  social  order  are  more  self- 
sacrificing  than  the  true  physicians  and  sur- 
geons, and  of  this  fine  group  none  deserve  so 
much  of  society  as  those  who  have  taken  upon 
their  shoulders  the  burden  of  medical  educa- 
tion. On  the  other  hand,  the  profession  has 
been  diluted  by  the  presence  of  a great  num- 
ber of  men  who  have  come  from  weak  schools 
with  low  ideals  both  of  education  and  of  pro- 
fessional honor.  If  the  medical  education  of 
our  country  is  in  the  immediate  future  to  go 
upon  a plane  of  efficiency  and  of  credit,  those 
who  represent  the  higher  ideals  of  the  medical 
profession  must  make  a stand  for  that  form  of 
medical  education  which  is  calculated  to  ad- 
vance the  true  interests  of  the  whole  people  and 
to  better  the  ideals  of  medicine  itself. 

There  is  raised  in  the  discussion  of  this  ques- 
tion a far-reaching  economic  problem  to  which 
society  has  as  yet  given  little  attention ; that  is 
to  say.  What  safeguards  may  society  and  the 
law  throw  aboiit  admission  to  a profession  like 
that  of  law  or  of  medicine  in  order  that  a suffi- 
cient number  of  men  may  be  induced  to  enter 
it  and  yet  the  unfit  and  the  undesirable  may  be 
excluded  ? 

It  is  evident  that  in  a society  constituted  as 
are  our  modern  states,  the  interests  of  the  so- 
cial order  will  be  served  best  when  the  num- 
ber of  men  entering  a given  profession  reaches 
and  does  not  exceed  a certain  ratio.  For  exam- 
ple, in  law  and  medicine  one  sees  best  in  a small 
village  the  situation  created  by  the  over-pro- 
duction of  inadequately  trained  men.  In  a 
town  of  two  thousand  people  one  will  find  in 
most  of  our  States  from  five  to  eight  physicians 
where  two  well  trained  men  could  do  the  work 
efficiently  and  make  a competent  livelihood. 
When,  hoAvever,  six  or  eight  ill  trained  physi- 
cians undertake  to  gain  a living  in  a town  which 
can  support  only  two,  the  whole  plane  of  pro- 
fessional conduct  is  lowered  in  the  struggle 
Avhich  ensues,  each  man  becomes  intent  upon 
his  own  practice,  public  health  and  sanitation 
are  neglected,  and  the  ideals  and  standards  of 
the  profession  tend  to  demoralization.* 
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The  Truth  About  Medicine 


During  November  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies: 

L.  A.  Van  Dyk: 

Benzyl  Benzoate. 

Benzyl  Benzoate,  20  per  cent. 

Benzyl  Benzoate,  20  per  cent  aromatic. 

The  Heyden  Chemical  Co.: 

Vargol. 

Intra  Products  Co.: 

Benzyl  Alcohol. 

Ven  Sterile  Solution  Benzyl  Alcohol. 

NEW  AND  NONOFFICIAL  REMEDIES. 

Ronzyl  Benzoate. — Van  Dyk. — A brand  of  ben- 
zyl benzoate  (see  New  and  Nonofficial  Remedies 
1920,  p.  49)  complying  with  the  N.  N.  R.  stand- 
ards. L.  A.  Van  Dyk,  New  York,  N.  Y. 

Benzyl  Benzoate. — Van  Dyk  20  per  cent. — Each 
100  Cc.  contains  benzyl  benzoate — Van  Dyk  20 
Cc.,  and  alcohol  80  Cc. 

Benzyl  Benzoate. — Van  Dyk  20  per  cent  Aro- 
matic.— Each  100  Cc.  contains  benzyl  benzoate — 
Van  Dyk,  20  Cc.;  oil  of  orange,  0.7  4 Cc.,  and 
alcohol,  7 9.26  Cc. 

Benzyl  Alcohol. — Ipco. — A brand  of  benzyl  al- 
cohol (see  New  and  Nonofficial  Remedies  1920,  p. 
27).  complying  with  the  N.  N.  R.  standards.  Intra 
Products  Co.,  Denver,  Colo. 

Ven  Sterile  Solution  Benzyl  Alcohol  4 per  cent 
2 Co.^ — Each  ampoule  contains  benzyl  alcohol- 
Ipco  4 per  cent  in  physiological  solution  of  sodium 
chloride,  2 Cc.  Intra  Products  Co.,  Denver,  Colo. 

Vargol. — A compound  of  silver  and  a derived 
albumin  containing  not  less  than  20  per  cent  of 
silver.  For  the  action  and  uses  of  Vargol,  see 
general  article  on  Silver  Preparations  under  Silver 
Protein  Preparations,  Argyrol  Type,  New  and  Non- 
official Remedies,  1920,  p.  310.)  Heyden  Chemical 
Co.,  New  York,  N.  Y.  (Jour.  A.  M.  A.,  Nov.  27, 
1920,  p.  1499.) 

PROPAGANDA  FOR  REFORM. 

A Ccmncil  on  Pharmacy  and  Chemistry  for  the 

Netherlands. — The  minister  of  labor  of  the  Neth- 
erlands officially  inaugurated,  on  September  1,  the 
government  Instituut  voor  Pharmaco-Therapeu- 
tisch  Onderzoek,  which  seems  to  be  modeled  after 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  The  minister  of 
labor  remarked  in  his  opening  address  that  the 
Netherlands  has  had  a permanent  pharmacopeia 
commission  since  1899.  But  this  does  not  attempt 
to  keep  pace  with  the  flood  of  new  remedies,  and 
the  government  has  Anally  heeded  the  appeals  of 
the  Netherlands  Medical  Association  and  the  Phar- 
maceutical Association  and  has  founded  this  in- 
stitute. The  Council  on  Pharmacy  and  Chemistry 
of  the  Netherlands  is  to  have  the  support  and 
backing  of  the  government;  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  As- 
sociation has  only  the  backing  of  the  medical 
profession  (Jour.  A.  M.  A.,  Nov.  6,  1920,  p.  1279). 

*Prom  Introduction,  by  Henry  S.  Pritchett:  The 

Carnegie  Foundation.  For  the  AdyiancemenJ;  of 
TeafChing-  Bulletin  number  Four,  191d. 


Mi.sbranded  Venereal  No.stmm.s. — The  following 
products  have  been  the  subject  of  prosecution  by 
the  federal  authorities  on  the  ground  that  the 
therapeutic  claims  made  for  them  were  false  and 
fraudulent;  Musser’s  Capsules  (Musser-Reese 
Chemical  Co.),  consisting  essentially  of  copaiba, 
balsam  and  oil  of  santal  with  indications  of  oil 
of  cubebs  and  oil  of  mace.  Dr.  Sanger’s  Capsules 
(Edward  J.  Moore  Sons,  Inc.),  consisting  essen- 
tially of  copaiba,  cubebs,  santal  oil,  matico,  lico- 
rice root  and  magnesium  oxid.  Rid-It  Caps  (S. 
Pfeiffer  Mfg.  Co.),  consisting  essentially  of  salol, 
oils  of  juniper  and  sassafras,  turpentine,  a fixed 
oil  and  coloring  matter.  Black  and  White  Cap- 
sules (Wilson  Drug  Co.),  consisting  of  capsules 
containing  hexamethylenamine  and  of  capsules 
containing  a mixture  of  volatile  oils,  including 
cubebs  and  copaiba.  Benetol  (Benetol  Co.),  con- 
sisting essentially  (in  agreement  with  a previously 
reported  analysis  by  the  A.  M.  A.  Chemical  Lab- 
oratory) of  alphanaphthol,  soap,  glycerin,  water 
and  traces  of  essential  oils  and  alcohol.  G-U-C 
Capsules  (Hollander-Koshland  Co.),  consisting  of 
a sulphurated  oil  with  volatile  oils,  including  co- 
paiba, cinnamon  and  santal  oils.  Merz  Santal 
Compound  (Merz  Capsule  Co.),  consisting  of  bal- 
sam, copaiba,  cassia,  sandal  wood  oil  and  a sul- 
phurated Oil.  Enoob  Antiseptic  Injection  and  Cap- 
sules (Tropical  Co-operative  Co.),  the  “injection” 
being  essentially  a solution  of  phenol,  menthol, 
thymol,  boric  acid  and  zinc  sulphate  in  water,  and 
the  “capsules”  consisting  essentially  of  cubebs, 
copaiba,  gum  turpentine  and  pepsin  with  indica- 
tions of  santal  oil.  White  Swan  Injection  (Stacy 
Chemical  Co.),  essentially  a watery  solution  of 
boric  acid,  salts  of  aluminum,  zinc  and  ammonium, 
glycerin  and  phenol  with  bismuth  subgallate  in 
suspension  (Jour.  A.  M.  A.,  Nov.  6,  1920,  p.  1285). 

Helping  the  Council. — There  are  many  physi- 
cians who,  while  figuratively  patting  the  Council 
on  Pharmcy  and  Chemistry  on  the  back,  do  noth- 
ing to  aid  its  efforts.  On  the  other  hand,  there 
are  men  in  the  profession  who  give  the  Council 
active  support.  Such  a man  wrote  to  a pharma- 
ceutical concern  that  he  was  receiving  advertising 
concerning  its  products  and  suggested  that  until 
these  products  had  been  accepted  by  the  Council, 
it  was  a waste  of  postage  to  send  this.  He  ex- 
plained that  he  depended  entirely  on  the  Council 
in  such  matters  as  these  (Jour.  A.  M.  A.,  Nov.  6, 
1920,  p.  1275). 

Cliaulmoogra  Oil. — Chaulmoogra  Oil  is  obtained 
by  expression  from  the  seeds  of  an  East  Indian 
tree,  Taraktogenos  kurzii.  Closely  related  oils  are 
obtained  from  Hydnocarpus  wightiana  Blume,  and 
H.  anthelmintica  Pierre.  This  class  differs  from 
other  known  oils  in  being  composed  chiefly  of  the 
glycerol  esters  of  two  unsaturated  fatty  acids, 
named  chaulmoogric  acid  and  hydnooarpic  acid. 
In  India,  chaulmoogra  oil  has  been  used  both  oral- 
ly and  externally  in  the  treatment  of  leprosy  since 
prehistoric  times.  Tourtoules  used  the  oil  subcu- 
taneously in  1899.  V.  D.  Heiser  used  the  oil  in 
1914  for  the  treatment  of  leprosy  by  intramus- 
cular injection.  Leonard  Rogers  used  orally  a 
mixture  of  the  fatty  acids  from  the  oil,  which  he 
called  gynocardic  acid,  and  later  used  the  sodium 
salts  of  these  acids  subcutaneously  (1916),  and 
later  on  intravenously.  Hollman  and  Dean  em- 
ployed the  ethyl  esters  of  the  fatty  acids  from 
the  oil  in  1919  (Jour.  A.  M.  A.,  Nov.  13,  1920, 
P.  1361). 
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Iron,  Arsenic  and  Phosphoiais  Compound. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Hypodermic  Solution  No.  13,  Iron,  Arsenic  and 
Phosphorus  Compound  (Burdick-Abel  Labora- 
tory), was  found  unacceptable  for  New  and  Non- 
official  Remedies  for  the  following  reasons:  1.  It 

does  not  contain  ferrous  citrate  as  claimed;  in- 
stead, the  iron  is  in  the  ferric  condition,  appar- 
ently in  the  form  of  the  unofficial  and 
unstandardized  “iron  citrate  green’’  for  which 
there  is  no  evidence  of  superiority  over  the  official 
iron  and  ammonium  citrate.  2.  Its  name  gives  no 
information  on  the  form  in  which  the  iron,  the 
arsenic  or  the  phosphorus  occurs  therein.  The 
term  “arsenic”  does  not  indicate  that  the  prepa- 
ration contains  the  mild  cacodylate.  Nor  does  the 
term  “phosphorus”  tell  that  it  contains  the  prac- 
tically inert  sodium  glycerophosphate.  3.  The 
preparation  is  unscientific,  because  (a)  it  is  irra- 
tional to  prescribe  iron  and  arsenic  in  fixed 
proportions;  (b)  there  is  no  evidence  that  the 
hypodermic  or  intramuscular  administration  of 
iron  has  any  advantage  over  its  oral  administra- 
tion, and  (c)  glycerophosphates  have  not  been 
shown  to  have  properties  other  than  inorganic 
phosphates,  and  hence  the  administration  of 
sodium  glycerophosphate  as  a hematinic  is  illogical 
(Jour.  A.  M.  A.,  Nov.  13,  1920,  p.  1358). 

Parathesin  Not  Admitt<»d  to  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
the  local  anesthetic  ethyl  paramino-benzoate  was 
first  introduced  as  “Anesthesin”  or  “Anaesthesin”; 
that  the  product  is  not  patented  in  the  United 
States,  and  that  it  may  be  manufactured  by  any 
firm  which  chooses  to  do  so.  In  order  that  a 
common  name  for  the  drug  might  be  available, 
the  Council  coined  the  short,  easily  remembered 
and  descriptive  name  “Benzocaine.”  As  the  term 
“Anesthesin”  had  become  a common  name  for  the 
drug,  the  Council  also  recognized  this  as  a syno- 
nym for  benzocaine.  While  the  Council  had  pre- 
viously recognized  the  brand  of  benzocaine 
manufactured  by  the  H.  A.  Metz  Laboratories,  Inc., 
under  the  name  “Anesthesin,”  this  firm  requested 
recognition  of  the  product  as  “Parathesin.”  As 
the  use  of  one  substance  under  several  names 
causes  confusion  and  retards  rational  therapeutics 
the  Council’s  rules  provide  against  the  recognition 
of  proprietary  names  for  nonproprietary,  estab- 
ished  drugs.  For  this  reason,  and  because  the 
legitimate  interests  of  the  manufacturer  may  be 
safeguarded  by  appending  his  name  or  initials  to 
t^e  common  name,  benzocaine  or  anesthesin,  the 
Council  refused  recognition  to  the  designation 

i arathesin”  (Jour.  A.  M.  A.,  Nov.  13  1 920  n 

1358).  ’ 

More  Mi.sbranded  No.stiums. — The  following 
products  have  been  the  subject  of  prosecution  by 
the  federal  authorities:  Dr.  Clifton’s  Brazilian 

Herbs  (Clifton  Drug  Co.),  sold  under  therapeutic 
claims  which  were  false  and  fraudulent.  Her-Vo 
(Her-Vo  Mfg.  Co.),  sold  with  therapeutic  claims 
which  were  false  and  fraudulent.  Acetylo-Salicylic 
Acid  Tablets  (James  and  Annis),  containing 
acetanilid  but  no  acetylsalicylic  acid  (Jour.  A M 
A.,  Nov.  13,  1920,  p.  1359). 

More  ’I'nith  Alx)ut  Saccharin. — It  has  been  as- 
serted that  ingestion  of  saccharin  increases  the 
catalase  content  of  the  blood;  that  catalase  in- 
creases oxidation  in  the  animal  organism,  and 
hence  that  the  use  of  saccharin  by  diabetics  might 
be  of  value.  However,  the  alleged  content  of 


catalase  remains  improbable  and  unproved.  Fur- 
ther, recent  investigations  show  that  administra- 
tion of  saccharin,  even  in  huge  amounts,  does  not 
increase  oxidation  in  the  animal  body.  Saccharin 
is  neither  a food  nor  a potent  drug.  Its  usefulness 
in  dietotherapy  is  limited  to  the  function  of  taste* 
(Jour.  A.  M.  A.,  Nov.  13,  1 920,  p.  1347). 

Vaccines  for  Common  Colds. — There  is  no  scien- 
tific evidence  that  common  colds  can  be  prevented 
by  the  use  of  vaccines,  despite  the  glowing  recom- 
mendations of  vaccine  makers  and  the  patter  of 
the  detail  man.  Colds  characterized  by  catarrhal 
inflammation  of  the  mucous  membranes  of  the 
nose  and  the  throat  are  caused  by  various  or- 
ganisms. The  organism  concerned  in  one  epidemic 
is  different  from  that  in  another.  It  is  impossible 
to  anticipate  what  organism  is  about  to  invade  the 
household  or  community.  Inoculation  of  mixed 
vaccine  fails  to  product  immunity  (Jour.  A.  M.  A.. 
Nov.  13,  1920,  p.  1361). 

“Lepso” — Epilepsy  Cure. — Like  most  epilepsy 
“cures,”  Lepso  was  found  by  the  A.  M.  A.  Chemi- 
cal Laboratory  to  be  essentially  a bromid  mixture. 
It  was  found  to  contain  the  equivalent  of  51  grains 
of  potassium  bromid  to  the  dose  (Jour.  A.  M.  A.. 
Nov.  20,  1920,  p.  1443). 

More  Misbranded  Nostnuns. — The  following 
products  have  been  the  subject  of  prosecution  by 
the  federal  authorities  in  charge  of  the  enforce- 
ment of  the  Food  and  Drugs  Act:  Stearns’  San- 
tolods  (Frederick  Stearns  & Co.),  misbranded  in 
that  the  therapeutic  claims  were  held  to  be  false 
and  fraudulent.  ^Milks’  Emulsion  (Milks’  Emulsion 
Co.),  misbranded  in  that  it  was  falsely  claimed  to 
be  of  benefit  in  incipient  consumption,  bronchial 
asthma,  pneumonia,  etc.  Bliss  Native  Herbs 
(Alonzo  O.  Bliss),  misbranded  in  that  the  thera- 
peutic claims  were  held  to  be  false  and  fraudulent. 
Madame  Dean  Antiseptic  Vaginal  Suppositories 
(Martin  Rudy),  misbranded  in  that  the  therapeu- 
tic claims  were  held  to  be  false  and  fraudulent. 
Halz  Tablets  (Ed.  Price  Chemical  Co.),  misbranded 
in  that  the  curative  claims  were  held  to  be  false 
and  fraudulent.  D.  D.  D.  Ordinary  and  D.  D.  D. 
Extra  Strong  (D.  D.  D.  Co.),  misbranded  in  that 
the  curative  claims  were  held  unwarranted  (Jour. 
A.  M.  A..  Nov.  20,  1920,  p.  1442). 

Chloi'lyijtus  Not  Accepted  for  N.  N.  R. — Chlor- 
lyptus  (Weeks  Chemical  Co.)  is  a chlorinated 
eucalyptus  oil  containing  30  per  cent  of  chlorine 
in  relatively  stable  combination.  It  is  claimed 
to  be  a new  “chlorinated  antiseptic,”  highly  ef- 
ficient as  a wound  antiseptic.  It  is  proposed  for 
use  in  local  infections,  burns  and  as  an  antiseptic 
in  the  alimentary  and  urinary  tract.  The  labora- 
tory investigation  made  in  the  A.  M.  A.  Chemical 
Laboratory  and  by  the  referee  of  the  Council  on 
Pharmacy  and  Chemistry  who  was  in  charge  of  the 
product  showed  that  Chlorlyptus  is  a feeble  anti- 
septic, considerably  weaker  than  eucalyptus  oil. 
The  chlorin  contained  in  it  is  bound  too  firmly 
to  have  any  action;  in  fact,  the  chlorination  has 
merely  weakened  the  eucalyptus  oil.  The  clinical 
evidence  submitted  by  the  manufacturer  did  not 
demonstrate  the  value  of  Chlorlyptus.  The  Coun- 
cil on  Pharmacy  and  Chemistry  voted  not  to  accept 
Chlorlyptus  for  New  and  Nonofficial  Remedies  be- 
cause of  the  unfavorable  results  of  the  laboratory 
Investigations,  but  with  the  agreement  that  the 
product  will  receive  further  consideration  if  more 
convincing  clinical  data  become  available  (Jour. 
A.  M.  A..  Nov.  27.  1 920,  p.  1512). 
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Editorial 


Fkiendsihp. 

“A  blessed  thing  it  is  for  any  man  or  woman  to 
liave  a friend;  one  human  soul  whom  we  can  trust 
utterly;  who  knows  the  best  and  the  worst  of  us,  and 
who  loves  us,  in  spite  of  our  faults;  who  will  speak 
the  honest  truth  to  us,  while  the  world  flatters  us  to 
our  face,  and  laughs  at  us  behind  our  back;  who  gives 
us  counsel  and  reproof  in  the  day  of  prosperity  and 
self-conceit;  but  who,  again,  will  comfort  and  en- 
courage us  in  the  day  of  difficulty  and  sorrow,  when 
the  world  leaves  us  alone  to  fight  our  own  battles 
as  we  can.” — Charles  Kingsley  (Friendship  in  The 
Water  of  Life). 


“What  are  Vitamines?’’ 

This  is  a question  asked  repeatedly  since  the 
importance  of  these  compounds  in  foods  has 
come  into  prominence,  but  no  definite  answer 
has  yet  been  given.  Investigations  by  scien- 
tists at  universities,  agricultural  experiment 
.stations,  and  institutions  for  medical  research 
have  revealed  much  information  regarding  the 
function  of  vitamines  in  body  maintenance  and 
building,  and  the  parts  of  the  various  foods  in 
which  they  are  to  be  found. 

That  vitamines  are  compounds  absolutely  es- 
sential in  the  food,  in  order  to  maintain  the 
weight  of  the  body  and  produce  growth,  has 
been  definitely  proved.  The  lack  of  vitamines 
causes  deficiency  diseases,  so  named  because 
they  are  due  to  lack  of  something  in  the  diet. 
Vitamines  are  present  and  are  needed  in  such 
small  quantities  in  the  food  that  chemists  have 
not  yet  been  able  to  isolate  them  from  the 
many  other  compounds  which  are  in  foods.  For 


this  reason,  we  know  very  little  of  the  actual 
character  of  vitamines. 

Three  Tvpe.s  of  Vitamines. 

According  to  a statement  by  Dr.  Carl  0. 
Johns,  in  charge  of  nutrition  work  in  the  Bu- 
reau of  Chemistry,  U.  S.  Department  of  Agri- 
culture, vitamines  have  been  classified  into 
three  different  types  depending  upon  the  func- 
tions which  they  have  in  promoting  well-being 
and  growth. 

The  first  type  is  known  as  water-soluble  vita- 
mines, and  these  are  necessary  in  order  to 
obtain  growth  from  food.  Lack  of  these 
causes  beri-beri,  which  manifests  itself  by  dis- 
ease of  the  nervous  system  and  by  other  symp- 
toms. These  vitamines  are  found  in  seeds,  in 
green  plants,  in  certain  bulbs  and  fleshy  roots 
and  fruits,  and  in  milk  and  eggs,  as  well  as  in 
certain  organs  in  the  animal  body.  The  seeds 
referred  to  include  beans,  nuts,  and  the  vari- 
ous cereal  grains.  When  cereals  are  very 
highly  milled  in  order  to  obtain  a very  fine 
white  flour,  a large  part  of  the  vitamines  may 
be  removed.  Vitamines  are  also  lost  when  rice 
is  polished  in  order  to  remove  the  outer  layers 
which  contain  most  of  the  vitamines.  It  is  for 
this  reason  that  a diet  consisting  mainly  of 
polished  rice  may  cause  beri-beri,  while  un- 
polished rice  does  not  cause  this  disease. 

Fat-Soli  ble  Vitamines. 

The  second  type  is  known  as  fat-soluble  vita- 
mines, and  these  are  found  in  butter,  eggs, 
milk,  and  in  certain  animal  organs  such  as  the 
heart,  kidneys,  and  liver,  and  to  some  extent 
in  other  fats  as  well  as  in  green  vegetables. 
They  also  exist  in  smaller  quantities  in  certain 
weeds.  When  fat-soluble  vitamines  are  absent 
from  the  diet  animals  and  man  are  subject  to 
a disease  of  the  eyes,  which  appears  to  be  re- 
lated to  xerophthalmia  and  which,  if  pro- 
longed, may  produce  blindness. 

The  third  type  is  known  as  antiscorbutic  vita- 
mines— that  is,  those  which  prevent  scurvy, 
which  manifests  itself  by -disease  of  the  bones 
as  well  as  in  other  ways.  These  vitamines  are 
found  in  oranges,  grapefruit,  lemons  and  other 
citrus  fruits,  and  in  green  vegetables  such  as 
tomatoes,  spinach,  and  lettuce,  and  in  eggs  and 
raw  milk.  The  drying  of  vegetables  frequently 
destroys  the  activity  of  the  antiscorbutic  vita- 
mines. The  best  source  of  vitamines  is  in  the 
leafy  parts  of  vegetables,  and  this  is  one  of  the 
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reasons  why  spinach,  lettuce,  and  cabbage  are 
valuable  foods. 

“Dead  Bodies  for  the  Promotion  of  Science’’. 

Attention  of  physicians  in  Virginia  is  called 
to  the  appeal  of  the  Anatomical  Board  which 
appears  on  page  504  in  this  oiirnal.  The  pro- 
motion of  the  science  of  medicine  and  surgery 
depends,  in  its  last  analysis,  upon  that  funda- 
mental study:  anatomy.  No  greater  handicap 
can  come  to  the  interests  of  medical  education 
than  a condition  of  affairs  in  which  there  is 
an  inadequate  supply  of  bodies.  The  study  of 
anatomjq  we  must  remember,  can  not  be  car- 
ried on  without  bodies  upon  which  to  perform 
dissection  for  the  purposes  of  demonstration 
and  instruction. 

We  urge  physicians  of  Virginia  to  assist  the 
Anatomical  Board  in  securing  the  needed 
bodies.  Note  the  following  from  the  commu- 
nication of  the  Anatomical  Board : 

“ ‘Attention  is  directed  to  sections  of  the 
present  law  as  found  in  the  Code  of  Virginia, 
Chapter  LXXX,  Regulating  the  Procuring  and 
Distribution  of  Dead  Bodies  for  the  Promotion 
of  Medical  Science. 

“ ‘Sec.  17T8. — Notification,  and  Delivery  of 
Bodies. — All  officers,  agents  and  servants  of 
every  city  in  the  State,  and  of  every  almshouse, 
prison,  morgue,  hospital,  jail,  or  other  public 
institution  in  such  cities  having  charge  or  con- 
trol of  any  dead  body  which  is  required  to  be 
buried  at  the  public  expense,  and  every  officer 
or  other  person  having  charge  or  control  of 
the  body  of  any  person  upon  whom  the  sentence 
of  death  for  crime  has  been  executed  under 
the  law,  shall  notify  the  said  board,  or  such 
person  or  persons,  as  may,  fi’om  time  to  time, 
be  designated  by  the  board  or  their  duly  au- 
thorized officer  or  agent,  whenever  and  as  soon 
as  any  such  body  comes  to  his  or  their  posses- 
sion, charge,  or  control ; and  shall,  without  fee 
or  reward,  deliver  such  body,  and  permit  the 
said  board  and  its  agents,  and  such  physicians 
and  surgeons  as  may  from  time  to  time  be 
designated  by  the  board  and  shall  have  given 
the  bond  required  by  section  1781,  to  take  and 
remove  such  body  to  be  used  for  the  advance- 
ment of  medical  science. 

“ ‘Sec.  1783.  Penalty. — If  any  person  fail 
or  refuse  to  perform  any  duty  imposed  upon 
him  by  this  chapter,  he  .shall,  for  every  such 
failure  or  refusal,  be  fined  not  less  than  one 
hundred  nor  more  than  five  hundred  dollars.’ 


“The  present  law  enables  the  Anatomical 
Board  to  obtain  a few  bodies  annually  from 
the  Penitentiary,  and  a few  others  in  a hit  or 
miss  way  from  Richmond,  Norfolk  and  Lynch- 
burg. There  is  no  reason  why  any  city,  county, 
or  institution  in  the  State  should  have  to  pro- 
vide for  the  burial  at  public  expense  of  any 
unclaimed  body.  The  body  may  be  shipped  to- 
the  Anatomical  Board,  Richmond,  Va.,  in  a 
l)lain  wooden  box  after  the  body  has  been 
wrapped  in  a cotton  sheet  saturated  with  3^ 
carbolic  acid,  and  all  expenses  will  be  paid 
by  the  Anatomical  Board.” 

The  Nursing  Situation. 

The  profession  of  nursing,  it  appears,  is  in 
sei’ious  danger  of  an  acute  shortage.  ' If  this 
shortage  continues  to  grow  and  the  young 
women,  possessing  training  and  aptitude  for 
this  useful  calling,  continue  to  tiirn  to  other 
fields  of  work,  a serious  and  threatening  dan- 
ger will  confront  the  medical  profession;  to 
say  nothing  of  the  lamentable  misfortune  to 
sick  and  suffering  humanity.  This  condition 
of  affairs  results,  no  doubt,  from  a number  of 
causes  closely  related  to  the  recent  world  war 
and  its  activities.  Many  of  these  causes  are, 
no  doubt,  undergoing  changes  of  relative  im- 
portance and  will,  in  due  course  of  events,  no 
longer  operate  as  deterring  factors.  But  the 
fact  remains  that,  so  imperative  and  urgent  is 
the  present  need  for  pupil-nurses  in  the  hos- 
pitals of  the  country,  the  natural  course  events, 
that  operate  in  this  field  must  be  quickened 
and  the  attention  of  the  medical  profession 
drawn  directly  to  the  effort  needed  to  start 
recruiting  in  the  ranks  of  the  nursing  profes- 
sion. Delay  is  no  longer  permissible.  The  phy- 
sicians of  the  country  should  keep  before  them- 
selves this  need  as  they  go  about  their  work. 
Acceptable  and  suitable  young  women  who 
come  within  the  realm  of  their  influence  should 
be  induced  to  look  into  the  advisability  of  tak- 
ing up  the  study  of  the  profession  of  nursing. 
The  profession  of  nursing,  it  should  be  remem- 
bered, offers  a much  wider  field  for  work  and 
greater  opportunities  for  a life  career  than  ever 
before  in  the  history  of  the  world.  Probably 
no  field  of  usefulness  or  work  is  opened  to 
women  presenting  so  wide  a range  of  oppor- 
tunity. 

The  Modern  Hospital  recently  treated  the 
general  need  for  nurses  in  the  following  way: 
“The  shortage  of  student  nurses  in  training- 
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schools  has  l're<iuently  been  troublesome;  it  has 
in  the  history  of  nursing  in  tliis  eounlry  often 
been  a serious  problem,  but  perhaps  never  be- 
fore have  the  grave  eonsecpiences  of  the  danger 
been  so  outstandingly  clear.  Women  who  are 
daily  turning  awaj’  from  this  profession  and 
going  into  work  which  promises  less  opportun- 
ity for  service,  gives  less  range  for  individual 
effort,  and  fewer  openings  for  advancement, 
should  have  the  advantages  of  nursing  as  a 
career  pointed  out  to  them.  Publicity  in  this 
direction  is  as  much  a matter  of  public  respon- 
sibility, since  the  resultant  efforts  are  funda- 
mental to  the  life  of  the  ordinary  community 
as  of  professional  consideration. 

“To  solve  this  px’oblem,  then,  a complete  na- 
tional organization  with  well  formulated  plans 
and  definite  jxurposes  has  been  effected  by  an 
agreement  for  concerted  action  of  the  Ameri- 
can Nurses’  Association,  the  National  Organi- 
zation of  Public  Health  Nursing,  the  National 
League  of  Nursing  Education,  and  the  Ameri- 
can Red  Cross.  The  latter  has  offered  its 
nation-wide,  highly  decentralized  organization 
for  a nursing  publicity  campaign  and  co-ordi- 
nation of  local  agencies.  Information  relating 
to  nursing  education  and  the  facts  concerning 
the  opportunities  open  for  graduates  of  the 
nursing  profession  are  to  form  the  substance 
of  this  campaign. 

“That  these  facts  may  be  put  before  indi- 
viduals and  communities  in  the  most  effectual 
way,  Student  Nurse  Recruiting  Committees  are 
to  be  formed  in  communities  consisting  of  rep- 
resentatives from  the  various  groups  concerned 
■ — from  Red  Cross  chapters,  hospital  and  train- 
ing school  superintendents,  physicians,  govern- 
ing and  auxiliary  boards  of  hospitals,  chambers 
of  commerce,  women ’s  clubs,  the  local  press  and 
medical  nursing  organizations,  and  boards  of 
education. 

“The  general  lines  of  activity  of  these  com- 
mittees have  been  plotted.  After  ascertaining 
accurately  the  accredited  schools  in  communi- 
ties which  would  attract  student  nurse  appli- 
cants, lists  of  which  they  can  secure  from  the 
State  Boards  of  Examiners,  they  will  obtain 
almost  exhaustive  information  on  these  schools 
and  striking  statistics  setting  forth  the  need 
for  nurses.  To  present  these  facts  to  their  com- 
munities, the  Student  Nurse  Recruiting  Com- 
mittees will  enlist  the  aid  of  every  possible 
agency. 

“The  usual  media  of  publicity  will  be  em- 


ployed. iMotion  ])ictures  explaining  the  short- 
age and  making  tlie  possibilities  of  the  profes- 
sion attractive  will  be  shown ; j)ageants  and 
j)lays  will  be  given;  articles  in  newspapers  will 
appear  frectuently,  and  posters  will  be  placed 
in  stores,  schools  and  railway  stations.  Already 
a pamphlet  has  been  i)repared  by  the  Depart- 
ment of  Nursing  of  the  American  Red  Cross 
called  ‘A  Challenge  to  the  Young  Women  of 
America.  ’ 

“Superintendents  of  training  schools  have 
an  unusual  chance  of  making  use  of  the  en- 
thusiasm they  can  engender  in  their  own 
schools  by  presenting  the  plan  to  their  own 
students  and  enlisting  their  organizations  for 
this  purpose,  likewise.  For  the  maximum  meas- 
ure of  accomplishment  in  this  undertaking,  it 
is  essential  that  the  movement  be  supported, 
too,  by  individual  physicians,  medical  associ- 
ations, and  other  diverse  national  organiza- 
tions i>rofiting  by  the  service  of  nurses. 

“Other  agencies  in  the  community  interested 
in  various  welfare  movements  will  be  asked  to 
co-opei'ate — county  medical  societies,  social  ser- 
vice clubs  or  societies,  religious  organizations, 
farmers’  associations  or  groups  of  teachers. 

“In  this  Avay  the  Red  Cross  and  the  leaders 
in  nursing  education  hope  that  the  situation 
may  be  expeditiously  met  and  the  threatening 
large  discrei)ancy  between  supply  and  demana 
in  the  nursing  field  reduced.” 

Tri-State  Meeting. 

The  attention  of  our  readers  is  called  to  the 
next  annual  meeting  of  the  Tri-Sate  Associa- 
tion of  the  Carolinas  and  Virginia,  which 
meets  in  Spartanburg,  S.  C„  February  16  and 
17.  From  information  that  comes  to  us,  this 
meeting  jxromises  to  be  an  extremely  interest- 
ing one.  In  addition  to  a rather  large  number 
of  papers  to  be  ])resented  by  medical  men  of 
the  three  states,  there  is  to  a group  of  papers 
conti-ibuted  by  men  of  national  reputation. 

d’here  is  eveiy  reason  why  this  regional 
' "odicjil  association,  composed  of  doctors  fro- 
three  states,  so  long  associated  in  many  ways 
in  the  political  history  of  the  country,  should 
fl(  iirish  and  serve  a most  usefxd  purpose  in  the 
advancement  and  growth  of  medical  know- 
ledge among  the  medical  men  of  this  territorv- 
as  Avell  as  promote  a fraternal  feeling  and  good- 
will which  will  giA’e  strength  and  power  to  the 
profession.  This  group  of  states,  territorially, 
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commercially,  financially  and  socially,  is  in- 
herently, through  the  growth  of  years,  a reg- 
ional section  of  the  country  and  in  no  field  of 
effort  may  the  interests  of  the  people  of  these 
states  be  more  greatly  served  and  advanced 
than  in  the  added  strength,  power,  and  scienti- 
fic atainments  of  the  medical  profession  of  this 
section. 

Let  Virginians  do  a telling  part  in  promot- 
ing this  friendship  and  scientific  interest  by 
attending  and  contributing  to  the  meeting  in 
. pai-tanbui\£>:.  next  month. 


News  Notes 


uiish  rarh  of  nur  rraiirrs  a l^a^ipy  anb  prna- 
pmiua  yrnr. 

The  State  Public  Health  Workers 

Held  their  annual  conference  in  this  city, 
from  December  28th  to  January  1st,  inclusi^e, 
Dr.  E.  G.  Williams,  State  Health  Commis- 
sioner, presiding.  More  than  a hundred  health 
workers  from  all  parts  of  \ irginia  and  officials 
from  Washington  were  in  attendance.  Sir 
Arthur  Newsholme,  probably  the  best-known 
English  health  worker  in  the  world,  at  pres- 
ent lecturer  on  public  health  administration 
in  the  School  of  Hygiene  and  Public  Health 
at  Johns  Hopkins  University,  was  among  the 
])rominent  speakers  from  out  of  the  State.  Dr. 
Hugh  S.  Cumming,  a Virginian,  and  now 
Surgeon  General  of  the  fl.  S.  Public  Health 
Service,  was  in  attendance  and.  at  the  ban- 
quet tendered  the  visitors  on  the  evening  of 
the  20th.  stated  that  Virginia  ranked  with  the 
best  in  the  efficiency  of  its  health  organization, 
and  paid  a high  tribute  to  the  work  done  by 
Dr.  Williams  for  tlie  past  twelve  years.  Drs. 
L.  L.  Lumsden  qnd  Charles  Warded  Stiles, 
both  of  whom  have  done  notable  work  in  the 
pr.  S.  Public  Health  Service,  were  also  among 
the  speakers. 

IVfany  and  varied  .subjects  pertaining  to 
health  administration  were  discussed,  includ- 
ing the  relation  of  public  health  to  sanitation, 
publicity,  nursing,  the  American  Eed  Cross, 
social  work,  child  welfare,  dental  clinics,  rural 
public  health  work,  county  health  work,  and 
social  hygiene. 

Virginia  Society  of  Oto-Laryngology  and  Oph- 
thalmology. 

At  the  recent  meeting  of  the  Medical  So- 


ciet}'  of  Virginia,  a number  of  eye,  ear  and 
throat  specialists,  realizing  the  need  of  an  ac- 
tive organization  in  the  State  for  the  scientific 
study  of  the  i:>roblems  of  ophthalmology  and 
oto-laryngology,  formally  organized  the  above 
named  Society.  The  following  officers  were 
elected  for  the  first  year:  Dr.  Hunter  H.  Mc- 
Guire, Winchester,  president;  Dr.  Wm.  E. 
Mercer,  Eichmond,  vice-president,  and  Dr.  C. 
S.  Dodd,  Petersburg,  secretary-treasurer. 

The  first  meeting  of  the  Society  will  be  held 
at  the  Jeft'er.son  Hotel,  Eichmond,  on  Febru- 
ary 8,  1921.  In  addition  to  a number  of  papers 
which  will  be  presented  by  members  of  the 
Society  throughout  the  State,  there  will  be  a 
symposium  on  Simple  Glaucoma.  Several  in- 
vited guests  of  national  reputation  have  been 
asked  to  deliver  addresses  on  the  various 
phases  of  ophthalmology  and  oto-laryngology 
and  have  indicated  their  intention  of  being 
present.  The  local  committee  of  arrangements 
is  composed  of  Dr.  William  F.  Mercer,  chair- 
man, and  Drs.  Jos.  A.  White,  .John  Dunn,  Karl 
Blackwell  and  W.  L.  jMason. 

The  new  Society  will  probably  meet  semi- 
annually. It  will  in  no  way  conflict  with 
the  Medical  Societ}^  of  Virginia.  Its  mem- 
bers will  continue  to  present  p,^ers  of  prac- 
tical interest  before  the  State  Society  just  as 
has  been  the  custom  in  the  past. 

( 

Tri-State  Medical  Association  of  the  Carolinas 

and  Virginia. 

Dr.  James  K.  Hall,  Eichmond,  secretary- 
treasurer  of  the  Association,  informs  us  that 
tlie  program  for  the  Spartanburg,  S.  C.,  meet- 
ing will  be  mailed  within  a few  days.  The  As- 
.sociation  Avill  convene  early  on  the  ICth  cf 
Febi  uary  for  a two  days’  session,  with  head- 
(juarters  at  Hotel  Cleveland.  Accommoda- 
tions may  also  be  had  at  the  Finch  Hctel  and 
Gresham  Hotel,  but  reservaions  should  be  made 
for  both  room  and  Pullman  accommodations 
promptly  as  Southern  travel  is  always  heavy 
at  this  Season.  The  secretary  states  that  about 
fifty  papers  will  be  presented,  excellent  in 
scope  and  quality.  Among  the  invited  guests 
will  be  Surgeon  General  H*Ugh  S.  Chunming,  of 
the  U.  S.  Public  Health  Service:  Di*.  Llewellys 
F.  Barker,  of  Johns  Hopkins  Hospital;  and 
Dr.  William  A.  White,  superintendent  of  St. 
Elizabeths  Hospital  (Govermnent  Hospital  for 
Insane),  Washington. 
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Tlie  Icx-al  conanittee  of  arrangements  is  com- 
posed of  Dr.  Baxter  Haynes,  chairman,  and 
Di*s.  S.  T.  D.  Lancaster,  H.  R.  Black,  G.  D. 
Wilson  and  D.  L.  Smith.  The  wives  of  the 
members  of  the  Association  are  invited  to  at- 
tend and  their  comfoi-t  and  pleasiu-e  will  be 
looked  after  by  a committee  of  the  following 
ladies:  Mrs.  W.  B.  Lyles,  chairman,  and  iSIes- 
dames  D.  L.  Smith,  Baxter  Haynes,  J.  R. 
Sparkman,  J.  E.  Edwards,  and  Sami.  On- 
Black. 

The  Spartanburg  County  Medical  Society 
and  the  Chaml>er  of  Commerce  of  that  city  ex- 
tend a most  cordial  invitation  to  the  members 
to  attend  the  meeting  and  to  enjoy  Spartan- 
burg's hospitaliy.  An  entertainment  will  l)e 
given  at  the  S.  C.  School  for  the  Deaf  and 
Blind  at  Cedar  Spring  (a  suburb  of  Spartan- 
burg), under  the  superintendency  of  Dr.  New- 
ton F. Walker.  A buffet  supper  and  luncheon 
will  also  be  tendered  the  members  by  Dr.  H.  R. 
Black,  at  his  home,  on  the  night  of  the  16th. 

The  Spartanburg  meeting  promises  much  of 
interest  and  pleasure  and  those  who  fail  to  at- 
tend wdll  regret  it. 

Sex  Education  and  Venereal  Disease. 

Does  sex  education  begin  too  late  to  be  of  real 
service  in  safeguarding  young  people  against 
venereal  disease  is  the  cpiestiou  raised  in  a re- 
cent report  issued  by  the  U.  S.  Public  Health 
Service.  The  authors  of  the  article  are  careful 
to  explain  that  the  statistics  available  as  to  the 
ages  at  which  the  disease  is  most  often  con- 
tracted are  as  yet  too  scanty  to  do  more  than 
suggest  the  question  and  cannot  answer  it. 

These  statistics,  so  far  as  they  go,  however, 
suggest  that,  children,  esi>eeially  those  of  the 
class  which  is  ordinarily  considered  most  likely 
to  be  infected,  leave  school  long  before  the  age 
at  which  sex  education  in  regard  to  the  twin 
diseases  is  commonly  given.  The  earliest  inci- 
dence as  shown  by  these  records  appears  in 
men  at  the  age  of  15  and  shoots  swiftly  upward 
at  16,  reaching  maxima  at  19  and  23.  After 
23  it  drops  as  rapidly  as  it  rose.  Attention  is 
called  to  the  apparent  signiffeauce  of  the  fact 
that  the  ages  between  16  to  23  are  those  be- 
tween the  most  usual  ending  of  school  and  the 
beginning  of  mai'ried  life.  For  tlie  women  the 
incidence  of  the  diseases  ranges  about  two  years 
earlier  than  in  men. 


The  Public  Health  Se.rvice  is  now  engaged  in 
assembling  and  tabulating  a wgry  much  larger 
number  of  cases  that  will  probably  give  much 
more  definite  results. 

Virginia’s  Vital  Statistics. 

In  1919  there  was  a decrease  of  1569  in  the 
number  of  births  in  Virginia  as  compared  with 
1918,  the  reduction  being  mainly  for  white  chil- 
dren. Virginia  leads  the  States  in  its  plural 
birth  rate  and  also  in  illegitimacy.  There  were 
reported  to  the  Bureau  during  the  same  year, 
31,613  deaths  which,  in  spite  of  4,525  deaths 
from  influenza,  gave  a rate  of  13.85  per  1,000 
population,  or  the  lowest  since  the  establish- 
ment of  the  Bureau.  There  were  50,904  per- 
sons married,  or  an  increase  of  5,630  over  1918. 
The  divorce  rate  also  increased,  there  being 
recorded  one  divorce  for  every  7.76  marriages. 
Alexandria  City  and  Arlington  County  had  the 
highest  marriage  and  divorce  rates,  which  fact 
is  attributable  to  the  number  of  Washington 
people  coming  there. 

The  Bureau  of  Vital  Statistics,  with  the  idea 
of  directing  attention  to  some  essential  facts 
of  preventive  medicine  and  public  morals,  and 
to  arouse  a desire  for  further  information,  has 
issued  a pamphlet  entitled  “The  New  Family”. 
This  is  being  mailed  to  wives  whose  marriages 
have  recently  been  reported  to  the  Bureau  and 
may  be  had  upon  request  as  long  as  they  last. 
It  was  prepared  by  a physician  of  experience  in 
general  practice. 

Care  of  the  Tuberculous. 

From  the  annual  report  of  the  State  Health 
Commissioner  we  note  that,  notwithstanding 
the  opening  of  Blue  Ridge,  the  State’s  newest 
sanatorium,  at  Charlottesville,  the  call  on  Ca- 
tawba has  been  the  greatest  in  its  history. 
More  patients  were  admitted  to  Catawba  this 
year  than  ever  before;  and  there  was  an  un- 
usually large  waiting  list  when  the  report  was 
compiled.  The  Piedmont  Sanatorium  for 
colored  people  has  also  worked  to  capacity. 
Tn.stead  of  there  being  an  unusually  heavy 
death  rate  from  tuberculosis,  there  were  de- 
cidedly less  fatalities  this  year  than  during 
any  preceding  twelve  months.  These  estab- 
lishments were  begun  primarily  for  the  pur- 
po.se  of  teaching  consum])tives  how  to  care  for 
themselves — as  educational  rather  than  cur<a- 


518 


VIRGINIA  MEDICAL  MONTHLY. 


[January, 


ti^■r  rstiihlisliments — and,  for  this  reason,  often 
have  to  refuse  advanced  cases.  It  is  never 
l)o.ssiI)le  to  say  that  any  case  is  absolutely  hope- 
less. hut  anybody  having  this  disease  in  an 
advanced  stage  can  hardly  ho])e  to  be  ])ernia- 
nently  benefited  from  the  comparatively  brief 
stay  permitted  at  the  sanatoria;  so.  'vitii  con- 
sideration of  the  greatest  good  for  the  gi'catcst 
number,  the  sanatoria  take  those  cases  whicii 
are  arrestible  and  make  the  discharged  jia- 
tients  propagandists  for  the  right  methods  of 
treatment. 

Fire  Destroys  One  of  University  of  Virginia 

Buildings. 

Early  on  the  morning  of  December  24th, 
fire  practically  gutted  the  brick  building 
which  housed  the  physiological  and  pharma- 
cological laboi-atoi-ies  of  the  University  of  Vir- 
ginia iMedical  School.  The  flames  Avere 
checked  just  before  they  reached  the  offices  of 
Di-.  Theodore  Hough,  the  dean  of  the  medical 
school.  The  burned  building  was  one  of  the 
Original  structures  designed  by  Thomas  Jef- 
fer.son.  Estimated  damage  to  the  building 
was  $20,000  and  to  apparatus  $5,000. 

Would  Lease  Hospital  for  Ex-  Soldiers. 

According  to  the  Associated  Press,  the 
House  Committee  on  Public  Buildings  and 
Grounds  has  reported  favorably  the  bill  au- 
thorizing the  government  to  lease  a proposed 
8.3.000.000  hospital  to  be  m-ected  in  New  York 
State,  the  government  to  pay  an  annual  rental 
of  10  per  cent,  on  the  cost  of  construction. 
This  is  to  accommodate  10.000  disabled  ex- 
soldiers. who.  it  is  stated,  have  not  been  re- 
ceiving proper  housing  and  treatment  in  some 
of  the  State  hospitals  and  poorhouses.  It  was 
further  stated  that  some  States  had  been  prof- 
iteering in  their  charges  for  the  care  of  these 

-soldiers. 

Dr.  and  Mrs.  R.  M.  Hoffman 

And  children,  of  Summerlee.  W.  Va..  spent 
the  holidays  with  relatives  in  Woodstock.  Va. 

Dr.  W.  Armistead  Gills,  U.  S.  N., 

Formerly  of  this  citv.  has  l>een  detached 
from  the  U.  S.  Naval  Training  Station.  New- 
port, R.  I.,  and  has  left  for  the  U.  S.  Naval 
Station  at  Guam.  He  is  accompanied  by  his 
wife,  and  sailed  from  San  Francisco  on  Jan- 
uary 5th,  ' 


Martinsville  to  Have  Another  Hospital. 

Mrs.  E.  P.  Hairston,  who  about  a couple  of 
years  ago  gave  Martinsville,  Va.,  a hospital, 
which  shortly  thereafter  Avas  destroyed  by  fire, 
has  donated  to  the  town  a large  tract  consist- 
ing of  several  acres  as  a site  for  a new  hospital, 
which  it  is  i^roposed  to  build  as  soon  as  build- 
ing material  and  costs  come  doAvn.  The  neAV 
site  has  been  accepted  and  the  old  one  Avill 
revert  to  the  donor. 

Dr.  and  Mrs.  R.  H.  Wooling, 

Ihdaski,  Va.,  were  recently  called  to  Flu- 
vanna County,  Va.,  on  account  of  the  death 
of  the  doctor's  brother-in-laAV. 

Dr.  Meade  S.  Brent, 

Of  the  Central  State  Hospital,  Petersburg, 
Va.,  spent  the  holiday  season  Avith  relatives 
in  Ileathsville,  Va, 

Skulls  of  Prison  Inmates  to  be  X-Rayed. 

The  Michigan  State  Penitentiary  has  pur- 
chased an  X-ray  machine  with  Avhich  they 
intend  to  photograph  the  skulls  of  inmates, 
to  determine  if  surgical  operations  might  cure 
patients  of  criminal  tendencies.  If  any  part 
of  the  skull  is  found  to  be  pressing  on  the 
brain,  an  operation  Avill  be  performed  to  re- 
lieve this  pressure;  if  this  is  successful,  the 
judge  AAdio  tried  the  case  will  be  asked  to  bring 
about  the  prisoner's  release. 

Dr.  Robert  Wbitebead, 

Of  IVfeherrin,  Va.,  Avas  a i-ecent  visitor  at 
his  old  home  in  Amhei’st.  Va. 

Dr.  and  Mrs.  A.  R.  Sbands 

And  sons,  of  Washington,  D.  C.,  spent  part 
of  the  holiday  sea.son  Avith  friends  in  Prince 
George  County,  this  State. 

Maternity  Aid  Bill  Passed  in  Senate. 

After  material  amendment,  the  Ik  S.  Senate, 
about  the  middle  of  December,  passed  the 
Sheppard-Towner  bill  for  the  protection  of 
maternity  and  infancy  and  providing  for  co- 
operation betAveen  Federal  and  State  govern- 
ments. As  passed,  the  bill  carries  an  appro- 
priation of  $480,000  and  an  autlioriMtion  for 
a further  expenditure  of  $1,000,000.  The 
$480,000  is  to  be  distributed  on  a basis  of 
$10,000  to  each  State.  It  is  believed  that  the 
House  Avill  likewise  act  on  this  bill  at  this 
session. 
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The  need  for  the  passage  of  this  bill  is  ap- 
parent, when  we  recall  the  mortality  rate  in 
the  first  year  of  life  in  the  United  States  is 
100  per  1,000  births,  as  compared  with  a rate 
of  50  per  1,000  births  in  New  Zealand. 

Dr.  T.  B.  Latane 

Has  returned  to  his  home  at  Stevensville, 
Va.,  much  improved  in  health,  after  a stay  of 
some  length  in  Richmond. 

Hospital  To  Be  Rebuilt. 

Hardly  had  the  ashes  cooled  after  the 
Clarence  Barker  Memorial  Hospital,  of  Bilt- 
more,  N.  C.,  was  partly  destroyed  by  fire, 
early  on  January  2d,  before  the  directors  had 
started  plans  which  will  possibly  terminate  in 
the  erection  of  a new  hospital  to  cost  $250,000. 
All  patients  were  removed  unhurt  to  other 
hospitals.  This  hospital  was  erected  in  1899 
by  the  late  George  W.  Vanderbilt  as  a memo- 
rial to  his  cousin,  Clarence  Barker. 

I 

I 

Two  Wards  At  Walter  Reed  Hospital  Destroyed 

By  Fire. 

As  a result  of  one  of  the  patients  in  a ward 
at  the  Walter  Reed  General  Hospital,  Wash- 
ington, setting  fire  to  his  bed,  two  of  the 
wards  were  destroyed  on  December  12th,  and 
the  patient  was  burned  to  death.  About 
seventy  other  soldiers  of  the  late  war,  who 
were  slowly  recovering  from  shell  shock  and 
nervous  troubles,  were  rescued  from  the  burn- 
ing buildings,  but  this  e.xperience  will  mean 
a setback  for  most  of  them.  Sevei’al  of  the 
surgeons,  nurses  and  orderlies  were  painfully 
but  not  severely  burned  while  engaged  in  the 
w ork  of  rescue. 

Fined  for  Practicing  Without  Doctor’s  Certifi- 
cate. 

Mrs.  L.  M.  Kenniston,  of  this  city,  wuis,  on 
December  21st,  fined  $50  in  police  court  and 
given  thirty  days  in  jail,  on  the  charge  of 
selling  medicine  wdthout  a license  and  prac- 
ticing without  a doctor’s  certificate.  She  was 
practicing  wdiat  is  known  as  “Viavi” 
treatment. 

Married — 

Captain  Henry  W.  Kennard,  M.  C.,  U.  S. 
A.,  of  Baltimore,  and  Miss  Elsie  Wilson 
Hunter,  Richmond,  December  11th.  After  an 
extended  trip  on  the  Pacific  coast,  Captain 


and  Mrs.  Kennard  will  go  to  Camp  Lewis, 
Wash.,  wdiere  he  will  be  stationed. 

Nurses’  Club  Formed. 

A Nurses’  Club  has  been  formed  at  Stuart 
Circle  Hospital,  this  city,  under  the  sponsor- 
ship of  the  South  Atlantic  Field  Y.  W.  C.  A. 
This  is  intended  to  prove  an  addition  to  the 
I'ecreational  side  of  the  nurse’s  life.  This  club, 
with  an  initial  membership  of  thirty-five,  is 
the  fir.st  to  be  formed  in  the  Soutli  Atlantic 
field. 

Dr.  H.  Frank  Givens, 

Formerly  of  Southwest  Virginia,  has  been 
living  in  West  Bend,  Iowa,  for  sometime. 

Dr.  H.  H.  Jones, 

Formerly  of  Doe  Hill,  Va.,  has  retired  from 
active  practice  and  is  located  at  Dunmore,  W. 
Va. 

Dr.  S.  E.  Massey, 

Who  made  his  home  at  Bramwell,  W.  Va., 
for  sometime,  is  now-  located  at  Martinsville, 
Va. 

Dr.  Sydney  E.  Bray, 

An  alumnus  of  the  Medical  College  of  Vir- 
ginia and  formerly  of  this  State,  visited  rela- 
tives in  West  Point,  Va.,  early  this  month,  on 
his  return  to  resume  his  practice  in  Savannah, 
Ga.  Dr.  Bray  had  just  completed  a two- 
months’  post-graduate  course  in  dermatology 
at  Columbia  University,  College  of  Physicians, 
and  Surgeons. 

Dr.  B.  L.  Taliaferro, 

Resident  physician  of  Catawba  Sanatorium, 
Va.,  has  returned  to  his  duties,  following  a: 
rest  of  several  weeks  at  Saranac  Lake,  N.  Y. 

Dr.  Hunter  H.  McGuire, 

Of  Winchester,  Va.,  was  unanimously 
awarded  the  certificate  of  the  American  Board 
for  Oplithalmic  Examinations  at  its  recent 
meeting  held  in  Kansas  City. 

Given  Leave  of  Absence. 

Dr.  Hugh  C.  Henry,  first  assistant  physi- 
cian at  the  Central  State  Hospital,  Petersburg, 
has  been  granted  leave  of  absence  to  inspect 
State  institutions  for  insane,  epileptics  and 
feeble-minded  in  Pennsylvania,  New  Jersey. 
Marvland.  the  District  of  Columbia  and  else- 
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where,  to  secure  iiiforiuation  as  to  the  latest 
inethocls  of  hospital  administration  and  treat- 
ment of  the  insane,  defective  and  delinquent 
classes. 

Dr.  A.  G.  Franklin, 

Who  entered  the  medical  reserve  corps  of 
the  army  from  Richmond,  has  received  his  ap- 
pointment as  major  in  the  regular  army  medi- 
cal coi'ps.  He  is  now  on  duty  at  station 
hospital,  Camp  Jackson,  S.  (\.  as  chief  of  the 
medical  service. 

Baptists  to  Have  Hospital  in  Florida. 

In  a report  made  to  the  Florida  Baptist 
Conference,  in  recent  session.  Gainesville  was 
recommended  as  the  site  for  the  first  unit  of 
a three-unit  million  dollai'  Baptist  hosj)ital  to 
he  located  in  Florida. 

Dr.  Robert  L.  Powell, 

Of  Belmont,  Va.,  was  best  man  at  the  Pow- 
ell-]McCormick  wedding  in  Harrisburg.  Pa., 
the  last  of  December. 

Memorial  Services  to  Former  Surgeon-General 

Gorgas. 

A memorial  service,  under  the  auspices  of 
the  Southern  Society  of  Washington,  D.  C., 
will  be  held  in  the  Plall  of  the  Americas  of 
the  Pan-American  Union,  on  Sunday,  January 
16th,  in  memory  of  the  late  Major  General 
William  C.  Gorgas.  formerly  surgeon-general  of 
the  United  States  Army.  The  speakers  will 
include  representatives  from  the  United 
States,  England,  Cuba,  Panama  and  South 
American  countries. 

Dr.  William  R.  Weisiger, 

Who  spent  the  Christmas  holidays  with  his 
sister,  Mrs.  AV.  C.  Cottrell,  in  this  city,  has  re- 
turned to  New  York.  Dr.  AVeisiger  formerly 
practiced  here  but  has  been  in  New  A^'ork  for 
the  past  eighteen  months  .specializing  in  disea.ses 
of  the  eye,  ear,  nose  and  throat  at  the  Alanhat- 
tan  Eye,  Ear  and  Throat  Hospital,  where  he  is 
now  House  Surgeon  on  the  Eye  Service.  Dr 
Weisiger  expects  to  remain  in  New  York  twr 
year.s  longer,  after  which  he  will  return  to 
Richmond  to  jiractice. 

Dr.  George  T.  Klipstein, 

Who  has  been  in  California  for  several 


months,  recuperating  after  an  illness,  expects  to 
return  to  his  home  in  Alexandria.  Va.,  in  the 
spring,  and  resume  his  work. 

Correction  in  Name  of  Society. 

In  our  December  issue,  we  noted  the  organi- 
zation of  the  “Shenandoah  Valley  Medical  As- 
sociation”, composed  of  doctors  from  the  coun- 
ties of  Augusta,  Rockbridge,  Bath,  Rocking- 
ham, Shenandoah,  Frederick  and  Page.  The 
name  of  Shenandoah  A''alley  was  u.sed  for  this 
Society  in  the  announcement  as  sent  us,  but  we 
are  informed  by  the  President,  Dr.  AI.  J.  Payne, 
that  it  is  known  as  the  “ \hdley  Aledical  Asso- 
ciation.” 

Equalization  of  Rates  at  T.  B.  Sanatoria. 

At  the  annual  meeting  of  the  State  Board  of 
Health,  December  14,  an  equalization  of  rates 
at  the  State  Tuberculosis  Sanatoria  was  decid- 
ed iqion.  The  rate  as  fixed  for  the  Catawba 
and  Blue  Ridge  Sanatoria  for  white  people  is 
$1  a day,  w'hile  the  rate  at  Piedmont  Sana- 
torium for  colored  consumptives  is  to  be  fifty 
cents  a day. 

Chiropractor  Fined. 

Apropos  to  the  Correspondence  in  our  De- 
cember issue  on  “Should  Chiropractors  be  Ad- 
mitted to  Practice  in  A^irginia  without  Certifi- 
cate?”, Dr.  Preston,  secretary  of  the  State 
Board  of  Aledical  Examiners,  informs  us  that 
John  H.  Stokes,  reference  to  whose  conviction 
in  Police  Court  was  made  in  his  letter,  was 
convicted  in  the  Corporation  Court  and  fined 
$125  and  that  he  has  made  an  appeal  to  the  Su- 
preme Court.  Also,  the  trial  of  Bristow  and 
Bristow,  chiropractors,  who  were  fined  in  the 
Police  Court,  is  set  for  the  February  term  of 
the  Corporation  Court. 

We  note  that  in  California  there  have  recent- 
ly been  several  chiropractors  who  have  been 
convicted  of  practicing  illegally,  and  fine  was 
imposed  in  each  ease. 

Represent  United  States. 

Dr.  J.  H.  AA^hite,  assistant  surgeon-general, 
and  Surgeon  G.  N.  Guiteras  were  designated 
by  Surgeon-General  Cuniming  to  represent 
the  United  States  at  the  Sixth  Internatonal 
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Sanitary  Conference,  to  be  held  in  ^lonte- 
video,  Uruguay,  December  19  and  20.  The 
surgeons  were  to  explain  what  this  country  has 
done  in  the  past  nine  years  in  the  development 
and  enactment  of  sanitary  measures. 

Dr.  John  Joseph  Kindred, 

University  of  Virginia,  ‘89,  was  recently 
elected  to  the  United  States  Congress  from  the 
Second  District,  New  York,  which  includes 
Queens  Borough,  New  York  City.  He  repre- 
sented this  district  in  the  House  of  Represen- 
tatives ten  years  ago  and  worked  hard  then, 
as  he  expects  to  do  in  the  coming  Congi’ass. 
for  the  benefit  of  the  medical  profession  and 
to  promote  favorable  legislation  and  appro- 
priations in  the  interests  of  the  public  health 
and  medical  science. 

Dr.  Kindred  is  the  ownei-  of  the  well-known 
Sanitarium  for  nervous  and  men- 
tal diseases  at  Astoria,  Queens  Borough,  New 
York  City.  He  is  a native  of  Southampton 
County,  Virginia,  having  gone  to  New  York 
about  thirty  years  ago. 

Women  in  Public  Health  Work. 

The  first  meeting  of  the  American  Associa- 
tion of  Women  in  Public  Health,  organized  to 
afford  women  Avho  make  public  health  their 
profession  an  opportunity  to  study  together 
the  problems  of  their  work,  was  held  in  Wash- 
ington late  in  November.  Eligible  to  member- 
ship in  the  Association  are  several  hundred 
women,  of  whom  about  forty  are  attached  to 
the  U.  S.  Public  Health  Service.  Others  in- 
clude State  health  officers,  child  hygiene  di- 
rectors, laboratory  Avorkers,  publicity  directors, 
public  health  nurses,  and  social  service  ad- 
ministrators. 

Dr.  Loren  E.  Cockrell, 

Reedville,  Va..  has  resigned  as  a member  of 
the  Northumberland  County  School  Board. 

NeAv  T.  B.  Hospital  for  Danville. 

The  Hilltop  Anti-Tuberculosis  Hospital  of 
Danville,  Va.,  is  to  haA’e  a neAv  home  about 
two  and  a half  miles  from  the  city.  It  is  an- 
nounced that  arrangements  haA’e  been  com- 
j)leted  for  the  erection  of  a $50,000  plant  on 
the  ncAv  site. 

Dr.  R.  M.  Shelton 

Announces  that  his  postoffice  is  noAv  Whit- 
tle's Station.  Va.  It  Avas  formerh'  Keeling, 
Va. 


Dr.  Ashton  HarAvood, 

Formerly  of  Binns  Hall,  Va.,  is  located  in 
Lynchbuig,  Va.,  at  240  Norfolk  Avenue. 

Dr.  E.  A.  de  Bordenave, 

Of  Franklin,  Va..  Avas  among  those  who  at- 
tended the  banquet  giAen  in  Norfolk,  Va,, 
eaidy  this  month,  in  honor  of  President-Elect 
Harding. 

The  Fourth  District  (N.  C.)  Medical  Society, 

At  its  annual  meeting,  elected  Dr.  Jas.  C. 
Crady.  Kenly,  [)resident ; Dr.  Edmund  C. 
Hoice.  Kocky  .Mount.  vice-i)resident ; Dr.  Chas. 
.V.  Woodard,  Wilson,  secretary;  and  Dr.  Byrd 
C.  Willis,  Rocky  .Mount,  treasurer.  Drs.  Boice 
and  Willis  are  both  formerly  of  Richmond. 

Child  Welfare  Congress. 

The  second  International  Child  Welfare  Con- 
gres.s  Avill  convene  in  Brussels,  July  18,  1921. 
for  a four  day.s’  session.  The  first  of  these  co. 
grosses  Avas  held  in  191.8. 

Dr.  George  M.  Niles, 

Atlanta  ,Ga.,  AA’as  elected  president  of  the 
Southern  Gastro-Enterological  Association,  at 
its  meeting  held  recently  in  LouisA’ille.  Ky. 

Oregon  and  California  Still  to  Require  Vacci- 
nation. 

The  Anti- Vaccination  Bill  recently  voted  on 
in  Oregon  \\’as  defeated  by  a large  majority, 
the  vote  being  2 to  1 in  favor  of  vaccination. 

In  California  the  people  likewise  defeated 
the  proposed  amendments  for  anti-vaccination 
and  anti-Ad\dsection. 

Dr.  Fred  C.  DoAvney, 

Edinburg,  Va.,  has  been  elected  a member 
of  the  board  of  directors  of  the  Shenandoah 
County  (Va.)  Fair  Association. 

Dr.  W.  A.  Shepherd, 

Of  this  city,  last  month  enjoyed  a hunting 
trip  Avith  friends  in  Caroline  County.  Va. 

Dr.  and  Robert  C.  Bryan 

And  family,  of  this  city,  spent  the  holiday 
season  Avith  relatives  in  Maryland. 

Dr.  H.  A.  Spitler, 

Of  ^liddleburg,  Va..  Avas  a recent  visitor 
in  Washington.  D.  C. 
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Dr.  Hugh  Hagan, 

Roanoke,  \"a.,  was  a recent  visitor  in  Lynch- 
Inirg,  Va..  on  which  occasion  he  was  best  man 
at  the  ^Mlen-tJla.ss  wedding. 

D.  L.  J.  Whitehead 

lias  returned  to  his  home  in  this  city  after 
a short  visit  to  relatives  in  North  Carolina. 

Venereal  Disease  Incidence  At  Different  Ages. 

The  Statistical  Office  of  the  IT.  S.  Ihiblic 
Health  Service  has  undertaken  the  tabulation 
and  analysis  of  case  reports  of  venereal  diseases 
in  several  states  with  a view  to  finding  out  the 
venereal  disea.se  incidence  at  ditfcrent  ages  and 
other  facts  which  may  be  of  value  in  the  cam- 
paign against  these  diseases.  While  the  data 
gathered  cannot  be  considered  conclusive,  the 
following  are  some  conclusions  reached  from  a 
study  of  api^roximately  S,-K)()  cases  of  venereal 
diseases  among  white  persons  in  Indiana. 

(a)  The  greatest  incidence  of  venereal  in- 
fections in  males  and  females  is  between  the 
ages  of  17  and  25. 

(b)  The  incidence  of  these  infections  is 
earlier  in  females  than  in  males. 

(c)  From  data  obtainable,  it  is  highly  prob- 
able that  venereal  infections  are  largely  pre- 
marital among  males  and  postmarital  among 
females. 

(d)  Mari'iage  ap])arently  has  the  effect  of 
lessening  \ enereal  infections  among  males. 

(e)  Gonorrhea  seems  to  appear  at  slightly 
younger  age>  than  either  syphilis  or  chancroid 
in  both  males  and  females. 

A.  M.  A.  Midwinter  Conference. 

The  American  IMedical  Association  will  have 
its  midwinter  conference  in  Chicago,  at  Con- 
gress Hotel,  IMarch  7 to  10,  inclusive.  The  Con- 
gress on  Medical  Education  and  Licensure  will 
occupy  the  first  three  days  and  the  Conference 
on  Health  and  Public  Instruction  Avill  be  held 
on  the  10th. 

Deaths  of  Physicians  in  1920. 

We  note  from  the  Journal  of  the  American 
Medical  Association  that  during  the  year  1920 
there  were  recorded  in  its  pages  the  deaths  of 
2,321  physicians  in  the  United  States  and  Cana- 
da. Including  possible  omis.sions.  etc.,  and  with 
an  estimated  160,000  physicians  in  the  States 


and  Canada,  the  death  rate  would  be  14.81  per 
1,000.  The  greatest  number  of  deaths  occurred 
at  63  and  64  years,  there  being  65  deaths  re- 
ported at  each  age. 

Southern  Section,  American  L.  R.  & O.  Society. 

The  Southern  Section  of  the  American 
Laryngological,  Rhinological  and  Otological 
Society  will  hold  its  annual  meeting  in  Ashe- 
\ ille,  N.  C.,  January  29.  Dr.  Jos.  B.  Greene, 
of  that  city,  is  chairman  of  the  section. 

Income  Tax. 

Do  not  overlook  your  income  tax  returns 
which  have  to  be  filed  with  the  collector  of  In- 
ternal Revenue  of  your  District  on  or  before 
March  15,  1921,  at  which  time  you  may  pay  the 
tax  in  full  or  the  first  of  four  installments  of 
the  tax. 

If  it  hits  you  hard,  just  think  of  wliat  it 
might  have  been  had  the  Avar  lasted  longer. 

Care  Of  Crippled  Children. 

The  Dooley  Hos|5ital,  Richmond,  for  the 
care  of  crippled  children,  white  or  colored,  is 
now  in  full  operation.  Dr.  William  T.  Gra- 
ham has  been  in  charge  since  its  inception  as 
an  unpaid  chief.  The  corps  of  mirses  is  in 
charge  of  a graduate  from  the  Children’s  Hos- 
pital of  Boston  and  a gi’aduate  of  the  Sargent 
School  of  Physical  Education  does  the  correc- 
tive and  massage  Avork.  An  appropriation  of 
$10,000  Avas  made  by  the  General  Assemnly  foi- 
this  Avork  last  year,  and  it  is  hoped  that  this 
Avill  be  increased  by  the  next  legislature. 

Consumptives  Should  Not  Migrate. 

The  migration  to  the  semi-arid  West  of 
army  patients  suffering  with  tuberculosis  is 
causing  the  Ih  S.  Public  Flealth  SerA’ice  no 
little  concern,  for  all  the  Service  hospitals  and 
all  the  contract  hospitals  in  that  region  are 
noAv  completely  filled.  Patients  should  not 
. leave  places  where  the  GoA-ernment  is  ready 
and  able  to  care  for  them  and  go  to  other  sec- 
tions where  it  is  absolutely  impossible  for  it 
to  proA’ide  proper  cai’e  and  where  even  ordi- 
nary housing  accommodations  are  largely  un- 
obtainable. The  Servicei  is  making  and  will 
continue  to  make  strenuous  efforts  to  meet  the 
needs  of  the  patients,  but  the  great  amount 
of  travel  to  that  luirt  of  the  country  makes 
the  problem  A'ery  serious. 
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Monograph  Issued  By  The  National  Anes- 
thesia Research  Society. 

'I'lie  Nation:!  1 Anesthesia  Kesearcli  Society 
has  just  issued  a iMonograph  entitled  “Nitrous 
Oxide-Oxygen  Analgesia  and  Anesthesia  in 
Normal  Labor  and  ()per:itive  Obstetrics.'’  It 
Avas  edited  by  Dr.  F.  II.  McMech:in  with  the 
aid  of  a Publication  Committee,  coinposed  of 
men  of  national  re])utation  in  this  S])ecial  line, 
and  is  for  the  benefit  of  all  those  concerned  in 
safer  and  moi'e  efficient  obstetrics  and  anes- 
thesia. It  has  an  excellent  Table  of  Contents 
and  is  “uj)  to  the  minute”  in  what  it  has  to 
say  on  this  subject. 

Return  From  Hunting  Trip. 

Dra.  Edward  and  Stuart  McGuire  have  re- 
turned to  their  homes  in  this  city  after  en- 
joying a hunting  trip  on  the  Eastern  Shore 
of  Virginia. 

Dr.  W.  L.  Gatewood, 

Of  New  York  City,  spent  the  holidays  with 
his  parents  at  Toano,  Va. 

Openings  for  Dietitians. 

Opportunities  are  now  open  in  the  hospitals 
of  the  U.  S.  Public  Health  Service  for  th.e  em- 
ployment as  dietitians  of  many  women 
graduates  of  schools  of  household  economics 
who  have  had  student  training  or  liospitaJ 
experience  in  civilian  or  army  hospitals.  The 
work,  which  has  to  do  with  the  victualing  of 
the  hospitals,  w;is  transferred  a year  ago  from 
the  pharmacists  to  a newly  established 
dietitian  service.  The  section  has  steadily  ex- 
l)anded  but,  owing  to  the  opening  of  many 
new  hospitals  and  the  enlargement  of  those 
already  in  operation,  the  dietetic  personnel  is 
as  yet  not  nearly  up  to  the  requirements.  Ap- 
plications for  ap])ointment  should  be  made  to 
the  Surgeon  Geneial.  V.  S.  Public  Health 
Service,  'VYashington.  D.  C. 

Practice, 

Paying  $4,000  in  1910  and  about  same  in 
1920  free  to  physician  buying  my  seA’en-room 
dwelling  house.  e(iui])ped  with  Avater  and  elec- 
tric lights,  fiA'e  lots,  good  barn,  and  garage,  in 
O.  K.  town  of  about  500  population.  One 
other  physician.  Pig  back  countrA’.  Pates 
good.  Reason  for  selling — AA’ish  to  retire  from 
practice.  Pnce  for  pi'OjAerty.  $5,000;  terms 
faAmrable.  Addi’ess  “J.  S.,”  care  this  Journal. 


Obituary  Record 


Dr.  Peyton  B.  Green, 

One  of  the  most  i)ro!ninent  physicians  of 
soutliAvest  Virginia,  died  suddenly  December 
21,  of  apoplexy,  in  his  home  in  Wytheville,  Va. 
lie  Avas  born  in  Staunton,  Va.,  59  years  ago 
but  received  his  early  education  in  Roanoke 
County.  Later  he  studied  mediciue  at  the  Uui- 
vei’sity  of  Virginia,  from  Avhieh  he  gi-aduated 
in  1885.  He  joined  the  iMedical  Society  of  Vir- 
ginia, the  same  year  and  attouled  many  of  its 
sessions.  He  Avas  ehainnan  of  the  section  on 
Chemistry  in  the  IMedical  Examining  Hoard  of 
Virginia  until  November,  1894,  and  Avas  at  one 
time  city  physician  of  AVytheville.  lie  is  sur- 
vived by  a daughter  and  a sister. 

Dr.  Charles  A.  Labenberg,  ' 

A Avidely  knoAvn  citizen  and  popular  physi- 
cian of  Richmond,  died  suddenly  at  his  home 
in  this  city,  December  16,  death  being  due  to 
high  blood  pressure.  He  Avas  44  years  of  age 
and  an  alumnus  of  the  former  University  Col- 
lege of  Medicine,  Richmond,  from  which  he 
graduated  in  1896  with  highest  honors.  He 
Avas  appointed  interne  at  the  City  Hospital, 
and,  upon  completion  of  his  service  there,  en- 
tered private  practice.  In  addition  to  his  Avork 
in  the  professional  and  business  Avorld,  Dr. 
Labenberg  was  one  of  the  leading  members  of 
Beth  Ahabah  Temple  and  was  identified  Avith 
numerous  fraternal  organizations.  He  Avas  also 
a member  of  several  medical  a.ssociations,  in- 
cluding the  Medical  Society  of  Virginia.  His 
Avlfe;  four  daughters  and  a large  family  con- 
nection survive  him. 

Resolutions  on  Death  of  Dr.  Labenberg. 

Resolutions  adopted  at  a meeting  held  De- 
cember 17,  1920. 

The  Richmond  Academy  of  Medicine  and  Surgery 
is  again  called  upon,  within  a few  weeks,  to  mourn 
the  death  of  one  of  its  Fellows. 

Dr.  Charles  A.  Labenberg  was  stricken  suddenly 
in  the  early  morning  of  December  16,  1920,  yielding 
his  life  within  a few  moments.  The  expressions  of 
regret  and  sympathy  heard  from  every  one  who  knew 
him  attest  the  esteem  and  affection  in  which  he  was 
held. 

Dr.  Labenberg,  by  sheer  will  and  ability,  raised 
himself  from  an  humble  beginning  to  a foremost  posi- 
tion in  the  medical  profession  of  this  city,  creating 
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a large  practice  and  making  friends  and  admirers  of 
his  patients,  and  gaining  the  respect  and  good-will 
and  friendship  of  his  colleagues. 

Bk  It  Therefore, 

Resolved,  That  in  the  death  of  Charles  A.  Laben- 
berg,  the  Academy  has  lost  a valued  member. 

Resolved,  That  the  Academy  extend  to  his  wife  and 
children  its  sincerest  sympathy  for  the  loss  of  their 
beloved,  taken  away  while  in  the  prime  of  life  and 
height  of  usefulness.  And  Furthfj{  Be  It 

Resolved,  That  these  resolutions  be  spread  upon 
the  minutes  of  the  Academy;  that  a copy  be  sent  his 
family;  and  that  they  be  published  in  the  Virgini.v 
Medkwl  Mo.xtiily. 

(Signed), 

Mark  W.  Peyser, 

H.  W.vRD  Randolph, 

Wm.  S.  Gordon, 

Committee. 

Resolutions  on  Death  of  Dr.  Hoge. 

Resolutions  adopted  at  a meeting  of  the 
Richmond  Academy  of  Medicine  and  Surgery, 
lield  December  14.  1920. 

Moses  Drury  Hoge,  Jr.,  was  born  in  Richmond, 
Va.,  February  2,  1861,  and  died  in  his  residence 
in  this  city  on  November  24,  1920.  He  was  the 
son  and  namesake  of  the  eminent  Presbyterian 
minister.  Rev.  Moses  D.  Hoge,  D.  D.,  of  Richmond. 
He  secured  his  academic  education  at  Hampden- 
Sidney  College  and  the  University  of  Virginia; 
graduated  in  medicine  at  the  University  of  Heidel- 
berg in  1886;  passed  the  Medical  Examining  Board 
of  Virginia  the  same  year;  became  very  soon  there- 
after a Fellow  of  the  Richmond  Academy  of 
Medicine  and  Surgery  and  a member  of  the  Medi- 
cal Society  of  Virginia,  remaining  a loyal  and 
consistent  member  of  these  societies  until  his 
death.  He  was  President  of  the  Richmond  Acad- 
emy of  Medicine  and  Surgery  for  one  term.  Dr. 
Hoge  was  one  of  the  founders  of  the  University 
College  of  Medicine,  Richmond,  and  professor  of 
Histology,  Pathology  and  Urinology  therein.  He 
was  author  of  books  on  “Diagnostic  Urinalysis” 

( 1896),  and  “Outlines  of  Histology”  (1897). 

He  successfully  practiced  his  profession  in  this 
city  up  to  one  year  ago,  enjoying  the  confidence 
and  respect  of  a large  clientele.  In  addition  to  a 
large  family  and  general  practice,  he  did  consid- 
erable work  in  his  laboratory  in  the  field  of  urology 
and  diseases  of  the  kidneys.  These  subjects 
elicited  his  greatest  enthusiasm,  and  probably  his 
best  scientific  work  was  done  in  them.  He  was 
consulted  by  a large  number  of  persons  in  Rich- 
mond, and  in  this  and  neighboring  States,  because 
of  his  special  work  in  Bright’s  disease. 

The  personal  characteristics  of  Dr.  Hoge  were  . 
distinctive.  He  was  a man  of  pronounced  views, 
although  very  retiring  and  reluctant  in  an- 
nouncing them.  He  was  direct  and  candid,  never 
indulging  in  unnecessary  words  or  circumlocution. 
He  was  warm-hearted  and  drew  friends  to  him 
and  held  them  in  lasting  bonds  of  affection.  His 
last  will,  bequeathing  gifts  to  certain  close  and 
lifelong  friends,  symbolized  the  spirit  of  the  man. 
Upon  those  whom  he  esteemed  as  friends  he  be- 
stowed complete  confidence  and  received  from 
them  loyal  and  abiding  affection.  Sincerity  seemed 
to  be  most  characteristic. 


Outside  of  his  large  practice  among  the  sick 
of  the  city.  Dr.  Hoge  rendered  public  service  to 
this  community  in  the  fields  of  public  health, 
public  school  education,  serving  upon  the  Board 
of  Health  for  years,  and,  more  recently,  upon  the 
City  School  Board.  The  teachers  in  the  public 
schools  and  his  associates  upon  the  board  will- 
ingly testify  to  his  unselfish  and  faithful  service 
in  this  field. 

As  a teacher  in  medicine.  Dr.  Hoge  will  he  re- 
membered, and  his  memory  will  be  cherished  by 
his  old  students  who  are  now  to  be  found  through- 
out Virginia  and  the  South.  These  students  will 
recall  with  pleasure  and  satisfaction  the  courses 
of  lectures  under  him.  He  was  careful  in  the 
preparation  of  these  lectures;  he  required  much 
of  his  students,  but  he  gave  much  in  return.  He 
grounded  them  in  the  essentials  and  avoided  the 
debated  and  superficial.  Now  that  death  has  come 
to  him — 

Be  It  Resolved  by  his  Fellows  of  the  Richmond 
Academy  of  Medicine  and  Surgery, 

First,  that  in  his  death  the  medical  profession  of 
Richmond  has  lost  a respected,  faithful  and  success- 
ful practitioner. 

Second,  that  the  Academy  of  Medicine  and  Sur- 
gery has  lost  a loyal  member  who  will  be  remembered 
as  a distinguished  fellow-worker. 

Third,  that  the  sympathy  of  this  body  be  conveyed 
through  this  preamble  and  these  resolutions  to  his 
beloved  wife  and  dear  children  who  feel  his  loss  so 
deeply. 

Fourth,  that  a copy  of  these  resolutions  be  pub- 
lished in  the  Virginia  Medical  Monthly  and  that 
they  be  spread  upon  the  pages  of  the  minute  book 
of  the  Richmond  Academy  of  Medicine  and  Surgery. 

(Signed), 

Alex.  G.  Brown,  Jr.. 

E.  H.  Terrell. 

ViRGiNius  Harrison, 

Committee. 

Dr.  Edwin  Lee  Morgan, 

A prominent  physician  of  Washington,  D.  C.. 
died  at  his  home  in  that  city,  November  23,  at 
the  age  of  65  years.  He  studied  medicine  ? 
the  iMedical  College  of  Virginia,  from  which 
he  graduated  in  1879.  Dr.  IMorgan  was  con- 
sulting physician  to  St.  Ann’s  Orphan  and  In- 
fant Asylum  and  was  a prominent  member  of 
the  IMedical  Society  of  the  District  of  Columbia. 

Dr.  William  F.  M.  Sowers, 

A well-known  surgeon  of  Washington,  D. 
C..  died  in  his  home  in  that  city,  December  19. 
at  the  age  of  4G  years.  He  was  a graduate  in 
medicine  from  Johns  Hopkins  University  in 
1900.  Dr.  Sowers  was  a fellow  of  the  Ameri- 
can College  of  Surgeons  and  a member  of  the 
American  Medical  Association.  He  was  also 
connected  with  the  surgical  staff  of  several 
WiV'.hington  hospitals. 
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Original  Communications 

CONSERVATIVE  APPLICATION  OF  RAD- 
IUM IN  BENIGN  CONDITIONS  OF  THE 
UTERUS* 

Hy  R.  L.  PAYNE,  M.  D.,  F.  A.  C.  S.,  Norfolk,  Va. 

After  fifteen  years  of  applyin<r  sm-oical 
methods  to  the  treatment  of  the  beni<rn  condi- 
iions  of  the  nterus,  it  is  needless  to  say  that 
the  writer  aiiproaehed  t!ie  cure  of  these  condi- 
tions hy  radium  in  the  most  conservative  atti- 
tude, hnt  tlie  results  of  treatment  have  been 
so  satisfactory  and  have  proven  so  much  bet- 
ter than  ve  expected  that  T now  believe  the 
time  is  ripe  for  a report  on  this  work. 

Under  the  head  in  c-  of  beniirn  conditions  are 
those  cases  of  menorrha<ria  in  yonim'  women; 
secondly,  those  sutfering  from  profuse  uterine 
hemorrhage  produced  by  small  myomata; 
thirdly,  the  so-called  myopathic  hemorrhage 
of  benign  origin  arising  from  mnscnlar  or 
vascidar  disturbance  in  the  nteri  of  older 
women,  and  last  but  not  least,  the  profuse 
leticorrheal  discharges  dejiendent  upon  hyper- 
trophic ])olypoid  endometritis  and  particularly 
the  discliarges  due  to  an  uncomplicated  endo- 
cervicitis  Avhich  in  itself  is  so  often  the  cause 
of  sterility.  After  Avitne-ssing  the  complete 
relief  from  hemorrhage  in  every  single  benign 
case  treated  Avith  radium,  Avhich  formei'ly 
would  have  been  subjected  to  a hysterectomy, 
and  after  observing  the  astounding  iniproAe- 
ment  in  those  hopeless  inoperable  cases  of 
cai'cinoma,  it  is  hard  for  one  to  fight  doAAm  the 
optimism  AA’hich  AA’ill  in.A’nriably  creej)  upon  us 
and,  for  that  reason,  Ave  have  deA'oted  a con- 
siderable time  to  our  records  in  these  radium 
cases  and  luiA'e  kept  a most  accurate  trace  of 
our  jiatients  AA  ith  results  that  AA’hat  Ave  present 
Ave  k'lioAv  to  be  facts  and  not  hearsay. 

In  pre.senting  a remedy  for  the  relief  of 
symptoms  and  cure  of  cases  of  chronic  metritis 
and  small  myomata,  certain  conditions  must 

•Read  by  title  before  the  fifty-first  annual  meeting  of  the 
Medical  Society  of  A’irginia,  in  Petersburg,  October  26-20,  >020 


be  fulfilled  if  it  is  deserving  as  a AAmrthy  com- 
petitor for  surgery.  Briefly  stated,  the  I’emedy 
must  be,  at  the  least,  a cure;  must  be  attended 
by  small  risk  or,  at  least,  be  less  hazardous 
than  a Avell  executed  operation,  and  must  be 
unattended  by  immediate  or  remote  complica- 
tion. Furthermore,  the  cure  must  be  a perma- 
nent one. 

In  the  surgical  treatment  of  myomata,  avc 
have  a long  series  of  excellent  results  from 
the  operative  treatment  of  these  conditions  and 
it  Avas  indeed  AAuth  a .spirit  of  great  conserva- 
tism, eA’-en  of  skepticism,  that  Ave  began  the 
apiflication  of  radium  to  these  patients.  The 
most  ditliciilt  problem  to  handle  is  the  young 
women  Avith  menorrhagia  in  Avhom  Ave  do  not, 
wish  to  do  any  harm  by  the  use  of  radium, 
for  it  is  recognized  that  radium  is  capable  of 
jiroducing  a great  deal  of  harm  if  used  in- 
discriminateh^  or  in  doses  too  large  for  the 
particular  case  to  Avhich  it  is  applied.  Radium 
has  a selective  action  on  the  graafian  follicle, 
completely  destroying  this  organ  Avhen  iised  in 
an  OA'erdose,  is  quite  as  potent  in  its  poAver  to 
bring  on  premature  menopause,  and  is  quite 
as  upsetting  to  the  nerA’ous  equilibrium  of.  a 
young  Avoman  as  the  remoA^al  of  the  OA^aries; 
therefore,  Ave  only  u.se  radium  in  A^ery  light 
dosage  in  the  treatment  of  young  Avomen  in 
Avhom  a tumor  is  not  palpable  but  Avho  is 
sulfering  from  a depleted  floAv  at  the  ]Aerjod. 
Using  small  do.ses  Ave  are  able  to  decrease  the 
floAv  as  a rule  to  Avithin  normal  limit,  but  in 
our  early  experience  occasionally  a permanent 
amenorrhea  AA’as  produced.  In  fact,  some  in- 
disci'iminate  operators  Avith  radium  have  util- 
ized the  destructive  action  of  the  agent  on  the 
graafian  follicle  and  OA’ary  to  bring  about  a 
condition  of  sterility  or  t.o  further  the  end  of 
some  Avomen  against  the  possibility  of  concep- 
tion. It  is  needless  to  say  that  this  should 
neA’er  be  done  and  radium  should  neA^er  be 
applied  in  young  Avomen  in  large  doses,  ex- 
cept in  esjAecially  Avell  indicated  conditions 
Avhich  I,  for  one,  haAe  ncA'er  obserA^ed. 

I Avould  hardly  be  oA^erstepping  the  bounds 
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<>r  li’ntli  when  I say  that  radium  in  ])roper 
(losai^e  is  capable  of  stopping  almost  any  and 
every  sort  of  discharge  which  comes  from  the 
ntorns;  therefore,  when  we  refer  to  hemor- 
rhage and  treatment  of  myoma  Avith  radium, 
Ave  are  speaking  more  paidicularly  of  the 
symptoms  produced  by  the  myoma,  namely 
hemorrhage,  than  Ave  are  of  the  expectations 
to  reduce  the  size  of  the  myomatous  groAvth. 
On  the  other  hand,  radium  has  a A'ery  definite 
selective  action  on  the  nnstriped  muscle  fibre 
and  the  fibro-elastic  tissue  so  commonly  found 
in  myomata.  In  a general  myopathic  enlarge- 
ment of  the  uterus,  in  small  myoma,  in  submn- 
cous  fibroids,  in  polypoid  endometritis,  radium 
is  es])ecially  apjjlicable,  for  it  is  in  these  condi- 
tions that  the  symptom  of  hemorrhage  is  most 
distressing  and  usually  the  only  one  giving 
anj"  trouble.  Our  results  from  radium  in  these 
types  of  cases  haA-e  shoAvn  100%  cure,  Avhereas 
in  large  tumors  Ave  have  had  a relief  from  the 
symjAtom  of  bleeding  and  discharge  but  in 
many  instances  A^ery  little  influence  has  heen 
obsei’ved  on  the  tumor  itself. 

In  small  myopathies,  radium  is  a distinctive 
coni]Aetitor  of  hysterectomy  and  in  our  hands 
has  displaced  hysterectomy,  but  where  the  tu- 
mors are  large  and  there  is  definite  pressure 
upon  the  other  organs  Avith  embarrassment  of 
function,  aa’c  do  not  believe  that  surgery  should 
he  discarded.  Another  justification  for  sur- 
gery in  the  ]Aresence  of  these  large  tumors  is 
the  frequency  of  accompanying  inflammatory 
lesions  and  the  difficulty  of  diagnosis  depend- 
ent u])on  the  size  of  the  tumors.  Radium, 
therefore,  may  be  used  primarily  to  stop  the 
hemorrhage  and  permit  the  recoAery  of  the 
patient  to  a more  or  less  normal  state,  but  Ave 
Avoidd  best  conserA’e  the  professional  end  in  the 
case  if  Ave  always  advised  abdominal  operation 
in  large  tumors;  thus  a suiwey  of  the  patha- 
logical  field  is  possible  and  the  removal  of  such 
tissues  as  are  necessary  to  restore  the  patient 
to  health.  Furthermore,  in  a single  snbserous 
myoma  in  a young  Avoman,  I belieA'e  the  opera- 
tion of  myomectomy  is  clearly  indicated  for 
this  would  first  conserA’e  the  OA’ary,  and  sec;- 
ondly,  restore  the  uterus  to  a normal  condition 
after  Avhich  i)regnancy  might  be  possible. 

In  those  cases  of  myoma  associated  Avith 
inflammatory  conditions  of  the  tubes  and 
ovaries,  Ave  have  learned  that  treatment  by 
radium  Avill  jAroduce  an  acute  flare  up  of  the 
inflammatory  condition  and  therefore,  Ave  neA'^er 


use  radium  Avhere  there  is  any  inflammatory 
complication  present.  Since  it  is  knoAvn  that 
radium  Avill  relieA'e  almost  invariably  nearly 
e\'ery  case  of  bleeding  from  the  uterus,  Ave 
have  found  many  men  bringing  cases  to  us 
Avho  feel  that  radium  is  indicated  simply  be- 
cause the  primary  symptom,  shoAving  the  path- 
ology in  the  pehds,  is  that  of  hemorrhage. 
For  that  reason  it  might  be  Avell  for  me  to  em- 
])hasize  or  summarize  those  conditions  of 
benign  character  in  Avhich  Ave  do  not  api)ly 
radium  in  gynecology:  First,  Avhen  tumors 

are  larger  tlum  a three  to  fiA’e  months’  preg- 
nant uterus;  secondly,  in  young  AA’omen  Avith 
single  myomata.  suh.serous.  Avhich  may  be  re- 
moA’ed  by  myomectomy : thirdly,  those  cases 
in  Avhich  there  is  a definite  chronic  inflamma- 
tory complication  Avith  the  myoma.  ConA’ersely, 
Ave  ahvays  use  radium  in  small  doses  in 
young  Avomen  Avith  excessiA’e  menses  incident 
to  myopathic  changes  in  the  uterus,  in  exces- 
si\'e  functional  actiA'ity  of  the  OA’aries  associ- 
ated Avith  small  myomata,  in  submucous 
fibroid.s,  in  i)olyi)oid  endometritis,  and  i)ar- 
ticularly  in  the  treatment  of  leucorrhea  should 
small  doses  of  I'adium  be  exhibited.  Hy])er- 
trophic  endometriti.s,  accompanied  by  excessive 
leucorrheal  discharge,  has  been  folloAved  by 
excellent  results  in  eAery  case  after  the  u.se  of 
small  doses  of  radium,  but  the  t^’pe  of  leit- 
corrlieal  discharge  due  to  an  endocerA’icitis 
folloAving  chronic  infection  of  the  glands  is  :t 
more  important  condition  to  treat  Avith  radi- 
um for  it  is  tbis  condition  Avhich  so  often  un- 
derlies sterility  in  young  Avomen.  Small  doses 
of  radium  applied  to  the  cervical  canal  as  high 
as  the  internal  os  Avill  generally  relieve  this 
type  of  leucorrheal  discharge  and  produce  a 
more  oi‘  le.ss  healthy  condition  of  the  cervical 
canal.  IVe  haA'e  had  one  case  of  pregnancy  to 
occur  in  a Avoman  married  fiA’e  years  Avithout 
children  and  Curtis  has  reported  tAvo  cases  of 
the  same  t}’pe  in  Avhich  sterility  Avas  lelieveil 
by  small  doses  of  radium  to  the  cervix. 

We  use  radium  in  larger  doses  in  AVomen 
OA'er  forty  years  of  age  suffering  Avith  myo- 
pathic hemorrhage  or  menorrhagia  from  myo- 
ma. In  such  cases  Ave  ex])ect  to  bring  on  a 
menopause  and  are  practicalh’  certain  in  all 
cases  of  not  only  hi'inging  on  menopause  but 
of  completely  and  permanently  stopping  all 
hemorrhage  and  discharge  from  the  uterus. 
After  the  u.se  of  radium  in  the  uterus,  there 
ahvays  folloAvs  Avhat  is  termed  a reaction.  Fob 
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lowino^  small  closes  this  reaction  is  never  or 
scarcely  ever  noticeable,  but  following  a large 
or  full  close  of  radium,  there  are  certain  things 
which  frec|uentl3'^  develop.  Within  the  first 
twenty-four  hours  a certain  percentage  of  the 
])atients  have  some  nausea  and  loss  of  appetite 
and  sometimes  there  is  a slight  rise  of  tem- 
perature to  991/^  to  100.  From  three  days  to 
ten  after  a full  dose,  frequently  a considerable 
amount  of  inflammatory  reaction  occurs  in  the 
pelvic,  organs  evidenced  by  considerable  sore- 
ness and  tenderness,  hut  this  rapidh'  passes 
a wav.  In  the  older  women  above  forty  in 
whom  the  large  doses  are  given,  a menopause 
is  frecpientlj’^  precipitated  and  in  a certain  per- 
centage of  cases  SAunptoms  of  the  menopause 
are  developed. 

The  various  results  of  the  use  of  radium  in 
the  benign  condition  of  the  uterus  mav  he 
summarized  as  follows : Immediate  cessation 

of  the  periods  in  about  40%  of  the  cases;  one 
jicriod  in  about  80%  of  the  cases,  tw’o  or  more 
})eriods  some  months  afterwards  in  about 
of  the  cases;  a return  to  normal  with  regular 
periods  in  about  15%  of  the  cases.  In  aboui 
5%  of  those  cases  in  which  immediate  cessa- 
tion of  the  bleeding  occurs  there  has  been  a 
i-eturn  after  a period  of  about  one  vear  which 
has  been  readilv  controlled  with  a second  dose 
of  radium.  There  is  usually  a profuse  leu- 
corrheal  discharge  folloAving  large  doses  of 
radium  in  about  19%  of  the  cases  and  a slight 
leucorrheal  discharge  continuing  for  about  six 
to  eight  weeks  in  about  26%  of  the  cases. 
Pain  coming  on  after  the  third  day  and  last- 
ing about  a week  occurred  in  about  25%  of 
the  cases.  In  women  above  forty  j^ears  of  age 
or  in  those  cases  where  larger  doses  have  been 
given,  about  50%  of  them  show  symptoms  of 
menopause  following  their  treatment. 

We  have  had  radium  at  our  disposal  for  a 
period  of  twenty-five  months  and  the  conclu- 
sions reached  in  this  paper  are  based  upon  ii 
scries  of  liftv-eight  benign  cases  who  liaA^e  re- 
(eived  treatment  at  our  hands  with  radium  up 
to  August  of  this  year.  All  of  these  cases 
have  been  traced  within  the  last  month  and  a 
large  majort}'  of  them  examined  by  us  and  we 
know  definiteh^  and  accurately  the  results  ob- 
tained. I believe  Ave  may  conservatively  esti- 
mate that  radium  is  the  treatment  of  choice  in 
all  cases  of  small  myomata  Avhose  only  symp- 
tom is  hemori’hage  and  in  all  types  of  myo- 
]>athic  hemorrhage  and,  in  all  types  of  uncom- 


plicated leucorrhea,  almost  100%  cures  may  be 
effected. 


THE  IMPORTANCE  OF  THE  EARLY  DIAG- 
NOSIS AND  EARLY  REMOVAL 
OF  OVARIAN  CYSTOMATA.* 

By  Vf.  LOWNDES'  PEPLB,  M.  D.,  F.  A.  C.  S.,  Richmond, 
Virginia. 

The  ovarian  cyst  is  indisputably  the  mother 
of  modern  surgery,  for  it  was  in  attacking  this 
disease  that  Ephraim  McDowell  showed  the 
practicability  of  invading  the  abdominal  caA'- 
ity.  If  for  no  other  reason,  then,  it  Avould  be 
entitled  to  occasional  consideration  from  its 
historical  interest.  But  there  are  certain 
changes  which  take  place  in  these  growths  and 
certain  accidents  Avhich  happen  to  them  Avith 
far  greater  frequency  than  Ave  are  accustomed 
to  believe  unless  attention  is  from  time  to  time 
re-focused  upon  this  important  subject. 

For  practical  purposes  let  us  exclude  from 
consideration  in  this  discussion  the  cystic 
ovary — the  small  follicle  cyst  commonly  met 
with  which  does  not  attain  any  considerable 
size.  And  for  the  same  reason  let  us  include 
the  solid  and  semi-solid  tumors  of  the  ovarA'. 
There  are  not  so  many  of  them.  They  are 
mostly  dermoids  and  are  subject  to  the  same 
changes  and  accidents  as  the  true  cvstomata. 

If  one  turns  to  the  literature  he  is  met  with 
a mass  of  pathology  and  varving  classifica- 
tions, all  of  it  instructiA’e,  but  much  of  it  of 
historical  rather  than  practical  interest  today. 
We  are,  howeA'er,  confronted  Avith  certain 
practical  facts  from  which  Ave  can  draAv  prac- 
tical workaday  conclusions. 

There  is  a type  of  cyst  that  tends  to  groAv 
A^ery  large,  is  usually  on  one  side  only,  pre- 
sents a smooth  surface,  and  shoAvs*  but  little 
tendency  to  become  malignant.  This  is  the 
cystadenoma. 

There  is  another  type  that  shoAvs  a tendencA' 
to  form  papillarv  excrescences,  either  upon  the 
outside  of  the  tumor,  or  within  its  interior,  or 
both.  This  type  tends  to  metastasize,  to  in- 
A’olve  adjacent  organs,  and  to  actually  become 
cancerous.  It  is  oftener  bilateral  than  the 
.simple  cystadenoma.  This  type  is  the  papil- 
lary cystadenoma. 

Many  writers  subdivide  this  type  into  tAvo 
groups,  a malignant  and  a pseudo-malignant 
group — a sort  of  semi-benign  groAvth  Avith  a 

• Read  at  fifty-first  annual  meeting  of  the  Medical 
Society  of  AMrginia,  in  Petersburg,  October  26-29,  1920. 
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tendency  to  metastasize  and  to  produce  a fatal 
cachexia.  Surely,  one  had  as  soon  die  of  a 
real  fi’ank  out  and  out  cancer,  as  of  such  an 
indecisive  growth.  The  practical  conclusion, 
however,  as  to  the  papillary  cystadenoma,  re- 
ii'ardless  of  its  subdivi.sions,  is  that  it  tends  to 
kill. 

We  are  brought  back  inevitably  to  the  old 
question.  “What  is  a cancer?”  I know  two 
women  today  who  have  survived  eight  and  ten 
years  after  the  remoA’al  of  such  growths.  In 
neither  could  a complete  extirpation  be  done. 
One  has  remained  well.  The  other  had  a re- 
current growth  at  the  end  of  six  years  and  is 
api^arently  well  now,  two  years  after  the  last 
operation.  The  specimen  in  both  cases  was 
pronounced  adenocarcinoma  by  a competent 
pathologist. 

Is  it  that  these  are  semi-benign  growths,  or 
did  these  two  women  have  an  unusual  personal 
resistance  to  cancer?  It  is  my  belief  that  it 
is  the  latter,  for  I have  seen  other  cases  go 
down  rapidly  before  an  apparently  similar 
invasion. 

It  is  also  my  belief  that  malignant  change 
in  primarily  benign  growths  of  the  ovary  is 
being  met  more  and  more  frequently  each  year. 
This  is  a field  in  which  lives  can  be  saved  by 
early  operation,  and  to  focus  attention  on  this 
point  was  one  of  the  main  purposes  in  pre- 
senting this  paper. 

Torstox  of  the  Peoicee. — This  is  a compli- 
cation which  turns  a safe,  simple  procedure  of 
election  into  an  acute  emergency;  or  else,  if 
the  attack  passes,  an  easy  operation  is  ren- 
dered extremely  difficult  by  reason  of  adhe- 
sions which  form  about  the  partially 
strangulated  tumor.  If  you  will  but  turn  to 
your  records  of  ovarian  tumors  you  will  be 
startled  to  see  how  frequently  this  complica- 
tion of  torsion  occurs. 

We  can  conceive  of  a number  of  accidents 
that  could  cause  a tumor  to  become  twisted, 
but  there  are  two  circumstances  which  have 
a very  definite  bearing.  One  was  brought  out 
by  Kelly  in  his  classic  writing  on  this  subject. 
He  states  that  when  a woman  has  a cyst  of 
considerable  size  with  one  side  more  convex 
than  the  rest  of  the  surface,  the  convexity  will 
ultimately  mould  itself  into  the  concavity  of 
the  abdominal  wall,  regardless  of  the  torsion 
necessary  to  accomplish  this  result. 

The  other  is  pregnancy;  either  during  the 
pregnancy,  by  a change  of  uterine  position 


and  the  consequent  pushing  of  the  tumor  out 
of  the  pelvis,  or  by  the  sudden  shrinking  of 
the  uterus  after  delivery  while  the  pedicle  is 
soft  and  pliable. 

Pregnancy  has  a very  definite  relation  that 
is,  I believe,  usually  underestimated. 

Ovarian  cystoma  is  difficult  to  diagnose  defi- 
nitely, and  this  is  especially  true  when  com- 
plications are  present.  The  single  large  cyst, 
if  we  can  eliminate  pregnancy,  offers  few  dif- 
ficulties. But  how  may  one  eliminate  preg- 
nancy? If  some  one  would  only  give  us  a 
pathognomcnir  sign  of  this  condition!  It  is 
one  of  the  oldest  and  often  one  of  the  most 
honorable  of  institutions,  and  yet  who  among 
us  has  not  at  times  been  as  frankly  puzzled 
in  the  presence  of  a tumor  of  the  abdomen 
as  was  Adam  before  the  birth  of  Cain? 

Kelly  cautions  us  not  to  draw  too  definite 
a conclusion  from  one  examination,  as  one 
made  next  day  may  prove  quite  different  as 
to  findings.  Excellent  advice  for  any  pelvic 
examination.  He  also  tells  us  not  to  hesitate 
to  use  an  anaesthetic,  which  is  also  excellent 
advice,  especially  in  trying  to  eliminate  preg- 
nancy. For  a jn-egnant  uterus  may  be  very 
deceiving.  It  may  swing  to  one  side  of  the 
pelvis  persistently.  Its  supravaginal  portion 
may  allow  it  to  swing  free,  as  on  a pedicle. 
Its  cervix  may  present  none  of  the  character- 
istics it  ought  to  present.  It  may  menstruate 
regularly. 

One  should  never  be  satisfied  completely 
that  a tumor  is  an  ovarian  cystoma,  unless  the 
uterus  can  be  made  out  by  bimanual  ex- 
amination. 

To  differentiate  between  a ruptured  ectopic 
and  an  acute  twist  of  a tumor  on  its  ])edicle  is 
difficult  indeed,  though  academic,  since  either 
would  demand  immediate  operative  relief.  A 
low  hemoglobin  estimate  may  throw  the 
weight  of  evidence  in  favor  of  ruptured  ecto- 
pic, if  from  six  to  eight  hours  have  elapsed 
since  the  bleeding  began. 

To  differentiate  between  an  old  pus  tube  and 
a fixed  ovarian  cyst  is  extremely  difficult  and 
at  times  impossible.  Let  me,  however,  make 
one  point  which  is  the  .second  thought  of  this 
paper.  It  is  this:  A pelvic  tumor  in  the  region 
of  the  tube  or  ovary  that  is  fi.xed,  in  the  ab- 
sence of  any  history  of  an  acute  inflammatory 
attack,  is  more  than  apt  to  be  cancer.  An  ex- 
amination of  my  records  shows  thirty  opera- 
tive cases  that  come  under  the  classification 
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set  forth  in  this  paper,  and  further  analysis 
of  them  discloses  some  rather  interesting  facts. 

Age. — The  youngest  was  fifteen  and  the  old- 
est was  seventy.  The  average  age  was  36.8 
years. 

R.\ce. — Twenty-three  were  white  and  seven 
were  colored. 

Urinary  Syaipto:ms  were  marked  in  six 
cases,  or  20  per  cent. 

Bleeding  during  or  between  periods  was  a 
marked  symptom  in  eight  cases,  or  26.6  joer 
cent. 

Cysts. — There  Avere  nineteen  cystadenomata, 
seventeen  unilateral,  and  two  bi-lateral. 

Papilloma.— There  were  four  papillocysta- 
denomata.  Tavo  Avere  bi-lateral  and  tAvo  were 
unilateral. 

Solid  Tuaiors. — There  Avere  seven  solid  tu- 
mors; fiA'e  were  unilateral  and  two  Avere  bi- 
lateral. 

Cancer. — Five  cases,  or  16  2/3  per  cent,  had 
cancer.  All  AA^ere  Avhite  and  all  were  too  Avide- 
spread  for  complete  removal. 

Tavo  of  these  Avere  evidently  primarily  pap- 
illomata and  had  undergone  cancerous  change. 

Tor.sion. — Nine  tumors,  or  30  per  cent,  pre- 
sented torsion  of  the  pedicle.  Six  were  acute 
and  three  had  had  one  or  more  attacks  of  tor- 
sion. There  Avere  tAvo  other  cases  Avith  uni- 
versal adhesions,  which  probably  belong  in 
this  group  but  Avere  excluded  because  the  tAvist 
could  not  be  demonstrated. 

Pregnanca'. — Three,  or  10  per  cent,  Avere 
pregnant.  One  of  these  had  an  acute  torsion, 
and  one  a chronic. 

Child-bearing. — Fifteen  liad  borne  children 
and  fifteen  had  not.  Of  the  nine  torsion  cases, 
six  had  borne  children  and  three  had  not. 
This  leaA^es  thirteen  cases  Avhich  Avere  simple 
and  uncomplicated,  or  else  presented  such 
complications  as  chronic  or  sub-acute  appen- 
dicitis. fil)roid  uterus,  saliiingitis,  and  other 
conditions  not  stressed  in  this  discussion. 

Reslt.ts. — There  were  no  operative  deaths. 
Twenty-four  were  cured.  Three  Avere  im- 
proA’ed.  Tavo  of  these  were  cancer.  Their 
pain  and  discomfort  were  greatly  relieved  by 
the  operation.  One  multilocular  cyst,  univer- 
sally adherent  and  suppurating,  Avas  drained. 
She  left  the  hospital  in  good  condition  and 
was  lost  sight  of. 

Three  cancer  cases  were  unimproA^ed.  They 
were  merely  opened  and  closed,  as  the  disease 
was  too  widespread  to  attempt  remoAuil. 


Of  the  three  pregnant  women,  none  miscar- 
ried. One  has  had  tAvins,  one  had  one  baby, 
and  the  other  is  still  pregnant. 

To  Summarize. — Of  the  thirty  cases,  seven- 
teen, or  56  2/3  per  cent,  presented  one  of  the 
three  complications  on  which  stress  has  been 
laid  in  this  paper;  nine  had  torsion,  five  had 
cancer,  and  three  Avere  pregnant. 

While  the  torsion  cases  recoA^ered,  several 
had  had  a number  of  attacks  and  were  sub- 
jected to  dangerous  and  extensiA^e  operations 
which  would  have  been  avoided  had  the  diag- 
nosis been  made  earlier,  before  the  complica- 
tion occurred. 

Of  the  cancer  cases,  all  were  too  late  for 
complete  removal. 

Tavo  showed  from  their  structure  that  they 
had  once  been  operable  papillomata. 

Doubtless  the  remaining  three  had  also 
passed  through  an  operable  stage,  if  not  an 
actually  benign  stage;  and  remember,  that 
16  2/3  per  cent  of  all  the  grouji  Avere  incur- 
able cancer. 

The  Lesson  Is  : Examine  cases  with  pelvic 
symptoms  early  and  often. 

Examine  women  with  too  profuse  menstru- 
ation, or  with  bleeding  between  periods,  earl}’ 
and  often. 

Examine  AA’omen  with  urinary  symptoms ; 
not  just  the  urine,  but  the  pelvic  organs.  This 
was  a marked  symptom  in  20  per  cent  of  the 
cases  quoted. 

W hen  a tumor  is  found,  remove  it ; while 
it  is  benign,  before  it  becomes  twisted,  and 
before  iiregnancy  supervenes. 

120!)  Went  FranJiI'm.  street. 

CARDIOSPASM;  WITH  REPORT  OF 
CASES.* 

By  R.  C.  FRAV’EL,  M.  D.,  Richmond,  Va. 

-Associate  Surgeon  St.  Luke’s  Hospital;  A^isiting  Surgeon 
Memorial  Hospital. 

In  presenting  a paper  on  cardiospasm,  I do 
so  not  that  I hav’e  anything  new  to  present 
on  the  subject,  but  because  I belieA’e  that  car- 
diospasm is  more  frequent  in  this  section  of 
the  country  than  is  generally  recognized. 
During  my  tweh’e  years’  connection  with  St. 
Luke’s  Hospital,  there  haA’e  been  12,000 
])atients  admitted,  and,  of  these,  only  four  have 

* Read  at  the  fifty -first  annual  meeting  of  the  Medical  Society 
of  A’irginia,  at  Petersburg,  October  26-29,  1920. 
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been  diagnosed  as  cases  of  cardiospasm. 
Plummeri  190S  reported  40  cases,  Sippy  has 
reported  a number  of  others,  and  Verbrycke^ 
records  one  hundred  cases.  Diseases  of  this 
kind  are  not  due  to  the  influence  of  climate, 
race  or  sex,  and  either  we  are  failing  to  diag- 
nose these  cases  or  else  they  are  not  being 
referred  to  hospitals  for  treatment.  In  the 
liope  of  stimulating  interest  in  this  subject,  I 
wish  to  review  the  subject  of  cardiospasm  and 
report  the  cases  we  have  treated  together 
with  the  results. 

The  term  cardiospasm  is  unfortunate,  as  one 
naturally  thinks  of  some  heart  condition  when 
it  is  first  heard.  It  would  have  been  better 
bad  the  cardiac  end  of  the  stomach  received 
some  other  name.  There  is  a well  developed 
sphincter  muscle  where  the  esophagus  enters 
the  stomach,  but  normally  it  opens  as  food 
jiasses  down  the  esophagus.  Cardiospasm  is 
an  abnormal  spasmodic  contraction  of  this 
muscle. 

In  reviewing  the  literature,  it  is  not  very 
definite  as  to  who  first  described  the  condi- 
tion; the  names  of  Howe,  Hoffman,  Sippy, 
Einhorn,  Ewald,  and  von  Stnimpell,  are  fre- 
([uently  mentioned.  Mikulicz  in  the  earlj 
eighties  had  a very  clear  idea  of  the  disease 
and  described  an  operation  for  its  relief.  Erd- 
maiP  in  1900  reported  a case  in  which  Miku- 
licz's operation  was  done  with  perfect  cure. 
The  article  of  Plummer  already  referred  to, 
in  which  he  reported  40  cases,  summarizes 
about  all  our  ]>resent  knowledge.  Plummer 
described  in  this  article  his  dilator  which 
has  so  simplified  the  treatment  of  the  disease. 
^YrblTcke's  report  of  100  cases  constitutes  the 
largest  number  recorded  by  one  observer.  This 
writer  includes,  however,  many  cases  cured 
by  medical  treatment,  only  18  of  the  hundred 
requiring  mechanical  dilatation. 

Ijiterature  is  filled  with  reports  of  one  or 
more  cases  and  a thousand  all  told  must  be 
on  record  and  many  more  not  recorded.  There 
arises  the  question  of  how  slight  a spasm  of 
the  muscle  shoidd  be  diagnosed  cardiospasm. 
We  might  be  technically  right  in  calling  a 
transient  difficulty  in  swallowing,  which  oc- 
curs in  almost  every  one  at  some  time  or 
other,  cardiospasm,  but  I believe  we  should  be 
able  to  demonstrate  a definite  lesion  at  the 
cardia  before  we  make  such  a diagnosis, 
riiimmer  describes  three  stages  of  true  car- 


diospasm ; first,  a spasm  which  causes  an  ob- 
struction that  the  esophagus  is  able  to  over- 
come so  food  passes  into  the  stomach;  second, 
a spasm  Avhich  causes  an  obstruction  that 
the  esophagus  cannot  overcome  so  food  is 
temporarily  retained;  and  third,  a spasm 
'which  causes  an  obstruction  that  results  in 
more  or  less  permanent  retention  of  food  with 
organic  dilatation  of  the  esophagus.  Cases 
may  be  seen  and  diagnosed  in  any  of  these 
stages,  but  the  second  and  thircl  are  the 
easiest  to  recognize,  and  most  cases  seen  are  in 
one  of  these  two  stages. 

As  in  many  conditions  occurring  in  medi- 
cine, where  the  etiology  is  not  absolutely 
known,  many  causes  have  been  assigned  for 
cardiospasm,  such  as  hysteria,  neurasthenia, 
and  other  neurotic  states;  psychic,  reflex  and 
toxic  conditions,  perverted  internal  secretions, 
disturbance  of  the  vagus  nerve,  organic  lesions 
in  the  cardia  and  perversions  of  Keith's 
nodes.  The  two  causes  that  appear  most 
logical  are  that  it  is  due  to  a fissure  in  the 
cardia  which  acts  similarly  to  a fissure-in-ano, 
causing  spasm  of  the  muscle,  or  that,  as 
claimed  by  W.  J.  IMayo^,  it  is  due  to  errors 
of  Keith's  nodal  system  and  failure  of  the 
second  node  to  relax  the  cardia.  One  miglit 
engage  in  extensive  mental  gymnastics  and 
then  not  arrive  at  the  -exact  cause  of  the 
disease,  hence  I will  pass  on  to  what  is  more 
important  to  us,  namely  the  symptoms, 
diagnosis  and  treatment. 

The  symptoms  of  cardiospasm  are  almost 
identical  with  those  of  stricture  of  the  esopha- 
gus. They  differ  in  that  they  are  not  con- 
tinuous as  is  the  case  in  the  organic  stricture, 
for  these  patients  have  periods  when  food 
passes  into  the  stomach  fairly  well.  Then 
there  is  the  absence  of  a history  of  swallow- 
ing caustic  which  is  so  often  present  in  non- 
malignant  organic  stricture.  Also  liquid  foods 
pass  into  the  stomach  with  as  great  ditti'culty 
as  solids,  a very  important  point  in  symptoma- 
tology. There  is  painful  and  difficult  swal- 
lowing; a burning  in  the  chest  and  a chok- 
ing sensation.  Food  seems  to  stick  beneath 
the  sternum  and  gives  rise  to  the  sensation 
many  people  have  after  swallowing  a pill. 
Spitting  up  food  is  an  important  symptom 
and  occurs  soon  after  eating  or  later,  according 
to  the  amount  of  dilatation  in  the  esophagus. 
I use  the  word  spitting  up  in  place  of  vomit- 
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iiifr  because  the  material  comes  from  the 
esophagus  and  not  the  stomach  and  contains 
no  acid.  There  is  loss  of  weight  because  of 
starvation  from  inability  of  the  food  to  reach 
the  stomach  and  at  times  emaciation  is  very 
considerable. 

The  diagnosis  of  cardiospasm  is  confirmed 
by  X-Ray  findings  and.  in  suspected  cases, 
this  examination  .should  be  made  when  pos- 
sible. Certain  i)rocedures  are  justifiable  and 
advisable  when  X-Ray  is  not  available.  A 
stomach  tube  will  rarely  pass  into  the  stomach, 
and,  if  there  is  retention  in  the  esophagus, 
there  will  be  the  escape  of  food  i)roducts  which 
contain  no  hydrochloric  acid.  An  esophageal 
bougie,  being  stiller  than  a stomach  tube,  will 
usually  pass  into  the  stomach  if  pressure  is 
made  for  a few  seconds  to  relax  the  spasm 
at  the  cardiac  opening.  The  passage  of  a 
fairly  large  bougie  Avill  sometimes  give  re- 
lief for  several  weeks.  If  we  are  satisfied 
we  are  dealing  Avith  stricture,  a dillerentiation 
must  be  made  between  an  organic  stricture 
and  a spasmodic  condition.  There  Avill  be  as 
iiiucb  difficulty  in  ]>assing  a bougie  as  a tube 
in  the  organic  stricture,  and  there  is  a bis- 
(ory  of  gradually  increasing  difficulty  in  SAval- 
loAving,  first  solids  giving  trouble  and  later 
liquids  being  taken  Avith  difficulty. 

Cancer  of  the  loAAer  end  of  the  esoi>hagus 
is  ])erhaps  the  mo.st  difficult  and  important 
'Condition  to  exclude.  Its  presence  here  often 
causes  spasm  of  the  cardia.  and  ti’eatment  of 
cancer  for  cardiospasm  Avoidd  be  a A’ery  dan- 
gerous mistake.  Turn  your  case  OA’er  to  a 
competent  roentgenologist  and  tell  him  to 
look  for  cardiospasm.  If  a thick  barium  meal 
is  given  and  Avatched  Avitb  the  fluoroscojAe  from 
the  time  it  is  sAvalloAved  until  it  gets  into  the 
.stomach,  it  Avill  .sohe  the  question.  Cardio- 
spasm shoAvs  a smooth  pointed  obstruction  and 
( ancer  shoAvs  a marked  irregularity.  If  one 
observation  is  not  conclusiA'e,  Avash  out  the 
esophagus  and  make  another  examination.  I 
Avould  not  call  a case  cardiospasm  that  could 
not  be  demonstrated  by  a man  doing  good 
X-ray  work.  I knoAV  nothing  of  X-ray  work 
myself  but  have  faith  in  the  ability  of  well 
trained  men  to  diagnose  the  condition. 

The  treatment  of  cardiospasm  is  simple  and 
the  cure  is  usually  immediate  and  complete. 

It  consists  in  mechanically  stretching  the  car- 
dia to  a degree  to  cause  it  to  permanently 


relax.  The  ])rinciple  of  the  way  to  cure  these 
cases  originated  Avith  Mikulicz®  avIio  diagnosed 
and  operated  upon  four  cases.  He  opened  the 
abdomen,  incised  the  stomach  and,  with  the 
fingers  up  in  the  cardia,  stretched  it,  and  all 
h^s  parents  were  cured.  Taking  the  hint  from 
this,  Russell,  in  England,  and  Sippy  ami 
I ummer,  in  this  country,  devised  dilators 
AAhich  could  be  passed  into  the  cardia  tliroimJi 
the  mouth,  thus  taking  the  place  of  the  fino-e"i‘s 
np  in  the  cardia  through  the  stomach  and 
saving  the  patient  the  danger  and  discomfort 
ot  an  abdominal  operation. 

The  Plummer  dilator  consists  of  a slim 
double  rubber  bag  five  or  six  inches  lon<r  be- 
tAveen  which  is  a bag  of  silk.  It  is  disteaided 
Avitli  water  avIucIi  gains  acce.ss  to  the  inner 
bag  through  the  staff  or  handle  wliich  is  a 
holloAV  stiff  bougie.  It  has  on  the  end  an  oliA’e 
tip  Avhich  IS  perforated  for  the  passage  of 
a thread  to  be  swallowed  by  the  patient  and 
used  as  a guide  if  there  be  difficulty  in  gettin<r 
the  ddator  into  the  cardia.  The  water  pres"^ 
Slue  is  regulated  by  a gauge  and  about  20 
pounds  pressure  is  used.  This  instrument  is 
passed  into  the  stomach  and  it  is  then  Avith- 
diaAvn  until  the  collapsed  bag  is  in  the  cardia, 
A\dien  Avater  is  gradually  alloAved  to  distend  it.’ 
If  the  bag  is  not  Avell  up  in  the  cardia  it  Avill 
pull  back  into  the  stomach  and  sometimes 
several  attempts  are  necessary  to  get  it  into 
proper  position.  One  stretching  Avill  usually 
effect  a cure.  T sually  -io  pounds  pressure  is 
employed  unless  there  is  pain  before  this  point 
13  reached.  The  muscle  by  this  dilatation 
ceases  its  sjAasniodic  ci’ntraction  and,  if  the 
condition  is  due  to  a fissure,  the  lesion  is  cured, 
the  cause  of  the  spasm  remoA^ed  in  a Avay 
analogous  to  the  cure  of  fissure-in-ano  by  the 
classical  operation.  The  treatment  of  cardio- 
spasm is  simple,  easy,  and  can  be  done  on 
office  patients.  Accidents  haA^e  been  reported 
but  so  far  Ave  haA-e  had  none.  AVhen  we  do, 

I belie\"e  it  aauII  be  due  to  a AAU’ong  diagnosis 
and  not  to  treating  a genuine  carcliospasm  in 
the  manner  described.  So  far  Ave  luiA-e  not 
failed  to  cure  a case  though  the  number 
treated  is  small.  If  symptoms  are  not  re- 
lieA^ed,  I belieA^e  it  will  be  due  to  treating  a 
hysterical  patient  rather  than  one  who  really 
has  cardiospasm.  The  folloAving  is  a brief 
report  of  our  cases. 

Case  1.  Mr.  C.,  a prominent  Richmonder, 


532 


VIRGINIA  MEDICAL  MONTHLY. 


[February. 


age  Go.  For  10  A’ears  has  had  difficulty  in 
SAvallowing  his  food ; it  seems  to  stick  and 
would  then  pass  into  the  stomach  or  be  I'egur- 
gitated,  usually  the  latter.  Fluids  as  hard  to 
swallow  as  solids.  Loss  of  weight  25  lbs.  X- 
rav  examination  Avith  bismuth  meal  shoAA’s 
constriction  at  the  cardia.  Diagnosis  cardio- 
spasm, with  dilatation  of  the  esophagus.  He 
was  dilated  once  Avith  Plummer’s  dilator  using 
40  pounds  pressure.  This  AA’as  too  much  but 
AA'as  run  this  high  unintentionally.  Result; 
Immediate  relief,  regained  his  AA’eight  in  three 
months,  neA-er  had  any  return  of  his  trouble. 
He  died  of  i)neumonia  six  years  later. 

Case  2.  Mr.  H.  27  years  old,  from  Alabama. 
Loss  of  Aveight.  Painful  sAvalloAAdng,  spitting- 
up  food  A^ery  soon  after  taking  it.  Three  years’ 
treatment  for  so-called  indigestion.  Stomach 
lube  could  not  be  passed  into  stomach.  Bougie 
passed  an  obstruction  by  light  pressure.  X- 
ray  diagnosis  cardiospasm.  Treatment : Dila- 
tation Avith  Plummer's  dilator.  Relief  im- 
mediate. Letter  Iayo  years  later  reports  en- 
tirely well. 

Case  3.  Miss  D.,  age  13.  For  a number  of 
years  has  had  pain  beneath  the  sternum  and 
a choking  sensation  A’ery  soon  after  swalloAV- 
ing  food.  Each  time  after  eating  a good  por- 
tion of  the  food  is  regurgitated.  X-ray 
(iiagnosis  cardiospasm.  Dilated  with  Plum- 
mer's dilator.  Relief,  but  not  complete.  Dilated 
tlie  second  time  G weeks  later.  Is  noAv  com- 
pletely relieA’ed. 

Cased.  iSIrs.  F.,  age  42.  For  four  years  has 
had  indigestion.  Lost  much  Aveight.  Appetite 
good.  Food  is  AA’ell  cheAA’ed  but  causes  discom- 
fort as  soon  as  SAA'alloAA’ed  and  she  thinks  that 
tlie  most  of  it  comes  back  sometime  during 
die  day.  There  are  periods  of  a few  days 
each  when  she  can  take  food  with  little  dis- 
comfort but  most  of  the  time  it  is  impossible 
to  keep  it  doAAui.  She  had  been  on  medical 
treatment,  laA'age,  etc.,  for  four  months,  be- 
fore she  AA’as  referred  to  us.  Treatment: 
Dilated  AAuth  Plummer’s  dilator.  Relief  im- 
mediate and  complete.  Returned  in  six  Aveeks 
and  reports  she  is  entirely  AA’ell  and  has  gained 
26  lbs.  Four  months  haA'e  noAV  elapsed  and 
her  son  tells  me  she  is  entirely  free  from 
symptoms. 

"•nXoTE — 'Since  Avriting  the  above.  Case  3 re- 
turned Avith  symptoms  as  severe  as  ever.  X- 
ray  shoAved  the  cardiospasm  still  present.  My 
belief  is  that  it  has  not  been  properly  stretched. 


and  the  relief  obtained  Avas  temporary  from 
dilatation  Avith  the  end  of  the  dilator.  The 
difficulty  arises  because  the  patient  is  a 13  year 
old  child.  I haA’e  dilated  her  again,  this  time 
passing  the  dilator  and  Avatching  it  Avith  the 
fluoroscope,  making  positive  of  its  position  and 
assuring  adequate  dilatation. 
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THE  EXAMINATION  OF  THE  EYE  IN 
NEURO-SURGICAL  PATIENTS.* 

By  JOHN  H.  BAIRD,  M.  D.,  Richmond,  A’a. 

Scientific  observation  of  the  eye  in  all  pa- 
tients presenting  symptoms  of  intra-cranial 
disease  is  of  the  utmost  importance,  and  it 
may  easily  be  said  to  occupy  the  foremost 
place  in  the  neurological  examination  of  every 
case  of  brain  pathology.  It  is  not  my  pur- 
pose to  deal  exhaustively  Avith  the  subject  of 
the  eye  in  its  relation  to  neuro-surgical  con- 
ditions, but  to  point  out  as  briefly  as  possible 
the  outstanding  features  of  the  routine  neu- 
rological examination,  and  to  attempt  to  ex- 
plain the  mechanics  and  the  clinical  signifi- 
cance of  a few  of  the  most  important  optic 
phenomena  peculiar  to  such  cases. 

My  interest  in  the  subject  has  been  prompted 
largely  by  the  unusually  high  percentage  of 
patients  suffering  from  brain  tumor  that  have 
come  under  my  observation  during  the  past 
year,  who  had  either  become  entirely  blind  or 
whose  vision  Avas  seriously  impaired.  The  pur- 
pose of  this  paper,  therefore,  is  virtually  an 
appeal  for  an  increasing  interest  in  the  ex- 
amination of  the  eye  for  the  purpose  of  de- 
tecting a possible  intra-cranial  lesion  in 
patients  presenting  symptoms  of  disease  of 
the  central  nervous  system. 

It  seems  to  me  that  the  apparent  lack  of 
enthusiasm  and  interest  in  the  subject  of  brain 
tumor  is,  to  a considerable  degree,  due  to  the 
widespread  belief  that  practically  all  such 
cases  are  hopeless,  with  or  without  surgery. 
Then,  too,  it  is  current  belief  that  a tumor 
of  the  brain  is  a A’ery  unusual  condition.  To 
answer  this  latter  statement,  one  is  impressed 

* Read  before  the  fifty-first  annual  meeting-  of  the 
Medical  Society  of  Virginia  in  Petersburg,  October  26-29, 
1920. 
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more  and  more,  as  time  goes  on,  by  the  fre- 
quenc}^  of  intra-cranial  tumors,  and  hospital 
records  show  that  the  brain  is  almost  as  fre- 
quently the  site  of  tumors  as  are  other  organs. 
There  is  only  one  satisfactory  treatment  for 
such  lesion  and  that  is  complete  surgical  re- 
moval. It  is  impossible  to  even  imagine  that 
growths  of  the  brain  ever  disappear  of  them- 
selves or  are  cured  by  any  form  of  medical 
therapy.  It  is  true  that  radium  and  the  X-ray 
have  their  place  in  conjunction  with  surgery, 
but  these  forms  of  treatment  are  of  value  only 
after  the  tumor  has  been  extirpated,  so  far  as 
possible,  at  operation.  So.  when  one  considers 
the  fate  of  these  patients  who  have  been  sub- 
jected to  one  or  another  form  of  medical 
treatment,  without  relief  of  such  symptoms  as 
loss  of  A’ision  or  seriously  impaired  vision,  un- 
bearable headache  and  persistent  A'omiting,  it 
is  seen  at  a glance  that  such  misdirected 
therapy  only  serves  as  a delay  Avhich  invites 
adversity.  Someone  has  very  aptly  said, 
‘•There  is  a time  in  the  life-history  of  every 
tumor  when  it  may  be  removed  Avith  relative 
ease  and  Avith  an  almost  one  hundred  per  cent 
chance  of  a complete  cure."  This  opportune 
time  is  only  too  often  lost  in  Avasteful  waiting; 
the  patient  is  frequently  not  studied  at  all  or 
else  he  is  treated  for  one  or  more  of  his  many 
distressing  symptoms  until  he  has  passed  be- 
yond the  stage  where  surgery  can  be  of  any 
benefit.  It  is  safe  to  say,  however,  that  the 
time  is  fast  drawing  near  when  physicians 
will  recognize  the  disastrous  results  of  delay 
in  patients  suffering  from  brain  tumor  and 
Avill  see  to  it  that  proper  examinations  are 
made  and  appropriate  treatment  is  immediate- 
ly instituted.  iMany  special  tests,  such  as  the 
X-raA%  the  Barany  tests,  and  seA'eral  others, 
ai’e  of  undoubted  A^alue  in  the  localization  of 
intra-cranial  lesions,  but  first  of  all  a careful 
and  complete  history  of  symptoms  should  be 
recorded,  together  with  a painstaking  neuro- 
logical examination,  the  rough  and  essential 
parts  of  which  can  be  quickly  and  satisfac- 
torily performed. 

There  is  perhaps  no  other  one  method  of 
approach  to  the  secrets  of  intra-cranial  path- 
ology nor  one  which  offers  more  real  informa- 
tion than  the  examination  of  the  eye.  EA*ery 
lAatient  presenting  symptoms  of  persistent 
headache,  Avith  or  without  Aomiting  and 
Jiausea.  and  visual  disturbances  of  any  degree. 


should  be  considered  as  a potential  case  of 
brain  tumor  and  studied  accordingly. 

The  ocular  signs  and  symjjtoms  which  help 
in  localizing  brain  tumors  may  be  the  expres- 
sion of  local  or  of  distant  action  of  the  growth, 
and  it  is  A-ery  often  A ery  difficult  to  distinguish 
between  these  two  possibilities.  The  most  fre- 
quent change  in  the  eye  in  brain  tumor  is  a 
lesion  of  the  optic  nei’Ae  in  the  form  of  papil- 
loedema,  optic  neuritis  or  simple  optic  atro- 
phy. The  most  z’ecent  explanation  for  the 
development  of  choked  disc  or  papilloedema 
is  that  giA’en  by  Schick.  Avho  belieA'es  it  to  be 
the  result  of  increased  intra-cranial  pressure 
as  the  natural  result  of  hydro-cephalus,  Avith 
an  abnormal  accumulation  of  cerebro-spinal 
fluid  in  the  inter-vaginal  space.  This  fluid 
surrounds  the  optic  nei’A’e,  Avhich  in  turn  dis- 
tends this  space  and  compresses  the  central 
artery  and  vein  of  the  retina  Avhich  jzasses 
through  it  and  to  some  extent  strangulates  the 
nei'A'e  head  itself.  This  purely  mechanical 
etiologA'^  of  choked  disc  has  been  borne  out  by 
animal  experimentation  and  is  noAv  accepted. 

As  the  intra-ocular  and  the  intra-cranial 
pressure  are  normally  the  same,  it  has  been 
stated  that  choked  disc  is  a manifestation  of 
a disturbed  equilibrium  betAveen  these  tAvo. 
Mdien  the  intra-cranial  pressure  rises,  the 
cerebral  A-enous  pressure  rises  and  coincidently 
the  pressure  in  the  retinal  vein,  Avith  a result- 
ing congestion  and  SAvelling  of  the  optic  nerA'e 
head.  Papilloedema  is  usually  present  in  both 
e}'es,  but  does  not  necessarily  appear  in  both 
at  the  same  time,  for  the  age  of  the  process 
may  be  different  on  the  tAvo  sides.  Optic 
neuritis,  almost  similar  in  appearance,  but 
usually  with  less  elevation  of  the  disc  and 
Avith  more  extensiA'e  involvement  of  the  retina, 
occurs  with  meningitis.  This  variety  may  be 
said  to  be  more  of  an  inflammatory  nature  and 
the  eye  of  the  affected  side  of  the  head  is  the 
one  first  involved.  More  or  less  typical  choked 
disc  maA"  be  seen  in  certain  cases  of  advanced 
nephritis,  but,  here  again,  there  is  more  ex- 
tensiA’e  inA'olA'ement  of  the  retina  and  with 
less  tendency  to  a localization  of  the  choking 
process.  Needless  to  state,  the  history  with 
the  special  laboratory  findings  should,  in  most 
instances,  clarify  the  diagnosis. 

The  early  or  late  appearance  of  papilloe- 
dema depends,  to  a great  extent,  upon  the  lo- 
cation of  the  tumor.  Obviously,  tumors  which 
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interfere  with  the  normal  drainage  of  cerebro- 
spinal fluid  from  the  ventricles  show  pressure 
phenomena  earliest:  hence  the  prompt  appeal - 
ance  of  choked  disc  in  lesions  of  the  posterior 
cranial  fossa  due  to  the  upward  and  forward 
pressure  upon  the  aqueduct  of  Sylvius. 

Let  us  now  view  this  question  of  choked 
disc  from  a smaller  angle  and  consider  a given 
case.  When  the  manifestations  of  hydroce- 
phalus are  just  beginning,  the  ophthalmoscope 
shows  that  there  is  a very  slight  oedema  of  the 
nerve  head  ivliich  veils  its  nasal  margin.  Then 
the  upper  and  lower  margins  of  the  disc  be- 
come veiled,  the  veins  become  dilateil  and 
tortuous  from  direct  ])ressure  upon  them  and, 
resulting  from  this  jirocess.  the  nerve  head  and 
surrounding  retina  hecome  swollen  wiGi 
(cdoma.  Very  often  hemorrhages  appear  in 
the  retina  coincident  with  the  changes  just  de- 
scribed. Several  weeks  after  the  beginning  of 
the  pressure  phenomena,  the  oedema  of  the 
retina  suhsidas  to  some  degree  and  the  nerve 
head  projects  forward  as  a rounded,  grayish, 
pulpy  mass.  This  may  be  considered  as  the 
height  of  the  process  and  usually  continues 
for^some  months.  I.ater  on,  secondary  atro- 
phy always  occurs,  which  shows  itself  as  a 
general  pallor  of  the  disc.  The  swelling  from 
this  stage  on  gradually  becomes  less  marked, 
until  it  disappears  altogether  to  be  replaced 
by  a pale  nerve  head  with  indistinct  margins 
and  a persistence  of  the  vessel  changes. 

A jirimary  optic  atrophy  is  not  infrequently 
seen  in  cereliral  tumors,  though  its  presence  is 
1)V  far  much  less  frequent  than  choked  disc. 
This  change  in  the  nerve  head  results  from 
direct  pressure  upon  the  optic  nerve  and  is 
most  commonly  seen  in  tumors  of  the  pihiitary 
gland.  This  phenomenon,  together  with  bi- 
temporal hemianopsia,  bitemporal  headache, 
chan^'es  in  the  conformation  of  the  sella  tui 
cica  and  the  presence  of  constitutional  dis- 
turbances relative  to  hyiiophyseal  disease  is 
quite  characteristic  of  such  lesions.  The  oph- 
thalmoscopic picture  is  that  of  a pearly  white 
disc,  the  outline  of  which  is  exceedingly 
distinct. 

The  disturbance  of  vision  in  choked  disc  has 
a number  of  characteristic  features;  thus, 
sio-ht  may  remain  unaffected  for  a long  time 
with  pronounced  ophthalmoscopic  changes. 
Secondly,  temporary  blindness  frequently  oc- 
curs and  presumably  indicates  variations  in 


the  intensity  of  the  intra-cranial  pressure. 
Subjectively,  the  patient  complains  of  a cloud 
over  his  vision  which  gives  considerable  an- 
noyance. When  central  vision  is  tested  with 
the  usual  test  card,  it  will  usually  be  found  to 
be  normal  or  nearly  so.  while  examination  of 
the  visual  fields  will  show  them  to  be  defee- 
tiie.  There  may  or  may  not  be  concentric 
contraction  of  the  field  for  white,  but  routine 
examinations  have  shown  that  there  is  nearly 
always  a concentric  contraction  of  the  fields 
for  color,  no  matter  where  the  tumor  may  be 
h'cated.  So  it  is  seen  that  peripheral  vision 
is  the  first  to  go,  central  vision  becoming  im- 
paired later,  as  the  process  ages.  At  this  time, 
fluctuations  of  vision  may  occur.  During  the 
hours  when  the  intra-cranial  pressure  is  un- 
usually high,  the  headache  will  be  more  severe 
and  the  sight  will  be  more  blurred.  When 
this  stage  is  reached,  some  sort  of  operative 
intervention  is  absolutely  necessary  to  save  the 
vision. 

Hemianopsia  occurs  in  tumors  of  the  brain 
([uite  frequently.  The  homonymous  variety  is 
most  commonly  observed  ^t'hen  the  tumor  is 
situated  in  the  occipital  lobe.  In  these  cases, 
visual  hallucinations,  optic  aphasia,  alexia  and 
mind  blindness  are  usually  present,  especially 
if  the  growth  is  an  extensive  one.  Homony- 
mous hemianopsia  is  also  produced  by  ]>res- 
sure  upon  the  optic  tracts.  A tumor  in  this 
instance  is  situated  either  at  the  base  in  the 
middle  cranial  fossa  or  in  this  neighborhood. 
A tumor  of  the  pitiiitarv.  with  the  greater  ))art 
of  the  mass  extending  to  one  side,  wotdd  pro- 
duce such  a picture.  Choked  di.sc  may  or  may 
not  be  present,  depending  entirely  upon 
whether  the  ventricular  drainage  is  encroached 
upon  bv  the  growth  and  the  relation  of  the 
latter  to  the  oi)tic  nerves.  In  a small  per- 
centage of  cases,  the  tumor  producing  the 
hemianopsia  is  situated  in  the  region  of  the 
primary  optic  centers  and  of  the  optic  con- 
ducting paths  in  the  internal  capsule.  In’ these 
ca.ses  an  associated  hemiplegia  or  hemiana?s- 
thesia,  or  both,  is,  of  course,  common.  When 
the  lesion  causing  hemianopsia  involves  the 
corpora  quadrigemina,  paralysis  of  the  ocular 
muscles  and  deafness  are  likely  to  occur.  Bi- 
temporal hemianopsia  is  cau.sed  by  pressure 
upon  the  crossing  fibers  in  the  optic  chiasm 
and  is  very  commonly  due  to  an  enlarged  pi- 
tuitary gland.  This,  however,  is  not  a pathog- 
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nonionic  sign  of  liy2)ophyseal  disease,  for 
C-ushing  has  shown  that  it  occurs  in  only  about 
one-half  of  the  cases.  Here,  again,  a tunior  of 
the  middle  fossa,  such  as  one  growing  down- 
ward from  the  third  Aentricle,  will  give  the 
same  jiicture. 

Tumors  Avhich  ^n-ess  u2)on  the  chiasm  or 
ujjon  the  o{Dtic  nerves  directly  anterior  to  it 
have,  in  excejitional  instances,  caused  a cen- 
tral scotoma.  Blindness  in  one  eye,  with  the 
ophthalmoscopic  jncture  of  primary  ojdic 
atrophy  and  the  gradual  loss  of  the  temi)oral 
half  of  the  field  of  vision  in  the  other  eye,  is 
an  important  symptom  complex,  which  indi- 
cates a jDrocess  localized  in  the  middle  cranial 
fossa  in  which  one  optic  nerve  and  the  chiasm 
are  inAolved. 

Parah’sis  of  the  extra-ocular  muscles  occurs 
in  only  about  one-third  of  the  cases  of  brain 
tunior.  The  sixth  and  the  third  nerves  are 
all'ected  in  about  the  same  projiortion  of  cases, 
the  sixth  perhaps  somewhat  oftener.  The 
fourth  generally  escapes,  unless  it  is  involved 
together  with  other  ocular  nerves,  jiroducing 
a more  or  less  complete  oi)hthalmo|ilegia.  An 
isolated  paralysis  of  the  sixth  nerve,  shown 
by  an  internal  scpiint,  is  usually  a distant 
symi.)tom  in  increased  intra-cranial  pi’essure. 
This  is  (|uite  common  but  has  no  localizing 
value,  since  it  seems  to  be  caused  by  i)ressure 
upon  the  nerve  trunk  by  a cerebellar  artery, 
and  is  a sign,  therefore,  only  of  increased  in- 
tra-cranial jiressure.  The  combination  of  an 
abducens  paralysis  with  bilateral  choked  disc 
always  strongly  suggests  brain  tumor.  The 
combination  of  a sixth  and  third  nerve  paraly- 
sis usually  indicates  a ba.sal  situation  of  the 
lesion.  The  third  nerve  is  involved  in  a va- 
riety of  ways  and  to  a varying  degree.  In 
cases  of  nuclear  j:)aralysis  of  the  muscles  sipo- 
plied  by  the  third  nerve,  very  frequently  the 
sphincter  of  the  i^upil  and  the  muscle  of  ac- 
commodation are  sjiared.  thus  jiroducing  an 
external  ophthalmojilegia.  The  levator  of  the 
upper  lid  is  usually  not  affected  until  late. 

The  examination  of  the  pupils  should 
always  constitute  a part  of  the  eye  examina- 
tion in  neuro-sui-gical  patients,  though  it  has 
been  definitely  proved  that  anomalies  have 
very  little  bearing  upon  the  localization  of  the 
lesion.  In  a word,  the  pupils  offer  us  but  few 
points  in  the  diagnosis  of  intra-cranial  tumors. 
The  pupillary  findings  in  injuries  of  the  cer- 


vical symjjathetic  are  interesting.  It  will  be 
recalled  that  the  sphincter  muscle  is  supplied 
by  a branch  of  the  third  nerve  which,  Avhen 
stimulated,  causes  a contraction  of  the  pupil 
and,  when  inhibited,  causes  a moderate  dila- 
tation. The  iris  is  also  supplied  by  fibers  from 
the  sympathetic  chain,  hy  way  of  the  ophthal- 
mic branch  of  the  fifth  cranial  nerve  which, 
when  stimulated,  causes  a dilatation  of  the 
puiDil.  This  latter  phenomenon  is  often  well 
illustrated  in  injuries  of  the  spinal  cord  in- 
volving the  cilio-spinal  center  winch  is  located 
at  the  level  of  the  eighth  cervical  and  the  first 
thoracic  segments.  When  this  center  is  stimu- 
lated, there  result  a widening  of  the  j^ipfil  on 
the  affected  side,  slight  exophthalmos  and  a 
widening  of  the-  palpebral  aj)erture,  but,  on 
the  other  hand,  when  the  ])rocess  is  a destruc- 
tive one,  as  usually  occurs  in  injuries,  like  gqin- 
shot  wounds  of  the  neck,  there  are  a contracted 
l^upil,  eno])hthalmos  and  ))tosi.s. 

The  belief  that  a blood  clot  or  tumor  or 
some  other  space-restricting  lesion  is  u.sually 
found  on  the  same  side  of  the  brain  as  the 
dilated  j)upil  is  now  known  to  l)e  alxsolutely 
unieliable  and  therefore  no  de])endence  can  be 
attached  to  such  a finding. 

Nystagmus  or  the  (xscillation  of  the  eyeball 
in  one  or  another  direction  is  of  value  when 
acquired  after  early  infancy.  Nystagmus  on 
looking  upward  often  indicates  a lesion  in  the 
legion  of  the  mid-brain.  ^larked  nystagmus 
on  looking  to  one  side  may  mean  a pontine 
lesion,  while  a nystagmus,  coarse  and  slow  to 
one  side  and  fine  and  rapid  to  the  other,  com- 
monly means  a cerebellar  lesion  on  the  side 
toward  which  the  slow  nystagmus  is  directed. 

1 he  fifth  nerve  which  supplies  sensation  to 
the  cornea  is  not  so  often  involved  in  cerebel- 
lar tumors  as  in  tumors  situated  in  the  mid- 
dle cranial  fossa.  Diminished  sensation  of 
the  cornea  is  of  the  utmost  diagnostic  value 
and  always  means  a gross  lesion  of  the  fifth 
nerve. 

Conjugate  deviation  of  the  eye  is  iierhaps 
the  most  frequent  disturbance  of  ocular  move- 
ment in  cerebral  hemorrhage.  In  recent  hem- 
oiihage  it  IS  said  to  be  much  more  frequent. 
The  conjugate  deviation  in  hemi])legia  is  very 
probably  due  to  the  overpowering  infiuence  of 
one  hemisphere  over  the  other.  Its  localiza- 
tion is  still  unsolved,  and  it  seems  imjDrobable 
that  this  symptom  depends  upon  a lesion  of 
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a definite  part  of  the  brain,  because  it  has  been 
observed  in  lesions  in  practically  all  i“)arts  of 
the  brain. 

Pi’onounced  mono-lateral  exophthalmos  in 
tumors  of  the  hrain  usually  indicates  a direct 
involvement  of  the  orbit.  It  may  possibly  be 
produced  by  the  increased  intra-cranial  pres- 
sure with  compression  of  the  cavernous  sinus 
and  the  saibsequent  venous  stasis. 

Tlie  ophthalmoscopic  findings  in  acute  cere- 
bral injuries  may  be  of  the  greatest  help  in 
the  determination  of  the  amount  of  intra- 
cranial tension  and  the  indication  for  sub-tem- 
poral decompression.  In  the  early  hours  after 
an  injury  to  the  brain,  it  is  exceptional  to  find 
marked  evidences  of  pressure  in  the  discs,  but 
after  this  time,  as  the  intra-cranial  tension 
increases,  the  evidences  of  early  papilloedema 
become  more  pronounced.  The  tortuosity  and 
fullness  of  the  retinal  veins,  the  hyperemia  of 
the  discs  and  the  beginning  oedema  of  the 
nasal  halves  of  the  discs  furnish  valuable  in- 
formation upon  which  a definite  plan  of  treat- 
ment may  be  instituted. 

The  examination  of  the  eye-grounds  and 
systematic  records  of  the  brain  tension,  as  de- 
termined by  measurement  of  the  pressure  by 
the  mercury  manometer  at  lumbar  puncture, 
sujiply  data  of  great  precision,  and  these 
methods  are  indispen.sable  aids  as  routine  in- 
vestigation, except  in  the  most  obvious  cases. 

The  points  and  observations  here  recorded 
have  been  presented  entirely  from  the  stand- 
point of  the  examination  of  patients  with 
neuro-surgical  lesions,  and  the  finer  examina- 
tions involved  in  ophthalmoscopic  study  must 
be  determined  by  a competent  ophthalmologist. 

Discussion 

Dr.  Tom  Williams,  Wasliington,  D.  C. : — T think 
we  must  all  agree  with  Dr.  Baird  that  the  observance 
of  the  points  on  which  he  spoke  regarding  the  eye 
had  better  be  performed  by  competent  men.  How- 
ever, most  of  the  kind  of  symptoms  of  which  he 
spoke  had  to  do  with  cases  which  we  neurologists 
should  call  advanced,  which  had  undergone  great 
development  in  the  disease.  Now,  if  we  are  to  do 
anything  in  some  of  the  cases,  it  had  better  be  done 
earlier.  In  many  of  the  cases,  signs  have  already 
appeared  that  can  be  ascertained  by  the  finer  methods 
of  neurological  examination  long  before  there  are 
any  signs  in  the  eye.  Again,  some  of  those  cases 
have  to  do  with  methods  of  medical  examination  not 
strictly  neurological.  For  instance,  it  is  quite  com- 
mon to  find  disease  in  which  there  are  no  symptoms 
referable  to  the  eye  at  all,  and  yet  in  which  are  very 
distinct  neural  signs,  all  of  which  disorders  can  be 
ascertained  other  than  by  examining  the  eyes  before 
the  patient  calls  for  any  eye  examination;  so  that  we 


must  not  forget  that  the  majority  of  conditions  on 
which  Dr,  Baird  spoke  are  much  more  extensive 
than  ordinary  local  problems  and  require  a very  com- 
plete examination  of  the  nervous  system  by  signs 
many  of  which  are  not  in  the  eye.  I am  referring  to 
such  signs  as  are  not  in  the  text  books,  which  are 
very  important  in  relation  to  the  eye,  viz.,  the  sensi- 
bility, and  such  re-actions  as  those  defined  on 
douching  the  ear.  The  differences  of  the  reflexes  and 
tonus  and  synergy  on  the  two  sides  of  the  body  are 
of  great  importance,  as  are  sometimes  modifications 
of  the  mentality.  So  that  while  we  always  feel  we 
must  have  a proper  local  survey  of  such  cases,  we 
must  not  fall  into  the  danger  of  waiting  until  the 
eyes  are  affected  by  increased  intra-cranial  pressure 
causing  choking  of  the  optic  disc.  The  neurologist 
expects  to  detect  disease  long  before  this. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
DIPHTHERIA.* 

By  \V.  L.  HARRIS,  M.  D.,  Norfolk,  Va. 

It  may  seem  rather  commonplace  to  some  of 
you  for  me  to  bring  such  a subject  before  you 
this  evening  for  discussion,  for  you  might  say, 
of  course,  anybody  can  diagnose  and  treat  such 
a simple  disease  as  diphtheria  ; but,  as  a mat- 
ter of  fact,  all  of  us  do  not  correctly  diagnose 
and  treat  diiihtheria,  for  if  tve  did,  there  would 
not  still  be  a mortality  from  this  disease  of 
about  10  per  cent.  It  would  seem  rather  re- 
markable that  we  .sliould  have  such  a mor- 
tality from  a disease  that  we  know  practically 
everything  about : there  is  a known  specific 
cau.se  and  a known  specific  treatment,  and  yet 
jiractically  ten  per  cent,  of  all  cases  die.  What 
are  the  difficulties  in  handling  this  disease  and 
how  can  these  difficulties  be  overcome?  These 
are  the  (piestions  for  our  discussion  this  even- 
ing. 

If  everv  cas-e  of  diphtheria  could  be  seen  bv 
a ])hvsician  within  24  to  48  hours  from  its  on- 
set and  propei'ly^  diagnosed  and  properly 
treated,  we  should  have  a mortality^  of  not  over 
one  or  two  jier  cent.  Of  course  the  physician 
is  not  responsible  for  what  takes  place  before 
he  sees  the  case,  but  he  should  be  and  is  re- 
sponsible  for  the  handling  of  the  case  after  he 
.sees  it.  Why  are  physicians  not  called  earlier 
in  .so  many  cases?  It  is  simply  due  to  igno- 
rance or  conceit  on  the  ])art  of  the  parents: 
they  attempt  to  make  their  own  diagnosis  and 
treat  the  case  accordingly,  until  all  of  a sud- 
den they  find  the  child  is  ill  and  then  they  rush 
for  a physician.  For  years  in  my  own  private 
practice  I have  tried  to  impress  on  all  mothers 

* ReacY before  the  fifty-first  annual  meeting:  of  the  Medical 
Society  of  Virginia,  in  Petersburg,  October  26-29,  1920. 
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tlu^  fiict  tliat  wlieii  a child  is  hoarse  or  has  a 
.sore  throat,  a ])hysician  .should  he  called  at 
once. 

The  diagnosis  of  faucial  or  tonsillar  diph- 
theria is  a very  simple  matter  as  a rule;  no- 
hoily  can  tell  you  how  to  diagnose  a case  of 
diphtheria,  you  must  learn  it  through  clinical 
experience.  The  aj)pearance  of  the  membrane 
is  familiar  to  all  of  you  hut  do  not  depend  too 
much  upon  your  exi>ei'tness  in  dirt'erentiating 
the  type  of  dej)osit  on  the  tonsil.  If  the  con- 
dition looks  suspicious,  use  antitoxin  at  once 
and  then  you  may  speculate  as  to  what  it  might 
he.  Every  throat  that  has  any  de])osit  should 
have  a culture  taken  without  exception.  If 
you  will  follow  this  lade  you  will  he  surprised 
to  tind  out  how  many  of  your  simple  tonsillar 
case^  are  real  diphtheria.  No  man  can  afford 
to  presume  he  is  expert  enough  to  say  from 
a})peaiances  alone  that  any  deposit  on  a tonsil 
is  not  diphtheria.  If  he  does,  both  he  and  his 
patient  Avill  come  to  grief  sooner  or  later. 

Another  point  to  he  noted  is  that  we  should 
not  depend  too  much  upon  a single  negative 
culture.  If  the  case  really  looks  like  diph- 
theria. treat  it  as  such  in  sjiite  of  a negative 
culture.  There  are  a lot  of  conditions 
that  might  ]>roduce  a negative  culture 
in  a true  case  of  diphtheria.  T saw  a 
fatal  cose  of  this  kind  sometime  ago  in  con-  • 
sidtation.  The  physician  saw  the  case  on  the 
.second  day  of  illness  and  the  throat  looked  sus- 
picious. so  he  took  a culture  hut  did  not  give 
antitoxin,  and  the  next  day  the  culture  was 
rejmited  negative.  He  did  not  go  to  see  the 
child  but.  relying  upon  his  culture,  -phoned 
the  mother  that  it  was  only  a case  of  tonsillitis 
and  not  diphtheria.  That  afternoon  the  child 
seemed  to  the  mother  to  he  so  much  .sicker  she 
phoned  for  the  doctor  and  when  he  saw  the 
child  he  was  convinced  it  was  diphtheria  and 
he  gave  antitoxin  at  once;  however,  it  proved 
to  he  too  late  as  it  was  one  of  those  very  viru- 
lent types  of  infection  and  it  rapidly  grew 
Avor.se.  When  I saAv  it  in  consultation  the  next 
moiTiing  it  Avas  moribund  and  died  Avhile  I 
Avas  present. 

The  nasal  type  of  dijAhtheria  is  very  much 
more  common  than  is  usually  supposed,  and  if 
Ave  more  often  took  cultures  of  suspicious  nasal 
discharges  Ave  Avouhl  do  aAvay  Avith  a lot  of 


troublesome  cari'iers  in  the  schools.  This  type 
of  diphtheria  is  seldom  fatal  unless  it  extends 
to  the  throat  or  larynx.  A child  Avith  a ])er- 
sistent,  bloody  purulent  na.sal  discharge  should 
always  lune  a cultuie  taken.  If  this  is  done 
you  Avill  he  surpri.sed  how  often  you  Avill  find  it 
to  he  dif)htheria. 

1 he  laryngeal  type  of  diphtheria  is  verv 
much  harder  to  diagno-'^e.  and  this  is  the  type 
Avhich  furnishes  most  of  the  fatal  cases. 
Laryngeal  dii)htheria  has  to  he  ditferentiated 
from  plain  simple  spasmodic  ci-ouj)  and  acute 
catarrhal  laryngitis.  Most  of  \'ou  are.  no 
doubt,  familiar  Avith  the  rules  jAiit  doAA’ii  in 
some  text  hooks  as  to  the  diflerential  points  in 
distinguishing  simple  croii])  from  laryngeal 
diphtheria;  do  not  follmv  these  rules  too  Iilind- 
ly  or  you  Avill  come  to  grief;  if  in  doubt,  use  a 
big  dose  of  antitoxin  and  then  speculate  as  to 
what  it  might  he.  As  a rule.  s])asmodic  croup 
comes  on  A ery  much  more  ahru])tly  and  im  re 
often  at  night,  the  symptoms  are  A’ery  acute 
and  alarming  hut  subside  under  simjAle  treat- 
ment, such  as  emetics,  inhalations,  and  seda- 
tiA-es.  and  by  the  next  morning  the  child  seems 
firactically  Avell.  HoAveA’er.  this  is  not  invari- 
ably the  rule,  for  a simple  croup  may  la.st  all 
day  and  may  begin  at  any  time  of  day.  In 
my  experience,  the  most  distinguishing  point 
in  the  diagnosis  of  laryngeal  diphtheria  is. 
as  a rule,  the  very  gradual  on.set.  a simple 
hoar.seness  gradually  getting  Avorse.  obstruc- 
tion to  both  expiration  and  inspiration,  and 
the  fact  that  it  is  uninfluenced  by  inhalations, 
emetics  and  sedatiAes.  Do  not  depend  upon 
cultures  from  the  throat  or  pharynx  in  dif- 
ferentiating a primary  laryngeal  hoarsene&s; 
a negative  culture  is  a])t  to  mislead  you.  and 
you  seldom  get  a positive  one.  A laryngeal 
diphtheria  coming  on  .secondary  to  tonsillar 
(li)Ahtheria  .shoidd.  of  course,  be  readilA’  recog- 
nized. 

Now.  as  to  the  treatment  of  diphtheria.  Ave 
have  an  alxsolute  specific,  and  if  it  could  al- 
ways be  jArojAerly  used  Ave  should  ha\e  very 
feAv  deaths  from  diphtheria.  Why  is  it  not 
ii.sed  ])ro])erly?  SimjAlv  becau.se  a great  many 
men  are  still  timid  about  its  u.se,  and  do  not 
u.se  it  early  enoiurh  and  in  large  enough  do.ses. 

It  may  be  considered  ))ractically  harmle.ss  in 
!ill  size  doses,  so  Avhy  hesitate  about  its  use  ^ 


it  is  given  in  too  small  initial  doses  with  the 
idea  of  repeating  if  needed.  Whenever  I give 
a dose  of  antitoxin  I do  it  with  the  idea  of  not 
having  to  repeat  it;  I try  to  give  enough  in 
the  first  dose.  If  the  patient  needs  antitoxin 
tlie  first  dose  should  be  big  enough  to  do  the 
woi’k,  and  it  should  not  be  necessary  to  repeat 
it.  If  it  is  going  to  take  10,000  units  of  anti- 
toxin to  counteract  the  toxin  in  your  patient, 
why  give  5.000  today  and  5.000  tomorrow  or 
the  next  day?  The  10.000  at  once  will  do  the 
\^•ork  much  better. 

Of  course,  each  individual  case  has  to  be 
treated  upon  its  own  merits,  but  my  rule  is 
nei’er  to  give  less  than  5.000  units  in  any  simple 
tonsillar  case,  if  .seen  reasonably  earlv.  and.  if 
seen  after  the  third  day.  I use  10,000  units  or 
more  according  to  the  severity  of  the  case,  it 
matters  not  how  young  the  child  is.  The  dose 
seldom  has  to  be  repeated.  Many  of  the  text 
books  will  tell  you  to  repeat  the  dose  in  S to 
12  hours  if  no  improvement  is  noted  or  if  the 
temperature  does  not  come  down.  As  a mat- 
ter of  fact,  there  is  usually  a reactionary  tem- 
])erature  from  the  administration  of  antitoxin 
and  in  G to  10  hours  the  temperature  may  be 
elevated  at  least  2 or  .3  degrees.  The  beneficial 
effects  from  antitoxin  are  not  seen  in  my  ex- 
]:>erience.  until  from  21  to  BG  hours.  I do  not 
worry  if  the  child  is  no  better  in  24  hours,  for 
I know  from  experience  that  if  the  child  has 
been  given  sufficient  antitoxin,  it  Avill  do  the 
work  within  another  12  to  21  hours.  I have 
never  .seen  any  special  benefit  from  the  exces- 
sively large  doses  of  antitoxin  that  are  some- 
times given.  Ten  to  20  thousand  units  ought 
to  be  enough  for  any  tonsillar  case. 

As  to  tlie  treatment  of  laryngeal  cases,  this  is 
tlie  place  a physician  has  to  act  promptly  and 
do  the  right  thing  at  the  right  time,  if  he  ex- 
]:»ects  to  save  his  patient.  It  is  no  time  to  specu- 
late or  theorize  as  to  wliat  this  per.sistent  crou]:> 
or  hoarseness  might  be.  Do  not  wait  for  tlie 
report  of  a culture.  If  the  child  does  not  im- 
jirove  promptly  under  emetics,  inhalations  and 
stnlatives.  give  antitoxin  at  once  and  give  a 
large  dose,  at  least  10.000  units  in  the  mildest 
cases,  and.  if  the  symptoms  are  at  all  urgent, 
give  from  15  to  25  thousand.  If  you  have 
acted  ]irom]^tly  and  if  you  have  seen  the  case 
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reasonably  early  it  will  seldom  be  necessary  to 
repeat  the  dose  of  antitoxin. 

If  laryngeal  diphtheria  is  properly  treated, 
there  should  A'ery  seldom  be  any  necessity  for 
intubation.  Most  of  the  cases  that  come  to 
intubation  have  been  neglected  in  some  way  by 
somebody.  This  neglect  is  of  three  kinds. 
First,  the  parents  ma}"  have  neglected  to  call 
the  physician  early  enough.  Second,  the  phy- 
sician has  neglected  to  make  a diagnosis 
promptl,y,  or  third,  has  neglected  giving  anti- 
toxin in  large  enough  initial  doses. 

5B8-5I1  Monroe  Building. 


SOME  CLINICAL  MANIFESTATIONS  OF 
CHRONIC  APPENDICITIS  IN  CHIL- 
DREN: DIAGNOSIS  BY  ROENT- 
GEN RAYS.* 

By  A.  L.  GRAY,  M.  D.,  Richmond,  Va. 

At  the  1919  meeting  of  the  Southern  Medi- 
cal Association,  Dr.  McGuire  Xewton.  of  Rich- 
mond, Va.,  presented  to  the  Section  on  Pedia- 
trics a paper  in  which  he  reported  four  crises 
of  chronic  appendicitis  in  children  occurring 
in  his  own  practice.  Xone  of  these  showed  any 
symptom  suggestive  of  involvement  of  the 
appendix,  and  while  most  of  his  ca.ses  had 
some  common  complaint,  they  were  in  niany 
respects  dissimilar.  Having  made  the  roent- 
genologic studies  of  his  cases  and  with  the  in- 
tention of  reporting  additional  ones  .substan- 
tiating the  views  expressed,  the  writer  wishes 
to  review  the  subsef|uent  course  of  the  ca-ses 
already  reported  and  to  present  several  others,. 

The  relative  infrequency  in  childreii  of 
chronic  ajipendix  involvement,  as  compared 
with  acute  appendicitis  and  its  complications, 
will  be  imi)res.sed  u])on  every  doctor  who  has 
had  an  extensive  pediatric  experience,  when 
he  attempts  to  recall  the  cases  occurring  in  his 
own  ])ractice  in  which  he  has  been  willing  to 
make  an  unqualified  diagnosis  of  chronic  ap- 
pendiciti.s.  This  fact  led  Dr.  Xewton  to  make 
the  investigations  that  were  the  basis  of  his 
i-eport. 

Vdiile  the  ca.ses  that  have  come  to  operation 
are  still  too  few  to  ju.stify  one  in  attempting 
to  tabulate  the  conditions  that  may  be  directly 
or  indirectly  due  to  a chronic  appendicitis  or 

* Read  before  the  fifty-first  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Petersburg.  October  26-99.  1920 
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its  i-esiilts,  they  are  siirticieiit  to  justify  the  be- 
lief that  this  condition  is  often  resi)onsible  for 
some  exceedingly  intractable  and.  so  far  as 
their  causes  are  concerned,  very  obscure  mala- 
dies. .V  brief  review  of  the  cases  reported 
and  their  i)rogress  to  date  is  as  follows: 

Cask  1.  Herman  S..  white,  male,  age  9 
years,  began  to  have  violent  attacks  of  acidosis 
at  fifteen  montlis  of  age.  After  an  interval  of 
ten  months'  normal  development,  he  began  to 
have  repeated  attacks  which  steadily  increased 
in  fre(|uency.  until  at  the  age  of  four  years  it 
was  found  that  the  attacks  could  be  prevented 
by  calomel.  This  child  was,  therefore,  given 
calomel  at  i-egular  intervals  of  three  weeks  for 
a period  of  four  years.  He  was  nearly  free 
from  his  acidosis  during  this  period,  but  he 
had  begun  to  have  fre(iuent  attacks  of  head- 
ache and  constipation  and.  on  January  18. 
1919.  was  referred  foi'  a study  of  his  gastro- 
inte.stinal  tract. 

'The  roentgen  I'ays  revealed  no  abiio!'- 
mality  of  his  u])per  gastro-intestinal  tract,  but 
showed  that  he  had  a tortuous  appendix  four 
or  five  inches  long  containing  fecal  concre- 
tions near  its  ti])  and  a constricted  lumen 
])roximal  to  the  concretions.  Its  tip  was  firmly 
fi.xed  in  the  iliac  fossa.  There  was  not  the 
slightest  tendeniess  on  ])i'essure  over  the  ap- 
pendix. 

Operation  by  Dr.  Robert  C.  Brvan  on  Janu- 
aiy  27.  1919.  revealed  'hV  very  large  apjien 
dix.  five  inches  in  length,  fixed  at  its  tijn  The 
appendix  showed  two  enteroliths  each  about 
the  size  of  a date  seed,  one  at  the  tip  of  the 
appendix,  and  the  other  two  inches  from  the 
appendiculai’  oj^ening.  The  appendix  v.as 
subacutely  inflamed,  the  blood  vessels  engorged 
and  the  middle  one-third  of  its  lumen  much 
naiTowed.’-  It  is  noAv  one  year  and  eight 
months  since  the  operation.  He  has  had  no 
attack  since  and  has  required  no  calomel. 

Case  2.  Virginia  white,  female,  age  T. 
began  what  a))])eared  to  be  cyclic  vomiting  at 
the  age  of  three  years.  These  attacks  lasted 
from  one  to  three  days  and  were  attended  by 
constipation  and  high  temperature,  but  no  ab- 
dominal pain  or  tenderness.  During  the  in- 
tervals between  attacks  she  was  constipated, 
recpiiring  laxatiAes.  was  highly  nervous  and 
irritable,  her  appetite  Avas  poor,  she  became 


\ery  anemic  and  was  considerably  under 
weight.  She  frequently  complained  of  ab- 
dominal discomfort,  which  was  relieA''ed  by 
1‘ubbing. 

Roentgen  ray  examination  on  April  2,  1919, 
revealed  conditions  in  the  upper  digestive  tract 
])ractically  normal.  She  had  a moderately 
dilated  cecum  extending  low  in  the  lesser  pel- 
vis from  Avhich  position  it  could  not  be  re- 
moved. A A'ery  small  appendix  lumen  Avas 
seen  coiled  behind  the  cecum  and  could  not  be 
displaced  from  its  apparently  fixed  position. 

Opei-ation  b}^  Dr.  C.  R.  Robins  on  June  30, 
1919,  was  reported  by  him  as  follows:  “Cecum 
of  mobile  type,  Avith  long  mesentery  which 
permitted  considerable  motion  and  was  easily 
(leliA'ered  on  abdomen.  Appendix  lay  behind 
the  cecum  and  Avas  curled  up  and  firmly  ad- 
herent  and  contained  several  small  concre- 
tions clistal  to  this.  The  appendix  was  very 
liard  and  distended  and  about  three  inches  in 
length  and  nearly  as  large  as  the  little  finger.” 

In  this  case  the  contents  of  the  lumen  had 
jAreA’ented  complete  filling  and  no  very  definite 
idea  of  the  size  of  the  appendix  could  be  ob- 
tained. The  long  mesenten'  had  ]>ermitted  the 
cecum  to  sAving  into  the  lesser  pelvis  where  it 
Avas  imprisoned  by  the  pehuc  organs  so  that 
it  could  not  be  released  by  manipulation  at  the 
time  of  the  roentgen  ray  examination. 

Dr.  XeAvton  reports  tliat  since  the  opera- 
tion. sixteen  months  ago.  he  has  had  occasion 
to  visit  her  only  once  and  then  for  a rather 
seA'ere  cold.  She  is  noAv  entirely  normal  and 
has  had  no  further  attacks  similar  to  those 
]Ai'ior  to  the  operation. 

Case  3.  Garnett  T..  Avhite.  male,  aae  G. 
began  to  haA’e  bronchial  asthma  and  acidosis 
after  liis  fir.st  year,  following  eating  an  egg 
for  tlie  first  time.  Attacks  became  frequent, 
the  tAvo  conditions  appearing  to  alternate  Avith 
each  other.  The  acidosis  attacks  were  lessened 
somewhat  by  a monthly  dose  of  calomel,  but 
his  asthma  did  not  materially  improve. 

After  five  years  in  Avhich  A^eiy  little  head- 
Avay  had  been  made  toward  overcoming  his 
trouble,  a gastro-intestinal  roentgen  ray  ex- 
amination Avas  made,  which  reA'ealed  a moder- 
ate pyloros])a.sm  and  an  appendix  curved  and 
fixed  in  the  right  iliac  fossa  Avith  Avhat  ap- 
peared to  be  non-obstructing  adhesions  bind- 
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iiig  the  small  intestine  coils  in  the  right  Inm- 
har  region. 

Operation  by  Dr.  Stuart  jMcGuire  verified 
the  roentgen  ray  report. 

More  than  a year  has  now  elapsed  since  the 
operation  and  there  has  been  no  attack  of 
acidosis.  There  are.  however,  occasional  at- 
tacks of  asthma. 

C\\sK  4.  Jane  II..  white,  female,  age  a.  had 
been  snrtering  since  infancy  from  violent  at- 
tacks of  urticaria.  Tliese  would  last  several 
days  and  were  the  cause  of  intense  discomfort. 
'Fhey  were  increasing  in  frecinency  and  sevei'- 
ity.  Her  history  was  negative  except  for 
slight  i)ain  in  her  right  side  when  exercising 
violently  and  when  fatigued.  There  had  never 
been  any  abdominal  tenderness. 

A gastro-intestinal  roentgen  ray  stiuly  re- 
vealed an  appendix  that  was  very  long  and 
passed  upwai'd  and  inward  to  the  front  of  the 
fifth  lumbar  transverse  process,  made  a loop 
and  passed  downward,  its  tip  being  fixed  in 
front  of  the  first  anterior  sacral  foramen  on 
the  right  side. 

Operation  by  Dr.  Stuart  iMcGuire  Aerifietl 
the  conditions  described  in  the  roentgen  ray 
i'e]wrt. 

One  year  has  elap.sed  since  the  o])ei‘aticn 
and  when  last  I'eported  some  three  months 
ago.  she  had  no  furtlier  urticarial  attacks. 

To  these  may  be  added  since  the  foregoing 
cases  were  reported : 

C.\sK  o.  Mary  D.  IT,  white,  female,  age  4V-3 
years,  referred  by  Dr.  A.  C.  iMonroe,  of  Dos- 
well,  \"a..  began  to  ha\e  attacks  of  acidosis  at 
•1  years  of  age  and  had  them  regu.larly  since 
that  time  at  intervals  of  d to  4 weeks.  Des])ite 
dietary  and  medicinal  measures  she  ci.i'. tinned 
to  iiave  them  witliout  al)atement  in  the  fre- 
(luency  or  severity. 

A gastro-intestin.d  roentgen  ray  examina- 
tion was  made  A])ril  1,  1020.  with  the  folloAV- 
ing  report:  Stomach  apjAeai-s  normal.  Duo- 
denal bulb  fills  inconi])letely  but  nothing  signi- 
ficant is  present. 

Six  Hour  Examination:  Stomach  and  u])- 
])er  small  intestine  are  em])ty.  barinm  as  far 
as  hei>atic  (lexure.  'rerminal  ileum  is  visible, 
movable,  and  ai)pears  normal.  An  irregular 
line,  possibly  the  appendix.  ]>asses  ujAAvard 
from  the  ileocecal  junction  foi'  about  two  in- 
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(lies.  Patient  is  not  materially  tender  in  this 
region. 

Twejity-four  Hour  Examination:  Patient 

has  had  two  stools  since  the  .six  hour  examina- 
tion. Gecum  and  ascending  colon  fairly  well 
filled,  the  remainder  of  the  colon,  as  far  as 
the  loAver  sigmoid,  nearly  empty.  Traces  only’ 
are  visible  but  outline  the  course  of  the  colon. 
Kectuin  and  lower  sigmoid  well  tilled.  Ap- 
pendix is  irregularly  filled,  is  J or  4 inches 
long,  and  shaped  like  an  interrogation  point. 
'File  ti])  appears  to  be  fixed  to  the  inner  side 
of  the  ascending  colon  near  the  hepatic  flex- 
ure. Its  middle  is  movable,  but  the  lumen  is 
markedly  dilated.  About  one  inch  from  the 
base  there  is  a con.striction.  The  ti|)  of  the 
appendix  shows  vaciiolation. 

Conclusion : Patient  has  a very  long  dilated 
a])pendix  Avith  a constriction  near  its  base  and 
probably  a fecal  concretion  near  its  distal  ex- 
tremity. Patient's  symptoms  are  probably  the 
result  of  the  condition  of  the  appendix. 

The  o])eration  by  Dr.  IV.  L.  Peple,  A[)ril 
13,  1920.  as  1‘eported  by  him  is:  “Mclhirney's 
ijicision.  Long,  patent,  large,  siib-acutely  in- 
flamed and  chronically  diseased  api)endix  re- 
moA'ed.” 

'Fhe  folloAving  letter  from  Dr.  iMonroe,  dated 
October  10,  1920,  has  been  receiA'ed  : 

“Peplying  to  your  letter  of  the  15th  Avill 
say  that  iMary  D.  IT.  Avas  operated  on  by  Dr. 
IV.  L.  Pe])le  on  April  13.  1920,  returning  home 
from  the  Hospital  on  April  22nd.  and,  from 
that  time  to  this,  her  health  has  been  perfect.” 

•Tt  is  intere.sting  to  note  that  before  the 
oj)eration  .she  suffered  from  obstinate*  constipa- 
tion. Since,  her  boAvels  haA'e  been  ])erfectly 
regular.” 

(Jask  0.  Elizabeth  F..  Avhite.  female,  age  T 
vears.  refen-ed  by  Dr.  P.  C.  Fravel,  August  11. 
1920.  She  had  had  frequent  attacks  of  nausea 
and  vomiting  during  the  pa.st  several  years. 
Her  tonsils  Avere  removed  three  Aveeks  before 
Avitli  the  idea  that  they  might  be  responsible. 
The  ])resent  illness  began  six  days  before  Avith 
nausea  and  A’omiting  and  slight  feA’er.  Un- 
like the  other  cases  re])orted.  she  developed 
some  ])ain  along  the  right  side  of  the  abdomen 
es])ecially  Avhen  Avalking.  She  had  had  no  fevt'r 
for  the  past  feAv  days,  but  her  pulse  had  con- 
tinued i’a]Aid.  Her  urine  had  been  cloudy  dnr- 
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ing  this  attack.  IMiysicai  examination  elicited 
some  tenderness  in  the  right  lowei'  (inadrant. 
Examination  of  Inn'  nrine  showed  a faint  trace 
of  albumin,  a few  leucocytes  and  occasional 
granular  casts. 

'I'he  re])oi't  of  the  gastro-intestinal  roeid- 
gen  ray  study  is  as  follows:  Stomach  normal 
in  size,  shape,  and  position.  Shows  no  filling 
defect.  Duodenal  hull)  small  and  emptied 
rapidly  hut  is  smooth  in  contour  and  normal 
in  shape  for  this  age. 

Six  Hour  Examination:  Stomach  empty. 

Meal  lias  reached  transverse  colon.  'Penninal 
ileum  not  well  filled  hut  no  abnormal  accumu- 
lation is  ])re.sent.  Cecum  appeal's  normal. 
.Vppendix  is  not  now  visible. 

Twenty-four  Hour  Examination  : Small  in- 
te.stine  empty.  Cecum  contains  small  amount. 
.Vppendix  fairly  well  filled,  is  “S”  shaped  and 
can  not  he  moved  by  manipulation.  Thei'e  is  a 
\acnole  near  the  end  of  the  filled  portion, 
'rransverse  colon  contains  traces  only  hut  ap- 
pears  noi'iual.  Lower  sigmoid  and  rectum 
filled. 

Conclusion:  Patient  has  an  aj^pemlix  that 
is  fixed  and  lies  to  the  inner  side  of  cecum  and 
contains  one  or  more  fecal  concretions.  Pa- 
tient's condition  is  ])rohahly  due  to  an  old 
chronic  appendicitis. 

Operation  by  Dr.  Travel  on  September  l.">. 
1920.  verified  by  the  roentgen  ray  findings. 

This  ca.se  is  too  recent  to  be  considered  ])er- 
nianently  cured  but  there  has  been  no  return 
of  her  ])i'evi()us  ti'ouble  uji  to  ])resent  date. 

Tt  is  by  no  means  intended  in  this  paper  to 
('(  nvey  the  impre.ssion  that  cases  of  suspected 
acute  a|)i)endicitis  should  be  examined  roent- 
geiiologicallv.  Seldom,  if  ever,  should  an 
acute  case  be  subjected  to  the  mani])ulation 
necessan^  nor  is  it  advi.sable  to  attempt  to  fill 
an  acutely  inflamed  appendix  with  any  in- 
soluble material  such  as  barium  sul])hate  or 
bismutli. 

-'miiii  there  ai'e  some  cases  in  which  the  a])- 
|)endix  eithei  fails  to  fill  or  empties  it.self  so 
ranidly  that  no  definite  impre.ssions  can  be  <b- 
tained.  In  the  great  maiorify  of  children, 
however,  undei'  jiroper  techni(|ue.  the  ajipen- 
dix  may  be  made  to  fill  sufhcientl v well  fo 
give  a faii'ly  definite  im])ressi(!n  of  its  condi- 
tion. 


From  the  cases  herein  reported  it  seems  that 
we  are  to  conclude: 

1.  That  in  our  search  for  causes  of  recur- 
rent acidosis  and  other  etiologically  obscure 
disorders  of  early  childhood,  the  po.ssibility  of 
a diseased  appendix  .should  be  more  generally 
considered. 

2.  'fhat  the  absence  of  pain  oi'  tenderness 
by  no  means  excludes  chronic  appendicitis. 

•?.  d'hat  the  .study  of  fhe  gastro-intestinal 
tract  by  means  of  the  I'oentgen  rays  will  often 
indict  the  appendix  when  othei'  means  fail. 

20(>-20S  ProfexxioiKtl  livildJiHi. 

THE  IMPORTANCE  OF  EARLY  RECOGNI- 
TION AND  TREATMENT  OF  BONE 
AND  JOINT  INFECTIONS.* 

By  WILLIAM  T.  GRAHAM.  M.  D.,  Richmond,  Va. 

The  high  moilality  and  frightful  di.sabili- 
ties  resulting  from  infections  of  the  bones  and 
joints  haye  led  me  to  read  this  paper.  It 
should  be  tbe  aim  of  every  general  practitioner, 
as  Avell  as  that  of  the  surgeons,  to  saA’e  the  liyes. 
shorten  the  conyalescence  and  limit,  as  fai-  as 
possible,  the  loss  of  function  in  these  cases.  In 
order  that'this  may  be  done,  it  is  highly  desir- 
able that  a diagnosis  be  made  at  the  earlie.st 
])ossible  moment  and  efficient  treatment  in- 
stituted at  once.  Many  of  us  haye  .seen  cases 
heal  prom])tly  Avhen  drained  early,  Avhile  all  of 
us  have  seen  cases  that  have  suppurated  over 
a period  of  many  years.  There  are  manv  who 
feel  that  theoi'etically  acute  osteomyelitis 
should  never  develop  into  the  chronic  form. 
Kheumatism.  gi'cwim*'  pains.  sjAi'ains.  and 
bruises  are  fai'  too  often  considered  the  cause 
of  the  trouble  in  ])lace  of  the  real  condition — 
ostec  myelitis.  Just  such  conclusions  are  re- 
soonsible  for  the  loss  of  valuable  time  and  re- 
sult in  much  destruction. 

Etiology 

In  infectious  o.steomyelitis.  the  cau.se  is  a 
pvoirenic  nncro-oi'ganism  which  occurs  in  the 
following  order  as  to  fre(|uency: — 

1.  Staphylococcus  pyogenes  aureus. 

2.  Staph vlococciis  pyi  genes  albus  or  citrus. 

J.  Streptococcus. 

4.  Pneumococcus. 

5.  Pacillus  tyidiosus. 

* I>cfort  the  hfty-firsl  annual  meeting  of  the  Medical 
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< )cTasiomilly.  other  organisms  are  present 
giving  Avhat  is  railed  a mixed  infection.  In 
the  chronic  cases  one  often  finds  associated 
with  the  original  organisms  Bacillus  fetidus. 
Bacillus  coli  communis,  and  Bacillus  pyocy- 
a liens. 

Among  the  ])redisposing  causes,  one  may 
mention  youth — on  account  of  the  undeveloped 
bones — exhaustion,  exposure,  trauma,  and  pre- 
ceding diseases  such  as  measles,  scarlet  fever, 
pneumonia,  and  typhoid  fever. 

Pathology 

The  involvement  of  the  cortex  and  trabeculae 
is  secondary,  since  the  primary  infection  is  in 
the  medulla.  The  point  most  frequently  at- 
tacked is  the  diaphysis  near  the  epiphysis. 

On  account  of  the  Haversian  canals  to  the 
cortex,  abscesses  freijiiently  form  early  beneath 
the  periosteum.  Extensive  necrosis  of  the  bone 
often  results  from  pressure.  The  extent  of  the 
destruction  and  amount  of  extension  is  fre- 
(|uently  dejiendent  upon  the  character  of  the 
organism  and  the  ability  of  the  b )ne  to  resist  it. 

In  the  very  early  stage  ])us  may  not  be  seen 
in  the  marrow,  but  the  marrow  siinjily  appears 
infected.  However,  in  most  cases  operated 
upon  free  pus  is  present.  The  cortex  is  at 
fii'st  white  and  .shiny,  and.  as  the  case  passes  to 
the  siib-acnte  stage,  the  cortex  remains  white 
but  has  lost  its  lustre.  During  the  chronic 
stage  the  cortex  is  bare  and  the  appearance 
varies  from  a grayish  white  to  a brown  or 
black  color. 

Sv:MPTOJrs 

There  is  a sudden.  ]uilsating  pain  in  the 
shaft  of  the  bone  near  the  epiphysis.  The  pain 
is  most,  exquisite  on  account  of  the  resistance 
offered  by  the  dense  cortex  and  the  inability  to 
exqiand.  Local  pressure  increases  the  pain. 

Until  the  infection  breaks  through  from  the 
medullary  cavity.  SAvelling  may  be  absent.  Its 
presence  iisiinlh’  indicates  inA'olvement  of  the 
surrounding  soft  tissue. 

Fre<[iiently  the  involvement  is  accompanied 
bv  an  early  chill  and  a tem])erature  as  high  as 
1(»:5  or  104.  Delirium  is  common  and.  on  ac- 
coimt  of  the  toxemia.  fi'e(|uently  jiersi.sts  a 
yveek  or  more  after  good  drainage  has  been 
instituted. 

The  white  count  is  high. 


[February. 

It  is  the  rule  to  find  an  absce.ss  beneath  the 
periosteum  or  in  the  -soft  tissues. 

Leading  to  the  diseased  bone  sinuses  may  be 
found  discharging  pus. 

X-ray  examination  in  the  very  acute  .stage 
will  not  proAe  helpful  but,  during  the  sub- 
acute and  chronic  stages,  one  depends  much 
upon  the  X-ray  findings  for  the  proper  con- 
duct of  the  case. 

Prognosis 

In  every  case  of  extensii^e  osteomyelitis,  the 
prognosis  is  grave:  the  acute  cases  on  account 
of  toxemia,  and  the  chronic  ones  on  account 
of  exhaustion  and  amyloid  degeneration. 

iniitman,  in  his  Ort^iopedic  Surgery  of 
1917,  reports  Guyot’s  experience  in  54  cases  of 
acute  osteomyelitis  of  the  upper  end  of  the 
femur,  in  all  but  7 of  which  the  joint  was  in- 
volved. In  this  series,  the  death  rate  was  60 
per  cent.  In  tuberculosis  of  the  bones  and 
joints,  one  finds  the  original  focus  in  ,4he 
epiphysis  or  the  cartilage  or  the  synovial  mem- 
brane within  the  joint.  Here  the  onset  is 
much  more  gradual,  the  Avhite  count  not  high, 
and  the  progress  nnich  slower  than  it  is  in  the 
cases  due  to  py’ogenic  infection. 

Treatment 

('ases  of  ])ycgenic  origin  should  be  drained 
promjitly.  and.  if  seen  within  the  first  forty- 
eight  hours,  drill  holes  will  usualb-  suHice. 
When  this  is  done  i)romptly.  it  fre()uently 
makes  secondary  opei'ations  unnecessary.  When 
cases  are  seen  later  than  this,  it  is  usually 
necessary  to  gutter  the  shaft  by  removing  a por- 
tion of  the  cortex  or  even  removing  it  through- 
out the  entire  length  of  the  bone,  if  necessary. 
Only  so  much  cf  the  mai-row  as  has  been  de- 
stroyed shoidd  be  removed,  since  the  life  of  the 
bone  deiiends  upon  the  marrow  and  the  ))erios- 
teum.  Much  mischief  may  be  done  by  need- 
less sacrifice  ( f the  marrow  which  is  sure  to 
I'csult  in  necrosis  of  the  cortex.  In  the  chronic 
stage,  one  aims  to  kee])  up  good  drainage  until 
seuue.stration  occurs  and  the  invclucrum  is  well 
established.  iNlarrow  cavities  and  se(|uestium 
caiities  should  be  cleansed  and  ])acked  with 
gauze.  Sub-periosteal  resection  of  bones  is 
])ei'inissible  where  it  seems  desirable,  but  it 
shculd  not  be  done  exce])t  in  rare  instances  un- 
less the  bone  to  be  removed  has  a felloAv  to 
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net  as  a splint.  In  the  femur  and  liuinerus, 
the  shaft  shoidd  not  be  removed  until  the  new 
hone  formation  is  of  suflfcient  strength  not  to 
fracture  spontaneously.  One  should  be  very 
carefid  not  to  sacrifice  uselessly  any  more  of 
the  shaft  than  is  absolutely  neces.sary  as  such 
a pnx'.edure  is  ceitain  to  result  in  a gi'eat  loss 
of  function.  In  the  old  destructive  cases 
where  nmch  of  the  saft  has  been  removed,  re- 
])airs  may  be  done  through  osteoplastic  opera- 
tions, lx)ne  grafts,  and  the  trans])lantation  of 
one  bone  for  another. 

AVhere  the  joints  are  iin  olved  they  should  l>e 
fixed  to  prevent  friction  and  trauma  during 
the  early  acute  .stages  but,  if  pus  shoidd  be 
found  to  be  present,  it  should  be  evacuated  at 
once. 

In  tuberculosis  of  the  spine,  as  soon  as  the 
diagnosis  is  made,  the  patient  should  be  ])laced 
on  a Rradfoi'd  frame  with  the  spine  hyper- 
extended.  This  treatment  .should  be  (“arried 
out  for  six  months  to  a year,  or  more,  depend- 
ing upon  the  progress  made.  During  the  am- 
bulatory treatment  a Avell  fitting  plaster  jacket 
should  be  worn  at  first,  and  should  be  followed 
by  a suitable  back  brace. 

In  tul'erculosis  of  the  hip  or  knee,  traction 
should  be  em]iloyed  until  the  very  acute  symp- 
toms subside,  then  a long  comfortable  plaster 
wliich  insures  complete  immobilization  should 
lie  used.  During  the  ambulatory  stage,  a Tay- 
lor or  Bradford  hiii  splint  should  be  used  in 
the  hip  cases,  and  a Thomas  knee  splint  should 
be  employed  in  the  knee  cases. 

In  all  cases  of  tuberculosis  of  the  joints  and 
spine,  the  treatment  should  be  started  early, 
it  should  be  efficient  and  comfortable,  and 
•should  be  kept  up  over  a long  period  of  time. 
If  abscesses  occur,  they  should  be  aspirated 
and  sealed,  and  not  drained  by  an  open  incis- 
ion as  this  is  sure  to  invite  a mixed  infection 
and  result  in  long  suppuration.  At  the  Mari- 
time Hospital  at  Berck-sur-mere,  in  France, 
where  3.500  to  4.000  patients  with  tuberculosis 
of  the  bones  and  joints  are  constantly  under 
cai-e,  the  surgeons  in  charge  rely  entirely  upon 
aspiration,  and  they  say  that  they  feel  re- 
sponsible for  every  sinus  which  develops  in 
l^atients  under  their  care,  if  the  sinus  was 
not  present  when  the  patient  was  received  at 
the  hospital. 


In  i)atients  su tiering  from  i)yogenic  infec- 
tion, or  tuberculosis  of  the  bones  and  joints, 
too  high  an  estimate  cannot  be  placed  upon  the 
\ alue  of  food,  fresh  air,  and  the  direct  rays  of 
the  sun.  or  what  is  known  as  heliotherai)y. 
Happy  and  pleasant  surroundings  are  import- 
ant, and  mental  recreation  and  diversion  are 
of  the  greatest  value  in  these  cases. 

Pro  fesis-? on  a?,  Bti il ding, 

THE  TREATMENT  OF  NEURO  SYPHILIS. 

By  R,  FINI.EV  G.WLK,  JR.,  D.,  Richmond,  Va. 

riiysician  to  Tucker  Sanatorium;  Attending  Neurologist  to 
Memorial  Hospital;  Associate  in  Neurology,  Medical 
College  of  Virginia. 

The  treatment  of  neuro-syphilis  in  its  vari- 
ous forms  often  gives  extremely  satisfactory 
results.  It  is  a fact  that  even  tabes  dorsalis, 
general  paresis,  and  other  forms  of  paren- 
chymatous syphilis  are  helped  by  intelligent 
treatment.  AVhile  Ave  do  not  contend  that 
these  (legeneratiA'e  states  are  cured.  Ave  do 
knoAv  that  in  many  cases  the  distressing  S3’mp- 
toms  are  alleviated  and  the  patient  is  fre- 
(pientl^'  able  to  take  up  his  life’s  AA’ork  again. 

The  serum  AVasserniann  has  noAv  become  a 
routine  in  all  Avell  regulated  offices  and  clinics 
and  in  this  Avay  Ave  are  able  to  recognize  main^ 
luetics,  formerly  misdiagnosed,  Avho  haA'e  feAv 
s3miptoms  or  objectiA’e  signs  Avhich  suggest 
syphilis.  On  the  other  hand,  lioweA'er,  there 
are  manv^  cases  of  central  nerA’ous  S3’philis 
Avhich  haA'e  a negatiA’e  blood  Wassermann ; the 
phvsician  believing  this  to  be  j)roof  positiA'e 
that  the  case  is  not  specific,  satisfies  himself 
Avith  some  other  diagnosis.  The  patient  is  not 
benefited  and  eA'entuall3^  falls  into  the  hands 
of  someone  Avith  a more  inA’estigative  mind,  a 
lumbar  ])iincture  is  done,  the  AVassermann  on 
the  fiuid  is  found  to  be  positiA'e  and  treatment 
is  directed  along  the  ])roper  line.  The  diag- 
nosis of  neuro-sA'philis  is  also  frequenth'  made 
in  the  absence  of  positive  blood  and  spinal 
fiuid  AVassermann.  Although  the  laborator3' 
is  a A'ei‘3'  necessary^  adjunct,  and  the  help  of  a 
good  one  clinicians  can  ill  afford  to  minimize, 
v.e  should  not  relA'  solelA"^  on  the  laboratory 
findings. 

AAnien  the  clinical  evidence  leads  to  the  diag- 
nosis of  s3'philis  of  the  central  nerA  ous  S3^stem 
in  spite  of  negatiA'e  serologA'.  a small  dose  of 

* Read  at  the  fifty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Petersburg,  October  2G-20,  1920. 
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siilvarsan  should  be  «i:iveii  intravenously  as  a 
provocative,  the  blood  beiii”'  tested  from  two 
to  four  days  later.  This  often  «rives  a positive 
AVassermann  test  and  the  diagnosis  is  made 
certain.  However,  this  so-called  provocative 
test  is  more  often  negative  than  j)ositive  and 
even  in  spite  of  its  being  negative,  when  the 
symptoms  point  to  syphilitic  disease  of  the 
central  nervous  system,  anti-syi)hilitic  treat- 
ment should  be  instituted.  The  salvarsan 
which  is  given  as  a provocative,  at  times  gives 
the  patient  some  relief  and  is  in  itself  a thera- 
])eutic  test.  Lumbar  puncture  should  always 
be  done  when  the  case  is  clinically  cerebro- 
spinal lues,  either  in  the  presence  or  absence 
(>f  a positive  serum  AVassermann,  as  the  sero- 
logical. chemical  and  microscoi)ic  analyses 
shoidd  be  our  guide  as  to  the  kind  of  treat- 
ment to  institute.  Increase  in  the  cell  count 
of  the  spinal  fluid  often  precedes  for  sometime 
the  active  presence  of  the  disease  in  the  cen- 
tral nei  vous  system. 

Ner\ou.sness.  excitability,,  irritability,  in- 
somnia. headache,  pai'csthesias,  convulsive  at- 
tacks. peripheral  nerve  and  root  j)ains  and 
muscular  weakness  as  complaints,  when  no 
\erv  e\ident  etiology  is  present,  should  cause 
one  to  investigate  very  thoroughly  for  syphilis 
of  the  central  nervous  system.  Objective  signs 
of  unsteadiness  of  station  or  gait,  altered  deep 
oi  su|)erficial  I’eflexes.  ankle  or  i)atella  clonus, 
liabinski.  spasticity,  atrophies,  ataxia  or  inco- 
ordination, s])eech  changes,  aphasia,  inequality 
and  irregularity  of  the  pupil,  loss  or  sluggish- 
ness of  the  pupillary  light  reflex,  ocular  nerve 
palsies,  cranial  nerve  palsies  or  weaknesses, 
mental  signs  such  as  altered  per.sonality  and 
exaggerated  ego,  in  any  combination,  should 
suggest  the  possibility  of  luetic  involvement 
of  the  brain  and  cord.  It  is  very  desirable  to 
recognize  the  disease  early  for  the  hope  of  re- 
covery is  much  greater  befoi-e  degenerative 
changes  take  place. 

Salvarsan  is  the  most  active  drug  in  the 
treatment  of  .syphilis;  mercury  and  the  iodides 
are  of  great  value  and  their  benefits  should 
not  be  minimized.  That  which  interests  u.s 
most  is  the  method  of  administration,  the  dos- 
age, the  frequency  of  injections  and  the  futiire 
handling  of  the  case.  Spirochetes  are  gener- 
ally active  in  the  brain  and  si)inal  cord  of 
syphilis  of  the  central  nervous  system  and,  foi- 
this  reason,  treatment  should  be  directed 
against  the  organism  tluu’e.  As  stated,  sal- 


A arsan  is  tlu'  drug  which  has  the  most  active 
spirocheticidal  ])ower  and  it  is  impor'^ant  to 
determine  which  method  of  administration — 
intravenous,  intras[)inous,  or  both — should  be 
employed.  The  AAbussermann,  the  analysis  of 
the  spinal  fluid,  the  type  of  pathologv'  and  the 
clinical  symptoms  are  our  most  important 
guides. 

The  cases  of  meningo-vascirlar  or  neuro- 
vascular syphilis  are  generally  acute  in  their 
onset,  show  positive  blood  AA%ssermann,  nor- 
mal or  only  slightly  increased  cell  count,  us- 
ually a negative  spinal  fluid  AA'assermann  and 
slight  increase  of  globulin.  Clinically,  they 
suggest  neuro-syphilis  and  are  very  effectively 
treated  with  intravenous  salvarsan  combined 
with  mercury  and  the  iodides.  The  frev]uency 
of  administration,  subsequent  tests  and  exami- 
nation will  be  taken  u])  later.  On  the  othei' 
hand,  those  cases  which  have  exudative  or  gum- 
matous formations  and  ivarenchymatous  cell 
destniction  are  generally  more  insidious  in 
tlieir  onset,  their  effect  is  more  lasting  and 
they  demand  more  active,  diligent  and  exten- 
sive treatment.  These  cases  should  also  be 
observed  over  longer  ])eriods  of  time.  In  the 
j/arenchYinatous  form  the  AA'assermann  on 
both  hlood  and  spinal  fluid  is.  as  a rule,  posi- 
tive. But  even  in  these  cases  it  is  frequently 
negative  and  the  clinical  ])icture  with  chemical 
and  microscopical  examinations  of  the  spinal 
ffuid  must  guide  us;  the  globulin  is  increased, 
the  cell  count  is  high,  the  fluid  jvressure  is  in- 
creased and  the  colloidal  gold  test  may  show 
various  curves  depending  upon  the  tyjve  of  dis- 
ea.se. 

Believing  that  little  or  no  arsenic  gained  its 
way  to  the  central  nerve  tissue.  Swift  and 
Plllis,  several  years  ago,  devised  the  method  of 
fir.st  treating  their  patients  with  intravenous 
salvarsan  and  in  the  course  of  from  one  half 
to  an  houi'  later  withdrawing  from  the  patient 
sufficient  blood  to  make  15-20  c.  c.  of  serum, 
d'his  they  inactivated  at  56  degrees  centigrade 
for  45  minutes  and  injected  the  .serum  into  the 
)>atient's  spinal  canal.  The  ])r(K'edure  is.  no 
doubt,  a good  one,  but  the  chief  difficulty  is 
determining  the  amount  of  ar.senic  the  patient 
gets  into  the  .spinal  canal : it  is  certainly  small 
and  hy  no  means  constant.  A .short  time  latei'. 
Ogilvie,  then  doing  investigative  work  in 
neni’o-syphilis  with  Swift  and  Ellis,  devised 
tlie  method  of  putting  a known  (juantity  of 
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talvar.san  in  tlio  i)atient's  own  blood  serum 
aiul  injectin<>-  it  into  the  spinal  canal.  This 
seems  to  he  a more  loj^ical  i)roce(lnre  and  cer- 
tainl}^  fxives  in  our  liands  better  results  than 
the  orijrinal  Swift  and  Ellis  intraspinal  treat- 
ment. Some  other  ^ood  men  do  not  <*ive  sal- 
varsanized  serum  into  the  sul)-arachnoid  space 
hut  claim  that  the  withdrawal  of  the  si)inal 
Huid  until  the  canal  is  drained,  from  one  to 
two  hours  after  an  intravenous  administration 
of  salvarsan,  causes  an  increased  amount  of 
ai'senic  to  he  liberated  in  contact  with  the  cen- 
tral nervous  tissue  h}’  means  of  new  spinal 
(hud.  More  I’ecently  others  are  employin<r  the 
method  of  doing  a lumbar  puncture,  allowing 
the  Huid  to  enter  a glass  syringe,  putting  into 
this  Huid  a known  (piantity  of  salvarsan  and 
injecting  it  into  the  sub-arachnoid  space 
timmgh  the  puncture  needle.  As  Ave  have  not 
u.sed  this  method  I am  not  in  a position  to 
discuss  it. 

As  stated  before,  the  meningo-vascular  type, 
when  the  blood  alone  is  posith'e,  is  effectively 
treated  with  intravenous  salvarsan  alone  but, 
when  the  Wassermann  is  positive  in  the  spinal 
Huid,  intrasj)inous  salvarsan  is  a great  help  in 
effecting  a recovery. 

In  the  treatment  of  neuro-syphilis  in  which 
tliere  is  deHnite  iinolvement  or  destruction  of 
central  nervous  tissue  as  shown  by  clinical 
evitlence,  increased  globulin,  increased  cell 
count,  luetic,  paretic  or  tabetic  gold  curves, 
and  ]>ositive  IVassermann  in  blood  and  si)inal 
fluid,  we  u.se  a combination  of  intraA  enous  and 
intraspinous  salvarsan  Avith  a drainage  of  the 
spinal  canal. 

Old  salvansan,  intraA  enously,  has  giA  en  bet- 
ter results  than  neosalvarsan.  The  night  be- 
fore treatment  the  patient  is  instructed  to  take 
a cathartic,  the  day  of  treatment  a light  break- 
fast only  is  alloAAed,  no  lunch  is  giA’en  and  no 
supper  if  thei’e  is  the  least  suspicion  of  toxic 
reaction.  Should  there  be  any  toxic  reaction, 
a feAv  miiums  of  1-1000  adrenalin  chloride 
solution  is  giA-en  suhcutaneously  Avhich  usually 
giA’es  relief.  The  dosage  is  begun  Avith  0.3  gm. 
and  increased  at  each  dose  0.1  gm.  until  O.C 
gm.  is  giA'en.  This  amount  is  tolerated  hy 
most  patients  Avith  no  reaction.  Care  .should 
be  taken  in  the  ])reparation  of  the  drug  for 
intraA'enous  n.se,  only  freshly  distilled  Avater 
should  be  u.«ed  and  it  is  not  necessary  to  use 
more  than  l.“)  c.  c.  of  Avater  to  each  0.1  gm.  of 
the  drug;  tlie  solution  should  be  OA'er  neutral- 


ized about  tAvo  drops  as  this  frequently  pre- 
A’ents  reaction.  The  preparation  should  be 
given  at  body  temperature,  the  solution  should 
be  alloAA’ed  to  run  into  the  A'ein  sloAvly;  it  is 
unnece.ssary,  of  course,  to  mention  that  no  part 
of  the  solution  should  be  alloAved  to  get  into 
the  adjacent  tissues.  We  haA’e  found  the  gravi- 
ty method  to  he  the  most  satisfactory.  The 
(Irug  is  administered  about  eAery  seA^en  days. 
lYe  haA'e  found  it  is  a good  rule  to  give  a 
series  of  six  treatments  at  the  interA'al  of  one 
Aveek,  to  giA’e  the  patient  a rest  of  tAVo  months 
at  the  end  of  the  series  and  then  take  a AVas- 
sermann.  If  this  AVassermann  is  found  nega- 
tiA'e,  the  patient  is  alloAAed  to  go  six  months, 
at  Avhich  time  the  test  is  repeated  and  if  still 
negatiA’e  he  is  allowed  to  go  a year.  If  the 
Wassermann  is  again  negatiAe,  he  is  alloAved 
to  go  tAvo  years  and,  if  .still  negatiA’e,  he  is 
warned  to  return  should  there  be  any  resump- 
tion of  symptoms,  to  haA’e  further  tests  made 
every  tAvo  or  three  years  of  his  life.  HoAA’CA’er, 
if  at  any  tim^  vm  i-etuiming  foi-  tests,  the  AVas- 
■sermann  is  positiA’e,  or  partially  so,  the  series 
of  six  treatments  is  repeated  and  the  folloAV- 
up  system  is  again  u.sed.  Should  the  [Aatient 
not  receiA’e  auA’  beneHt  from  the  Hrst  six  treat- 
ments after  a period  of  tAvo  months'  rest,  it  is 
advi.sahle  to  giA’e  more  sah’arsan  eAen  in  spite 
(>f  a negatiA’e  test. 

The  intraspinous  .sah’arsan  is  prepared  as 
folloAvs : The  blood  is  draAvn  into  a 50  c.  c. 
glass  .syringe  — this  is  done  by  means  of  the 
ordinary  blood  needle — before  breakfast,  as 
(here  is  less  fat  in  the  blood  at  this  time  of 
day — is  put  into  centrifuge  tubes  and  alloAved 
to  cool  in  an  ice  box.  It  is  then  centrifuged 
until  the  serum  is  clear.  15  to  :!()  c.  c.  of 
the  .sei’um  is  pipetted  off  into  a test  tube  and 
the  salvarsan  in  solution  is  added.  The  utmost 
care  should  be  obseiu’ed  in  sterilization  as 
there  luiA’e  been  reported  cases  of  infectious 
meningitis  folloAving  poor  techni(]ue.  The  sal- 
var.sanized  serum  is  then  put  into  an  incuba- 
tor or  hot  Avater  bath  for  45  minutes,  at  56 
degrees  centigrade.  The  serum  is  noAv  ready 
for  injection.  Salvarsan  is  preferable  to  neo- 
saharsan  as  the  latter  is  more  likely  to  under- 
go chemical  change  on  heating. 

The  dose  of  salvarsan  in  this  method  is 
neces.sarily  A’ery  small  for  it  is  quite  irritating 
to  the  spinal  cord.  0.3  mg.  is  ahvays 
AAell  borne  at  Hrst  and  the  dose  can  he  in- 
creased 0.1  mg.  at  each  dose  until  0.5  mg.  or 
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0. G  m«i'.  is  reached;  above  this  amount  the  re- 
sulting pain  reaction  is  intense,  except  in  un- 
usual circumstances.  The  intraspinal  method 
of  administratino-  salvarsan  can  be  given  as 
frecpiently  as  once  a veek.  The  serum  at  body 
temperature  is  injected  into  the  sub-arachnoid 
si)ace  through  a Quincke  needle.  The  site 
selected  is  the  space  preferably  between  the 
fourth  and  fifth  lumbar  vertebrae:  the  patient 

1. «^  more  easily  ])unctured  in  the  recumbent 
})osition  on  the  left  side.  After  the  puncture 
is  completed,  the  fluid  is  withdrawn  slowly 
and  allowed  to  run  until  the  canal  is  almost 
coni})letely  drained;  a 20  c.  c.  glass  syringe 
with  rubber  tube  attachment  is  then  connected 
with  the  needle;  the  serum  is  then  ])oured  into 
the  syringe  and  allowed  to  run  in  slowdy, 
eithei-  by  gravity  method  or  slight  pressure 
with  the  plunger  in  the  syringe.  Occasionally, 
after  the  injection,  the  patient  has  a i)ain  re- 
action. varying  in  intensity  from  discomfort 
to  very  excruciating  pain  down  the  legs.  This 
sliould  not  cause  any  anxiety,  as  it  is  con- 
trolled l)y  codein  and  aspirin  and  lasts  onl}^  a 
few  hours  at  most.  Ihiin  following  spinal 
treatment  is  not  the  rule  in  our  cases  and, 
when  ])resent.  seldom  occurs  after  the  first 
treatment. 

By  some  it  is  believed  that  the  good  results 
of  salvarsanized  .serum  are  due  to  the  patient’s 
inactivated  blood  serum  rather  than  to  the 
small  quantity  of  salvarsan.  There  may  be 
something  to  this,  but  the  point  has  never  been 
definitely  ])roven.  However,  I do  know’^  that 
we  are  getting  very  satisfactory  results  with 
the  method  I have  mentioned. 

In  certain  ca.ses,  with  negative  blood  but 
positive  fluid  IVassermann.  which  have  been 
given  intravenous  salvarsan  medication  wdth 
no  result,  we  have  gotten  excellent  I'esults  with 
the  salvarsanized  serum  alone. 

Potassium  iodide  in  inci’easing  doses  and 
mercury  by  inunction  and  mouth  are  very 
neces.sary  drugs  in  the  treatment  of  syphilis. 
They  are  gi^’en  over  long  periods  of  time  al- 
lowing the  ]>atient  to  omit  this  medication 
one  week  in  each  month  to  prevent  salivation 
and  iodidism.  Mercury  in  solution  can  be 
given  by  intramuscular  or  intravenous  injec- 
tions but  T can  see  no  great  advantage  over 
the  oral  or  inunction  method.  The  intra- 
muscular injections  are  very  painful  and  I 
do  not  believe  as  much  of  the  drug  is  ab.sorbed 
as  by  other  means.  Mercury  has  also  been 


given  intraspinously  but  those  cases  I have 
followed  had  very  severe  pain  reaction  and 
little  or  no  benefit  w'as  derived  from  it. 

The  follow’-up  system  of  frecpient  blood  and 
spinal  fluid  Wassermann,  examinations  and 
subsequent  treatment,  when  necessary,  can  not 
be  advocated  too  strongly.  The  patient,  in  the 
beginning,  should  be  warned  of  the  severity  of 
his  condition  and  in  certain  cases  should  be 
given  some  hope  of  relief  of  symptoms,  but  the 
fact  that  it  is  absolutely  necessary  for  him  to 
be  seen  and  examined  can  not  be  impressed  too 
strongly.  Some  patients,  after  taking  a few 
treatments,  have  a relief  of  their  most  dis- 
tressing symi)toms  and,  believing  that  they  are 
cured,  get  a sense  of  false  security,  discontinue 
ti’eatment,  but  generally  to  their  sorrow. 

Case  I. — Diagnosis : C.  S.  Lues.  Patient 
gives  a positive  histoiy  of  initial  infection. 
About  six  months  before  seen  by  us  he  had  a 
slight  thrombotic  attack  in  wdiich  he  had  a 
weakness  of  the  right  side,  difficult  gait,  slight 
motor  aphasia  and  was  emotionally  upset.  He 
had  been  given  eighteen  intravenous  treat- 
ments of  salvarsan  and  showed  little  improve- 
ment. When  seen  by  us  his  Wassermann  on 
the  blood  w^as  one  plus,  spinal  fluid  four  plus, 
cells  increased,  globulin  increased  and  colloid- 
al gold  reaction  showed  luetic  curve.  Speech 
at  that  time  was  normal.  He  had  some  spas- 
ticity of  the  right  side,  increased  reflexes,  no 
Babinski,  no  clonus,  reflexes  on  the  left  side 
were  diminished.  He  was  irritable  and  at 
times  mentally  confused.  He  was  given  a 
course  of  intraspinous  salvarsan  and  showed 
improvement;  at  the  end  of  this  time  his  blood 
was  again  positive  a.s  well  as  his  spinal  fluid 
and  it  was  thought  be.st  to  combine  the  intra- 
spinous and  intravenous  treatment  with  spinal 
drainage.  Up  to  date  he  has  been  given  nine- 
teen intraspinous  and  seventeen  intravenous 
treatments;  although  his  spinal  fluid  has  con- 
tinued to  be  positive  he  has  shown  great  im- 
provement but  is  not  well. 

Case  II. — Diagnosis:  C.  S.  Lues.  Onset  of 
])resent  condition  with  numbness  in  left  leg. 
internal  .squint  in  right  eye,  diplopia,  shooting 
pains  in  the  left  leg,  unsteadiness  of  gait  and 
speech  difficulty.  Had  been  given  five  intra- 
venous treatments  of  salvarsan  before  falling 
into  our  hands.  When  first  seen,  his  blood 
Wassermann  was  negative,  spinal  fluid  four 
plus,  cells  30,  increased  globulin  and  colloidal 
gold  test  showed  an  atypical  luetic  curve.  His 
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station  and  gait  were  unsteady,  difficulty  in 
speech  and  increased  deep  reflexes;  nght  pupil 
fixed,  left  sluggish,  irregular  and  une([ual  and 
objective  diplo])ia.  He  had  eight  intraspinous 
and  one  intravenous  treatment  and  both  blood 
and  spinal  fluid  AVassermann  became  negative 
and  remained  so  for  a year,  at  the  end  of 
which  time  his  blood  was  again  negative  and 
spinal  fluid  two  plus.  He  was  given  five  in- 
travenous and  intraspinous  treatments  at  the 
end  of  which  time  his  blood  and  spinal  fluid 
were  both  negative,  ddie  patient  has  shown 
very  definite  improvement  and  now  has  no 
(•onii)laints  except  occasional  numbness  in  the 
legs. 

Cask  III. — Diagnosis:  General  Paresis.  Pa- 
tient gave  a positive  history  of  luetic  infec- 
tion. He  had  been  given  five  intravenous  sal- 
l arsans  recently,  no  lumbar  puncture  had  been 
done;  blood  AVas.sermann  was  said  to  be  four 
plus;  patient  showed  grandiose  ideas,  exagger- 
ated ego  and  a sense  of  well  being;  was  very 
emotional  and  nervous  and  showed  increased 
p.sychomotor  activity;  station  unsteady,  knee 
jerks  not  obtained,  slight  lower  ataxia,  tremors 
of  the  face  and  tongue,  slurring  speech  and 
sluggish  pupils.  His  spinal  fluid  was  negative, 
lu.  had  10  cells,  increased  globulin,  increased 
spinal  pressure  and  typical  paretic  colloidal 
gold  curve.  In  spite  of  the  negative  spinal 
fluid  AA'assermann,  the  j^atient  was  so  typical 
of  paresis  clinically  that  he  was  treated  with 
salvarsan ; an  attempt  was  made  to  combine 
the  intravenous  treatment  but  he  reacted  so 
badly  that  only  a small  amount  could  be  given 
in  the  vein.  He  was  given  six  intraspinous 
tieatinents  and  showed  marked  improvement. 
At  the  end  of  this  series  he  returned  and  his 
blood  AVassermann  was  two  plus  and  spinal 
fluid  negative.  He  was  advised  to  take  six 
more  vein  and  spine  treatments;  these  were 
given  and  he  again  showed  further  improve- 
ment. He  returned  again  in  two  months  and 
gave  a negative  blood  and  spinal  fluid  AA^as- 
.sermann,  negative  cell  count  and  negative 
globulin;  he  was  entirely  normal  mentally  and 
able  to  resume  his  duties  as  general  officer  of 
a large  railroad. 

Case  IA7. — Diagnosis:  C.  S.  Lues.  Patient 
gives  a history  of  primary  lesion.  He  com- 
plained of  headache,  vertigo,  tinnitus  and 
deafness  in  the  right  ear,  numbness  in  the  left 
foot  and  his  station  was  unsteady  and  knee 
jerks  diminished.  He  had  slight  upper  ataxia  ; 


[)upils  um*([ual,  irregular  and  reacted  only 
fairly  well  to  light.  There  was  slight  sixth 
nerve  ])aiesis  and  shooting  pains  in  legs,  'bhe 
blood  and  fluid  AA^a.ssermann  were  four  plus; 
spinal  fluid  showed  140  cells  and  four  plus 
globulin.  Patient  was  given  tw'o  series  of  six 
treatments  and  has  had  negative  blood  and 
spinal  fluid  for  a year  and  a half;  clinically 
he  is  well. 

(bvsE  y. — Diagnosis:  Tabes  Dorsalis.  A fe- 
male, age  flS  witli  a history  of  one  miscarriage. 
Complained  of  difficulty  in  gait,  vomiting 
spells,  after  severe  abdominal  cramps,  oc- 
curring every  few  days;  numbness  of  the  bot- 
tom of  the  feet,  pitching  forward  on  leaning 
over,  girdle  sensation  and  dizziness.  Examina- 
tion show’ed  station  unsteady,  gait  ataxic,  ab- 
sent knee,  elbow  and  Achilles  jerks,  some  upper 
and  marked  lower  ataxia,  pupils  unequal,  ir- 
regular and  of  the  Argyll-Kobertson  type. 
Blood  and  spinal  fluid  AA’^assermann  were  both 
negative  but,  after  one  intravenous  and  intra- 
spinous treatment,  spinal  fluid  became  four 
plus ; patient  has  been  given  one  series  of  vein 
and  spine  treatments  and  sho-wed  considerable 
improvement  in  that  she  is  almost  entirely 
free  of  her  pain,  has  had  no  gastric  crises  and 
is  able  to  walk  better.  This  patient  has  had 
two  abdominal  oj)erations  and  it  is  very  ])rob- 
able  that  these  were  done  for  the  root  pains  of 
tabes  rather  than  any  abdominal  condition,  as 
the  operations  gaA'e  her  no  relief. 

Case  A^I. — Diagnosis : C.  S.  Lues.  Onset  of 
pre.sent  condition  two  years  ago  with  nervous- 
ness. Patient  has  two  living  children  and  has 
had  one  miscarriage.  On  admission  she  com- 
plained of  nervousness,  depression  and  nega- 
tivism; deep  reflexes  were  exaggerated,  pupils 
sluggish,  blood  AA^assermann  three  plus,  spinal 
fluid  AA^assermann  four  plus,  increased  globu- 
lin, increa.sed  cells  and  increased  pressure.  A 
series  of  six  intravenous  and  intraspinous 
treatments  was  given  and  patient  showed 
marked  improvement;  she  was  less  depressed 
and  nervous  and  her  mental  symptoms  cleared 
up.  The  patient  retiirned  for  a second  series 
of  treatments  at  which  time  her  blood  and 
spinal  fluid  were  both  four  plus;  she  was 
given  a second  series  of  treatments  and  since 
she  has  remained  clinically  normal.  She  is  to 
return  for  further  treatment  if  necessary. 

Case  VII. — Diagnosis:  Tabes  Dorsalis.  Pa- 
tient gives  a positive  history  of  lues,  onset  of 
present  complaints  15  years  ago  Avith  baek- 
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ache,  nausea,  difficulty  in  voidiiijr,  "-astric 
cri.ses.  difficult  ^ait  and  paresthesias  in  the 
arms  and  legs.  Examination  revealed  un- 
steady station,  ataxic  gait,  up})er  ataxia,  ab- 
seid^  knee  jerks,  pupils  sluggish  and  unetjual 
and  transient  diplopia.  Blood  and  spinal  fluid 
Wassermann  were  four  })lus.  Before  being 
seen  l)\'  us  he  had  been  given  six  intravenous 
treatments  with  no  ivsult : intras|)inous  treat- 
ment given  by  us  relieved  his  pains  and  gastric 
ci'ises.  othei-wise  thei'e  was  no  change. 

(’ask  — Diagnosis:  0.  S.  Lues.  Patient 

complained  of  headache,  nervousness,  vomit- 
ing and  unconscious  cou\ulsi\e  attacks.  He 
had  aphasia  and  paresthesias.  Plxamination 
showed  station  unsteady.  Babinski  and  ankle 
clonus  on  the  right,  knee  jerks  active.  pui)ils 
ii'i'egular  and  sluggish.  His  blood  AVasser- 
niann  was  ))liis  minus.  si)inal  fluid  four  plus, 
40  cells  and  plus  globidin.  He  was  given  six 
intravenous  and  intraspinous  treatments  and 
imi)i'oved  in  every  i'es])ect.  He  returned  at  the 
end  of  two  months  and  his  blood  and  si)inal 
fluid  were  both  fom-  plus.  He  was  given  a 
second  series  of  six  treatments,  since  which  he 
continues  well  clinically. 

('ask  IX. — Diagnosis:  General  Paresis.  Pa- 
tient gave  a j)ositive  history  of  initial  infec- 
tion. He  has  several  healthy  children,  his  wife 
has  had  no  miscarriages.  He  suddenly,  with 
no  j)rodromal  symptoms,  became  violent,  men- 
tally confused,  had  grandio.se  ideas  and  it  was 
necessary  to  confine  him  in  a mental  sana- 
torium. After  three  intraspinous  treatments, 
the  patient  became  (juiet  and  rational.  At  the 
onset  his  blood  'Wassermann  was  plus  minus 
and  the  spinal  fluid  was  negative;  the  colloidal 
gold  curve  was  paretic.  He  has  been  given 
three  .series  of  intravenous  and  intraspinous 
treatments  and  is  now  clinically  and  serologi- 
cally well,  however,  we  are  not  sure  that  he 
will  not  have  a return  of  symjdoms. 

'212  IVest  Fraiillhi  Street. 

Dis(  rssiox 

Dr.  J.  A.  Strickland,  Norfolk  ; — I wish  to  endorse 
what  Dr.  Gayle  has  said,  and  compliment  him  most 
highly  for  the  splendid  paper  and  the  way  in 
which  he  presented  it  to  the  Society. 

I would  like  to  emphasize  the  importance  of 
patients  returning  for  treatment,  and  feel  that  we 
who  are  treating  neuro-syphillis  should  impress 
ui>on  these  patients  the  seriousness  of  such  a 
malady. 

In  treating  these  cases  I feel  that  the  salvarsan 
should  he  gotten  to  the  central  nervous  system 
in  the  most  direct  way,  and  with  this  I wish  to 


advocate  two  methods,  which  I have  used  and 
found  beneficial.  That  is  draining  the  spinal  canal 
of  20  to  30  c.  c.  of  fluid  and  then  injecting  the 
same  amount  of  salvarsanized  serum  through  the 
same  needle  into  the  canal.  The  other  is  to  drain 
off  all  fluid  just  after  the  salvarsan  has  been  given; 
this  method  alone  has  proven  very  beneficial,  and 
is  simple  and  easy  to  do.  There  is  one  disadvantage 
to  the  Swift-Ellis  method;  many  of  those  patients 
treated  in  this  manner  complain  of  severe  pains  in 
the  back  and  lower  limbs  for  several  hours  after 
the  treatment  is  given.  I believe  the  same  results 
can  be  obtained  by  spinal  drainage  with  less 
trouble  and  more  comfort  to  the  patient. 

Dr.  Thos.  W.  Murrell,  Richmond: — .<\t  a meeting 
of  the  American  Medical  Association  in  New  York, 
I heard  the  method  of  intraspinal  treatment  severe- 
ly handled.  In  the  discussion.  Dr.  John  Fordyce 
stated  that  he  was  not  particularly  optimistic  as 
to  the  treatment  of  such  cases,  but  believed  that 
spinal  infection  usually  took  place  at  the  time  of 
blood  infection  and  that  treatment  at  this  time  was 
prophylactic  of  nerve  condition.  Neuro-syphilis  is 
a hard  thing  for  a man  to  work  with  who  is  not 
particularly  interested  in  neurology.  The  thing 
that  bothers  me  most  is  whether  a patient  is  im- 
proving when  his  sera  improves  and  yet  does  not 
show  clinic  improvement.  I have  discussed  this 
with  a number  of  men  and  was  impressed  by  a 
remark  of  Dr.  Hall’s,  who  stated  that  a relapsed 
case,  which  had  received  spinal  treatment,  was 
worse  off  than  one  who  had  not  received  it.  I 
would  like  to  ask  Dr.  Gayle  if  he  agrees  with  this. 

This  paper  is  on  a method  of  treatment.  I have 
used  all  three  methods  and  cannot  say  that  the 
pain  is  any  worse  in  one  or  the  other.  In  the  use 
of  salvarsan  direct  in  the  spinal  cord  in  a series  of 
ten  cases,  I have  only  one  who  complained  of  much, 
pain.  What  is  interesting  to  me  now  are  two  cases 
of  spinal  syphilis,  who  cannot -stand  the  administra- 
tion of  salvarsan,  one  patient  being  critically  ill 
after  a moderate  dose.  Dr.  Higgins  informs  me 
that  spinal  drainage  following  mercury  is  practiced 
at  Johns  Hopkins  in  such  cases. 

Dr.  J.  M.  Ladd,  Washington,  D.  C. : — The  question 
of  the  Swift-Ellis  method  (serum — salvarsanized 
serum)  in  treating  sj'philis  is  a large  one  and  I 
believe  w’e  have  not  yet  correlated  our  clinical 
results  to  such  a degree  that  we  can  state  the 
relative  value  of  its  therapeusis.  I believe  its  main 
and  only  indication  is  in  those  cases  of  tabes,  as 
it  tends  to  attack  the  inflammatory  seat  around  the 
posterior  roots. 

Do  we  not  establish  a “vicious  circle”  by  intra- 
spinal injections?  In  mind,  if  not  in  physiology,  I 
believe  we  do.  Can  the  medication  attack  diseased 
parenchymatous  tissue  unless  it  circulates  in  re- 
verse direction  of  the  spinal  fluid? 

I would  like  to  know  the  spinal  fluid  reactions 
in  Cases  Nos.  3 and  4,  and  also  in  9 and  10,  before 
and  after  treatment. 

Dr.  Tom  A.  Williams,  Washington,  D.  C. — The  al- 
leged specificity  of  intraspinal  therapy  is  poorly 
founded.  In  all  cases,  intravenous  medication  is 
also  given  and,  in  the  great  majority  of  cases,  this 
alone  suffices.  Any  additional  advantage  of  spinal 
therapy  is  due  to  the  non-specific  irritation  of  the 
meninges  producing  a hyperaemia  of  the  deeper 
layers,  which  facilitates  the  absorbtion  of  exudates, 
even  where  no  treponemicide  is  given. 
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The  resistant  case  occurs  hut  is  not  confined  to 
neural  syphilis.  Leucoplakia.  hepatitis,  osteitis, 
arteritis,  gummata,  are  sometimes  as  refractory. 
Sometimes  after  an  interval  of  cessation,  a neural 
case  will  quickly  respond  to  renewed  treatment ; 
and  this  is  true  also  of  the  disease  elsewhere  than 
in  the  nervous  system.  Hence,  as  I was  the  first 
to  point  out  (.Mienist  and  Neurologist,  1914),  in- 
traspinal  therapy  is  based  upon  false  premises,  and, 
as  Sachs  and  his  associates  have  shown  upon  a 
A-ery  much  larger  material  than  my  own,  is  almost 
negligible  as  a therapeutic  factor  in  the  treatment 
of  neuro-syphilis  of  any  kind.  The  more  judicial 
minded  men  have  never  systematically  used  it,  and 
most  of  the  others  have  now  ceased  to  do  so,  as 
they  have  now  thoroughly  grasped  that  they  are 
not  dealing  wdth  a serositis,  but  with  a disease  of 
tl;e  lymphatics,  which  can  be  reached  only  through 
the  blood  stream. 

Dr.  Gayle,  Richmond,  closing  discussion  In  an- 
swer to  Dr.  Strickland,  I will  say  that  we  get  littl<* 
or  no  pain  reaction  from  the  intraspinons  method 
and  I feel  that,  if  it  is  properly  prepared,  there  is 
little  chance  for  this  distressing  aftermath  I’rob 
ably  the  reason  that  his  cases  have  pain  is  that  he 
uses  neosalvarsan  which  is  more  unstable  and  prob- 
ably undergoes  chemical  changes  w'hen  the  serum 
is  inactivated. 

Dr.  Murrell  asked  the  question  whether  or  not 
general  paretics  who  are  benefited  by  treatment 
and  later  have  a relapse  are  not  worse.  I am  un- 
able to  say  definitely,  but  our  experience  has  been 
that  they  are  not  worse  We  have  had  several 
cases  who  showed  improvement  upon  treatment 
and  later  had  a return  of  symptoms,  but  we  did  not 
feel  that  they  were  worse  the  second  time  than 
formerly.  Dr.  Murrell  brought  out  the  fact  that 
he  had  one  patient  Avho  apparently  had  an  idiosyn- 
crasy for  salvarsan.  We  have  had  several  of  these 
and  found  in  the  treatment  of  one  that  putting  a 
few  drops  of  1-1000  of  adrenalin  chloride  in  the 
solution  during  the  administration  caused  the  pa- 
tient to  have  no  reaction.  We  have  had  patients 
who  had  a great  deal  of  intravenous  salvarsan 
Avithout  any  relief  but  in  certain  of  these  cases  in- 
traspinous  treatment  alone  helped  them  consider- 
ably. 

In  answer  to  Dr.  Ladd  I may  have  omitted  giving 
the  serological  findings  in  one  or  two  cases  of 
paresis  in  reading  this  paper.  One  had  previously 
a negative  blood  Wassermann,  but  after  treatment 
it  became  positive.  The  other  case  had  a one  plus 
Wassermann  previously  and  became  negative  on 
treatment.  I am  unable  to  explain  just  why  there 
should  be  anj^  beneficial  results  from  the  intra- 
spinous  form  of  salvarsan,  but  I do  know  that  we 
are  getting  results  from  the  combined  method 
rather  tfian  the  single  one. 

A PEDIATRIC  REVIEW  WHILE  DOING 
POSTGRADUATE  WORK  THIS  SUM- 
MER.* 

Wy  S.  D.  H.\TKIELD,  M.  D..  Jaeger,  West  Va. 

It  has  been  niy  intention  to  specialize  in 
Pediatrics,  and  this  branch  of  my  [trofession, 

* Keat}  before  the  Tazewell  Countv  ^tedical  Society,  August, 
19?0. 


ajjpealino-  to  me  as  it  does,  I have,  at  every 
opportunit}’,  given  the  subject  most  careful 
attention.  This  announcemnt  is  not  effective 
while  serving  my  clientele  in  this  held,  but  as 
many  of  you  are  well  acquainted  with  the  fact, 
we  mu.st  practice  all  the  many  branches  of  our 
profession  wliile  doing  the  class  of  work  that 
the  most  of  us  are  engaged  in  at  the  present 
day. 

To  my  mind  there  is  no  subject  that  pre- 
sents itself  to  the  physician  when  engaged  in 
practice  of  medicine  and  surgery,  that  is  so 
very  attractive  and  none  so  satisfactory,  as 
tliat  of  Pediatrics.  My  greatest  ambition  has 
been,  therefore,  to  master  the  fancj’  of  my 
ideal  and  at  some  date  in  my  professional  life 
settle  down  where  I can  continue  the  jjractice 
among  infants,  children,  and  the  youth  of  that 
community.  It  is  here  the  professional  man 
can  lend  his  influence  for  molding  the  char- 
acter, the  2)hysical  being  that  is  to  be  the  citi- 
zenshi^)  of  tomorrow.  It  is  hei’e  that  he  can 
sow  seed,  that  will  at  the  harvest  time  yield 
fruit,  in  the  form  of  more  healtliy  men  and 
women,  and  thereb}^  sei've  humanity  best. 

The  citizenshii)  of  this  great  country^  its 
low  grade  of  2>hysical  fitness,  found  at  the 
time  of  the  call  to  that  patriotic  service  when 
our  manhood  and  jihysical  qualifications  were 
at  their  greate.st  demand,  was  unfoi’tunately  a 
inflection  on  a nation  so  jirogressive  as  ours. 
How  are  we  to  overcome  this  unfortunate  con- 
dition? We  must  do  it  by  beginning  with  the 
great  aim  to  co-ojierate  with  our  National, 
State,  and  other  progressive  organizations, 
who  have  already  assumed  the  task  and  are 
striving  with  all  the  means  and  measures  at 
their  command  to  educate,  to  spread  the  propa- 
ganda against  the  most  deadly  enemy  of  our 
country,  the  problem  of  Venereal  Infection. 
The  logical  time  to  begin  to  reform  mankind 
is  when  he  is  about  to  become  a husband,  a 
father;  she  a wife  or  mother,  and  thereby 
safeguard  the  unborn  of  the  land.  The  [mblic 
has  learned  one  great  lesson  from  the  experi- 
ence of  our  boys  in  the  past  called  to  arms;  that 
each  Iverson  owes  a duty  to  humanity  to  aid 
to  overcome  the  sjiread  of  venereal  disease, 
whi(‘h  has  been  the  cause  of  the  larger  per  cent, 
of  the  blind,  the  mute,  the  otherwise  jiliysically 
handicapiied  ones  that  fill  the  many  institu- 
tions of  our  country  at  this  day.  More  atten- 
tion to  better  breeding  of  human  beings  should 
be  the  aim  of  every  father  and  every  mother 
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and  it  is  the  plain  duty  of  the  physician  to 
advise  and  educate  those  who  come  for  his 
service.  The  man  who  finds  himself  content 
to  let  things  relative  to  the  problem  of  venereal 
disease  drift  on  and  on,  as  it  has  been  the 
custom  of  our  profession  in  the  past,  will  find 
himself  at  some  time  in  the  near  future,  a 
member  of  the  minority  who  lacks  energy  to 
accomplish  his  mission  to  best  serve  the  ]:>ublic 
and  he  Avill  thereby  be  classed  a failure  in  his. 
profession. 

We  cannot  help  hut  take  notice  of  the  many 
conditions  which  we  learn  by  careful  study 
to  have  resulted  in  maiming  this  child,  in  pro- 
ducing another  with  a low  grade  mentality, 
and  causing  much  misery,  suffering,  and  a 
great  loss  of  ability,  usefulness  and  happiness 
in  the  world,  to  say  nothing  of  the  immense 
financial  loss  in  the  one  small  direction  of 
financing  the  many  institutions  for  the  many 
))ersons,  who  are  mentally  and  physically  un- 
fit for  any  service  to  humanity,  but  who  are 
an  expense  and  a burden  to  society  in  all  its 
])hases. 

Those  of  our  i)rofession  who  have  not 
nrasped  the  imi)ortance  of  a pli3^sician  of  the 
neAv  era,  to  be  guardian  of  the  health  and 
ph3^sicai  and  mental  (jualifications  of  the  fu- 
ture generation,  so  far  as  it  affects  his  domain, 
are  sadh'  sleeping  upon  the  ‘‘Pillow  of  Oppor- 
tunit}'"’  to  render  a service  never  before  I’en- 
dere(l  b}'^  the  ])rofession  in  history’.  Things 
have  changed  most  wonderfully.  IMen  are 
thinking  in  a new  way,  they  are  doing  things 
in  every  vocation  so  vastly  different,  that  it  is 
not  jmssible  for  the  average  mind  to  grasp  the 
idea  until  the  opportunity  may  be  lost.  Keep- 
ing abreast  of  the  times,  familiarizing  our- 
selves with  the  trend  of  the  profession  to  the 
newer  things,  accepting  the  commission  to  be- 
c-ome  teachers,  rather  than  healers,  and  lending 
oiu‘  efforts  to  stabilize  things  as  much  as  it 
will  be  j)ossible  for  you  or  I to  do;  these  are 
a few  of  the  man^^  [)rofessional  obligations  to 
liumanity.  It  is  the  time  in  your  and  mj'  life 
to  make  history  that  will  be  interesting  matter 
for  the  generations  to  come. 

M\"  work  in  Chicago  consisted  largely  of 
clinical  study  of  cases  in  the  outdoor  depart- 
ment, the  wards  and  in  the  infectious  and 
contagious  annex  of  Cook  County  Hospital, 
Sarah  Morris  Memorial,  the  Children's  Memo- 
rial and  the  Maiy  Thoini)son  Hospital.  At 
Cook  County  Hospital  I had  the  aid  of  the 


house  physician  and  that  of  one  of  Chicago’s 
leading  pediatricians,  who  assisted  me  in  eveiy 
particular  to  see  and  study  many  cases.  Among 
some  of  the  cases  studied  at  Cook  County 
Hospital,  I will  discuss  with  you  in  a brief 
way  some  of  the  points  that  might  be  of  in- 
terest to  5mu,  and  will  serve  me  Avell  to  refresh 
]ny  memoiy  in  again  reviewing  mj'  notes  on 
them. 

A mistake  in  giving  medicines.  A child  or 
infant  six  months  of  age  was  given  a teaspoon- 
ful of  camphorated  oil  for  castor  oil.  The  re- 
sult— convulsions,  temperature  106  F. : acute 
nephritis  followed. 

An  infant  3 years  of  age  with  gangrenous 
toes  and  a gangrenous  heel.  The  many  causes 
were  discussed  — intermittent  claudication, 
Raynaud’s  disease,  diabetes  and  frostbite.  It 
was  probablv  frostbite. 

A case  of  imi)etigo  contagio.sa — nothing  new 
about  it  except  the  importance  of  isolating 
the  little  patient  and  treating  with  soothing 
antise])tic  applications.  Patient  soon  recovers 
with  the  application  of  tr.  iodine  and  then  my 
old  favorite,  Unna’s  paste  application.  This 
will  cure  ever^'one  in  a few  da^^s. 

I saAv  many  types  of  eczema  on  all  the  vari- 
ous cutaneous  surfaces  of  the  body.  The  man- 
agement in  the  Sarah  Morris  IMemorial  Hospi- 
tal consisted  in  feeding  these  cases  with  a 
large  percent  of  sugar,  application  of  splints, 
gloA'es,  olive  oil  dressing  preceding  the  usual 
Lassar's  paste,  less  the  salicA'lic  acid.  A Cook 
County  Hospital,  oil  of  Cade  1%  cum  zinc 
oxide  and  reduction  of  starches. 

A A'ery  interesting  topic  is  the  “Flu”  com- 
plications. They  are  so  numerous  and  so  very 
common  with  us  yet,  that  Ave  must  admit  that 
the  Lord  Avas  good  to  the  doctors.  It  has  made 
it  possible  for  some  of  us  to  keep  busy  when 
we  might  have  otherAvise  been  looking  for 
something  to  emploA^  our  time. 

The  point  of  interest  which  I hope  will 
elicit  discussion  from  the  surgeons  ])resent  is 
this  fact  noted  in  the  Cook  County’  Hospital; 
the  staff  here  had  had  a Aery  unsatisfactory 
experience  Avith  influenza  emp_yenia  in  chil- 
dren. They  had  admitted  a large  number  of 
ca.ses  in  children  and  infants  and  had  in  the 
usual  Avay’  resected  a rih  and  established  a 
very  free  drainage  in  all  cases,  as  Ave  have 
been  taught  and  as  the  staff  thought  proper, 
but  AA'ithout  an  exception  they  lost  every  case 
operated  on  in  this  manner.  I saAv  one  case  in 
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particular,  many  others  they  told  me  about, 
in  which  they  had  as[)irated  the  pus  and  re- 
asj)irated  it  every  few  days  and  treated  the 
little  patients  in  a <jeneral  way  and  wdthout 
an  exception  they  all  lived.  The  case  I saw 
apparently  was  doinp’  well.  The  pus,  as  they 
explained,  soon  ceased  to  form  and  the  little 
]>atients  would  heain  to  eat  and  by  the  use  of 
tonics  they  would  <ji:et  home  Avithin  tAvo  to 
four  weeks.  Am  T correct  in  the  statement 
that  the  trend  of  the  surgical  profession  today 
is  to  do  fewer  ril)  resections  and  more  drain- 
a<res  throu^di  the  intercostal  space  in  em- 
])yema?  I belieA'e  this  idea  gained  favor 
among  our  army  surgeons  after  many  sad 
experiences  with  the  influenza  empyemas  seen 
in  our  cantonments,  etc. 

Manj’  other  complications  of  influenza  Hlled 
the  Pediatric  department  of  the  many  institu- 
tions that  I A’isited  and  AA-ere  found  in  the 
above  named  hospitals  as  well.  Among  these, 
recurrent  coryza,  recurrent  feA'ers  of  no  ap- 
parent cause,  bronchitis,  pneumonia,  otitis 
media,  a large  number  of  kidney  cases  and  a 
great  many  heart  cases,  and  these  especially 
in  the  adults. 

A child  Avas  presented  for  examination  and 
treatment  Avho  Avas  a very  pronounced  case  of 
muscular  dystrophy.  It  had  had  pneumonia 
and  the  interne  thought  that  he  had  found 
fluid  in  the  chest.  Many  of  us  looked  the  case 
over  carefully  and  each  of  us  A\’as  uncertain 
about  there  being  fluid.  The  staff  physician 
looked  at  the  child  and  made  a physical  exam- 
ination and  stated  that  there  Avas  fluid  pres- 
ent. So  he  tapped  and  got  nothing.  The  child 
Avas  fat  and  flabby  and  gaA'e  many  of  the  signs 
of  fluid  in  a rather  uncertain  and  doubting 
form,  but  it  has  been  my  experience  if  the 
.signs  are  not  reasonably  positive,  you  have 
nothing  there.  Especially  is  this  true  in  a 
child. 

The  question  came  up.  When  should  you  tap 
the  chest?  MHien  Avould  you?  What  signs 
w’ould  you  expect  to  haA'e  and  when  Avould  j’ou 
tap  a child’s  chest? 

In  making  a study  of  malnutrition,  an  idea 
Avas  giA'en  by  my  friend  and  instructor.  Dr. 
dulius  P.  Hess.  He  likes  to  call  them  “Dis- 
turbed Metabolic  Balance.”  In  the  history  of 
the  patient,  it  is  true  that  Ave  find  by  study  of 
each  indiA'idual  case  a liistorA’  of  excessiA’e  food 
given,  a too  frequent  period  or  interval  in 
Avhich  the  food  is  giA*en— thus  a quantitatiA^e 


metabolic  balance.  Further,  Ave  find  improper 
foods  given,  improperly  prepared  food  and 
thus  a qualitative  metabolic  balance.  Dr.  Hess 
is  very  scientific  in  his  feeding  of  babies.  He 
has  formulas  for  every  baby,  and  each  is  fed 
in  accordance  Avdth  his  body  weight  and  the 
caloric  value  of  the  food  giA^en.  He  is  haAung 
Avonderful  success  in  their  management. 

I Avas  interested  in  the  cases  Avhich  Avere 
OA’erfed  and  still  lost  weight.  That  is,  they 
Avere  giA'en  more  caloric  A'alue  of  food  than 
their  body  weight  called  for  and  j’^et  they  lost 
Aveight.  This  condition  Hess  termed  peritoxi- 
cal  reaction.  Time  and  space  Avill  not  permit 
me  to  discuss  and  name  Avith  you  the  many 
proprietary  foods  used  and  the  idea  for  their 
use  in  the  A'arious  institutions  of  Chicago. 

Cook  County  Hospital  has  tAvo  historic 
Avards.  They  are  knoAvn  as  41  and  42.  In 
Avard  41  Ave  found  the  many  tj'pes  of  luetic 
infection  and  the  various  t)qDes  of  the  skin, 
nerA'e,  bone,  eye  and  Ausceral  lesions  as  record- 
ed by  many  authors.  These  little  patients  are 
treated  in  the  same  way  we  treat  the  disease 
in  the  adult.  They  give  salvarsan  and  its 
allied  products  intraA'enously,  usually  through 
the  anterior  fontanelle  into  the  gi-eat  longi- 
tudinal sinus.  The  mixed  treatment  is  giA’en 
as  in  the  adult. 

In  ward  42  we  find  a great  many  female 
children  who  are  subjects  of  gonorrhoeal  vagi- 
nitis. No  male  children  are  in  this  A\’ard.  These 
cases  are  most  carefully  isolated.  EA^ery  fe- 
male child  gaining  entrance  into  Cook  County 
Hospital  gets  a bacteriological  examination 
made  of  the  vaginal  secretion  and  this  is  re- 
peated monthly  as  long  as  she  stays  in  the 
institution.  The  house  pliA'sician  told  me  that 
almost  eA'ery  female  child  in  the  hospital  came 
infected  or  became  infected  before  they  Avere 
in  the  hospital  a month;  therefore,  the  rigid 
ruling  for  the  Juicroscopical  examination  of 
the  A'aginal  secretions  monthly. 

I had  a splendid  opportunity  to  see  all 
types  of  the  scarlet  fe\'er  lesion,  many  cases 
of  measles  of  the  tAvo  forms,  erysipelas  galore, 
plenty  of  chicken-pox,  cerebro-spinal  meningi- 
tis and  small-pox.  I found  that  it  was  not 
easy  to  differentiate  by  the  lesion  alone,  in 
some  types  of  the  scarlet  fever  lesion  of  the 
skin,  and  the  liberty  measles.  The  interne  laid 
much  stress  on  the  leucocytosis  in  scaidet 
fe\er,  AA'hile  in  measles  and  erysipelas  a leuco- 
penia  Avas  found.  The  serum  from  convalescing 
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scarlet  fever  patiejits  was  used  in  the  treat- 
ment of  those  very  ill  with  the  disease.  They 
reported  good  residts.  Direct  transfusion  of 
blood  Avas  done  in  luemorrhages  in  the  new 
horn  and  in  the  luvmophiliac. 

In  diphtheria,  they  admini.ster  the  presensi- 
tization test;  that  is  they  give  the  Schick  test 
as  a routine.  If  the  patient  after  one  hour 
does  not  shoAv  some  sensitization  to  the  serum, 
then  they  give  the  dose  ranging  from  3,000  to 
50,000  units.  They  give  it  like  I do  in  eA-ery 
case  of  suspicious  throat  and  make  the  cidture 
afterAvard. 

In  chicken-pox  it  Avas  fouiul  necessarj’  to 
enclose  the  patients  in  a glass  cage  and  not 
permit  the  air  from  the  room  or  cell  to  mingle 
Avith  the  other  air  in  the  Avards,  otherAvise 
chicken-pox  Avoidd  spread  to  every  little  pa- 
tient in  the  Avai'ds. 

I Avas  interested  in  their  method  of  the 
treatment  of  erysipelas.  the  side  of  the 

bed  of  each  patient  they  had  a small  pan  con- 
taining a cake  of  ice  and  a large  piece  of 
ga  ize.  or  similar  material  and  eA  ery  tAventy 
minutes  the  nurse  remoA^ed  one  cloth  and  put 
it  into  the  ice  Avater  Avhile  she  piit  the  one 
lying  in  the  Avater  to  the  patient’s  erysipelas 
AA’ound.  This  Avas  about  all  the  local  treat- 
ment they  Avere  giA’en.  The  cases  all  recoA’ered, 
so  they  advised,  Avith  no  or  few  complications. 
The  doctor  spoke  of  their  abortive  treatment 
in  erysipelas.  This  consisted  of  painting  the 
area  Avhen  it  first  started  Avith  tr.  iodine  and 
then  })ainting  it  OA’er  Avith  flexible  collodion. 
This,  he  explained,  Avas  thought  to  adhere  so 
closely  to  the  skin  that  it  made  it  impossible 
for  the  disease  to  spread  further  on  that  ac- 
count. 

The  tornado  Avhich  SAvept  over  Chicago  and 
many  cities  of  the  AA’est,  the  middle  west  and 
east,  just  preceded  my  arrival  at  the  city.  I 
found  the  place  a mass  of  ruins  and  Cook 
County  Hospital  tilled  Avith  the  injured.  In 
passing  through  the  fracture  ward,  I noted 
with  interest  the  method  used  in  putting  up 
the  fractures.  The  arm  or  leg  was  suspended 
to  an  object  oA'er  the  bed,  thus  putting  the 
limb  or  extremity  up  at  right  angles  to  the 
body.  It  was  nicely  suspended  and  traction 
made  by  the  weight  of  the  body.  The  fracture 
beds  were  arranged  with  the  cross  beams  and 
a gieat  many  tornado  Auctims  were  enjoying 
the  i^osition  as  Avas  Avorked  out  by  some  of  the 
army  staff. 


Many  local  applications  are  used  in  the 
treatment  of  burns,  and  Ave  find  as  many  dif- 
ferent remedies  used  as  there  are  different  in- 
stitutions in  the  country.  At  Cook  County 
Hospital  I had  my  attention  directed  to  a com- 
paratiA'ely  neAv  method  Avhich  they  claimed  to 
be  the  best  of  all  in  modern  surgeiy.  It  con- 
sisted of  painting  tlie  skin  surface  Avhich  had 
been  burned  to  the  first,  second  or  third  de- 
gree, Avith  a 15%  argyrol  solution,  then  keep- 
ing the  little  patients  pinned  up  in  cribs  Avith 
sheets  fastened  A^ery  closely  about  them.  Un- 
derneath these  one  or  more  electric  lights  were 
kept  burning.  They  clainietl  splendid  results 
for  this  management  of  their  burns. 

I saAv  a number  of  interesting  neurological 
cases.  I had  an  opportunity  to  see  several 
cases  of  ‘’Little’s  Disease,”  or  birth  palsy,  a 
few  case.s  of  muscular  dystrophy,  as  Avell  as 
many  types  of  defective  mentality. 

I give  an  idea  that  might  be  Avorth  some- 
thing to  you  in  the  matter  of  time  I’equired  to 
keep  the  folloAving  infectious  diseases  under 
quai’antine : Scarlet  feA’er  is  kept  in  28  days, 
(liphtheria  and  ei’ysipelas  are  each  kept  under 
ohservation  and  isolation  21  days,  chicken-pox 
•21  days,  Avhile  measles  may  be  released  Avithin 
10  days  and  mumps  in  about  18  days. 

Professor  Abt  is  a very  tine  Ilelu’eAv  gentle- 
man and  takes  much  interest  in  the  men  seek- 
ing to  get  the  experience  of  a seemingly  )in- 
limited  clinical  supply  at  Sarali  Morris  Memo- 
rial. He  has  a staff  of  young  HebreAv  physi- 
cians that  folloAV  him  through  the  Avards  and 
he  has  each  of  them  study  .some  particular  case 
and  he  takes  his  seat  Avith  tlie  postgraduate 
men  and  has  this  young  fellow  give  his  result 
of  the  study  of  the  case  and  then  exemplify  it 
to  the  men.  These  young  felloAvs  are  Avell 
trained  and  this  man  is  doing  lols  of  clinical 
Avork  and  a great  good  for  tlie  men  of  his  race 
as  well  as  any  gentiles  that  may  be  interested. 

The  Sarah  ^lorris  ^Memorial  is  a A^ery 
modern  institution  and  it  has  many  more  of 
the  modern  improvements  than  most  other  in- 
stitutions noted  in  Chicago. 

It  is  Avorth  Avhile  for  you  to  go  to  the  Mary 
Thomp.son  Hospital  and  see  them  use  their 
‘‘Twilight  Sleep”  in  ob.stetrics.  I saiv  a num- 
ber of  these  cases  deli  Acred  under  the  in- 
fluence of  tAvilight  sleej).  and  noted  effect  upon 
the  child:  1 also  talked  to  a number  of 

mothers  Avho  had  been  deliA’ered  under  its  in- 
fluence, and  I Avant  to  say  this  that  if  you 
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one  of  those  patients  in  j'our  practice,  you 
had  better  know  how  to  administer  twilight 
sleep,  or  else  some  one  Avill  get  the  case  w’ho 
does  give  it.  They  tell  me  it  is  simply  won- 
derful. All  the  mothers,  and  some  of  them 
had  given  birth  to  as  many  as  three  children 
Avhile  under  the  influence  of  twilight  sleep, 
say  that  they  positively  knew  nothing  about  it 
until  some  time  after  it  was  all  over  with. 

A lady  interne  in  the  above  named  insti- 
tution told  me  that  she  came  into  the  institu- 
tion prejudiced  against  the  use  of  twilight 
sleep  in  obstetrics,  hut  had  been  fully  con- 
A'erted  to  its  use.  She  told  me  that,  out  of 
'JOO  deliveries  that  she  had  attended,  she  had 
not  seen  a bad  result.  She  had  neA'er  seen  a 
blue  baby,  or  a still  born  baby.  She  thought 
that  this  phase  of  the  matter  was  a coincident 
and  that  it  so  happened  to  not  have  any 
])articular  complications  in  the  series  she  had 
seen.  Ilowevei',  she  was  very  enthusiastic  over 
the  use  of  the  drug  in  obstetrics.  I asked  who 
the  patients  were  Avho  came  to  Mary  Thompson 
for  this  form  of  delivery  and  she  said  the 
greater  number  were  among  physicians'  wives, 
druggists'  wives,  and  Avives  of  men  aaIio  had 
knoAvledge  of  "the  most  progressiA^e  things  used 
by  our  profession.  I said,  why  do  the  other 
institutions  of  the  city  say  nothing  about  tAvi- 
light  sleejA  ? She  replied  that  in  her  opinion 
men  Avere  more  or  le.ss  careless  about  the  Avel- 
fare  of  their  patients,  and  as  a rule  inconsider- 
ate of  the  best  intere.st  and  comfort  of  their 
female  patients.  She  said  that  Avomen.  knoAV- 
ing  the  torture  and  aAA-ful  pangs  of  childbirth, 
AA’ere  more  Avilling  to  do  AvhateA’er  they  could 
to  make  it  as  ea.sy  and  as  near  painless  a 
])rocess  as  it  is  possible  for  one  to  do.  The 
ideal  remedy  is  in  tAvilight  sleep  she  added. 

Dr.  Dertha  Van  Hoosen  does  major  ojAera- 
tions  under  the  influence  of  tAvilight  sleep. 

I had  an  opportunity  to  assist  in  the  spinal 
])uncture,  the  AvithdraAval  of  the  spinal  fluid, 
and  to  inject  the  anti-meningococcic  .serum  of 
Mulford  in  a feAv  ca.ses  of  cerebro-s|)inal 
meningitis.  IVe  made  the  injections  daily  for 
several  days,  or  until  the  fluid  returned  clear, 
and  repeated  when  the  spinal  fluid  became  tur- 
bid again.  One  of  our  cases  [Aresented  a A’ery 
beautiful  anaphylactic  reaction  to  the  serum. 
In  a very  feAv  minutes  he  got  up  an  (edema 
of  the  eyelids,  the  lips,  and  erythema  OAer  all 
the  skin  surface.  He  Avas  A^ei’y  restless  and 
seemed  to  lune  high  temperature.  All  the 


.symptoms  A’crv  |)rom[)tiy  disappeared  on  the 
hypodermic  adiAAinistration  of  adrenalin 
chloride. 

From  Professor  Julius  P.  He.ss,  I got  the 
idea  to  look  for  .syphilis  or  tubercuhAsis  in 
oA'ei'y  infant  and  child,  until  you  Avere  more 
than  satisfied  that  neither  existed,  by  havinrr 
exhau.sted  e\ery  measure  and  eA’eiy  means 
at  youi'  command  to  j)i’ove  that  they  Avere  not 
pre.sent  in  the  case.  'I'lien  look  for  the  real 
troul)Ie.  This  is  a splendid  idea  and  Avill  keep 
one  on  the  alert  .so  that  a very  fcAv  cases  Avill 
beco'ine  puzzling  to  the  diagnostician.  I had 
practi.-ied  this  unconsciously  in  the  past,  but  I 
keep  it  before  me  in  all  my  cases  since  my 
pleasant  .study  Avith  and  iindei'  the  tutoi’ship 
of  Profes.sor  Hess. 

1 Avant  to  clo.se  this  paper  and  lea\'e  it  open 
Avith  this  ([uestion  to  each  of  you.  When  is 
.syphilis  cured? 

“A  ])hysician  may  giA'e  his  ])atient  a cei’- 
lilicate  of  cure  of  syphilis,  provided  tAvo  years 
luiA'c  ela[)sed  from  the  time  of  the  initial 
lesion,  and  the  patient  shall  ha\e  undergone 
a course  of  ti-eatment  extending  oAcr  at  least 
tAvelve  months,  after  the  termination  of  Avhich 
there  have  been  no  manifestations  of  the  dis- 
ease for  three  months;  and  a specimen  of  the 
patient's  blood  shall  haA'e  shoAvn  a negative 
Wassermann  reaction,  the  sample  to  have  been 
taken  at  least  forty-eight  hours  after  the  ad- 
mini.stration  of  a dose  of  sah'arsan  or  its 
allied  jAroducts  or  substitutes.'' 


PERSONAL  OBSERVATION  OF  THE 
EARLY,  INTERMEDIATE,  AND  LATE 
TREATMENT  OF  ONE  THOUSAND  CASES 
OF  INFANTILE  PARALYSIS  FROM  AN 
ORTHOPAEDIC  SURGEON’S  VIEW- 
POINT.* 

By  ALOXZO  AIVRR.S',  ,AI.  D.,  Charlotte.  X.  C. 

The  problem  of  the  treatment  of  infantile 
paralysis  is  best  learned  by  observations  of 
neglect  and  the  results  of  ti’eatment  as  ob- 
served during  a large  dispensary  service  in 
the  city  hospitals,  jAarticularly  by  those 
making  a specialty  of  orthopaedic  conditions. 

In  my  .service  at  the  NeAv  York  Orthopaedic 
Dispensary  and  Hospital,  and  during  visits  to 
Johns  Hopkins  UniA^ersitv  at  Baltimore,  the 
Uni  A'er.sity  of  Penn.sylvania  at  Philadelphia, 

* Read  before  the  Tri-State  .Medical  Association  of  the 
Carolinas  and  Virginia,  at  Charlotte,  X.  C.,  February. 
1920.  I f 
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Harvard  University  at  Boston,  and  during  my 
thirty-three  months  of  war  surgery  on  the  or- 
thopjedic  services  of  the  h rench  hospitals 
while  associated  with  Dr.  Jos.  A.  Blake  in 
Paris.  I have  observed  over  1,000  cases  of 
infantile  paralysis  in  its  various  stages  some 
that  had  received  no  treatment,  others  that 
had  had  interrupted  treatment,  and  those  that 
had  had  careful  treatment  over  a long  period. 

I shall  not  give  a tabulated  list  of  the  dif- 
ferent regions  paralyzed,  but  rather  a general 
resume  of  patients  as  they  come  to  hospitals 
for  treatment.  These  cases  as  they  go  from 
one  dispensary  to  another  become  so  anxious, 
they  are  prone  to  accept  suggestions  and  ad- 
vice from  either  the  laity  or  the  profession, 
and  are  too  willing  to  try  anything  with  the 
hope  of  cure.  Unfortunately,  many  physicians 
offer  bright  hope  of  cure  with  electricity  and 
the.  oi-thopacdic  surgeon  sees  the  horrible  re- 
sults in  deformity  and  disability  that  may 
have  been  prevented  by  absolute  rest. 

In  the  early  or  acute  stages  as  seen  during 
the  1916  epidemic  in  New  York  City,  the  best 
results  were  obtained  by  immobilization,  either 
with  plaster-of-Paris  or  braces,  and  rest  in 
bed.  After  the  painful  stage  is  past,  general 
massage  and  muscle  training  is  started,  and 
this  must  be  done  under  the  absolute  direction 
and  supervision  of  the  orthopaedic  surgeon. 
Over-stretching  miiscles  that  are  weakened  but 
are  not  paralyzed  must  be  carefully  guarded 
against.  These  are  the  muscles  that  are  re- 
ported as  cured  paralyzed  muscles,  but  in 
reality  were  only  weakened  muscles.  Every 
muscle  is  essential  in  reconstruction,  there- 
fore every  precaution  must  be  taken  toward 
this  end. 

When  the  period  of  immobilization  has 
passed  and  all  deformities  have  been  corrected, 
braces  are  indicated  to  hold  in  the  corrected 
position.  This  period  varies,  and  from  six 
months  to  a year  should  elapse  before  strain, 
such  as  weight-bearing  or  over-zealous  exer- 
cises. are  allowed,  and  the  patient  should  be 
carefully  Avatched  for  an  indefinite  period. 

In  the  intermediate  stage,  some  cases  have 
been  neglected,  others  poorly  treated,  and  here 
is  where  we  see  the  deformities  of  infantile 
paralysis  either  from  neglect  or  ignorance. 
Correction  and  braces  are  the  procedures,  op- 
erating when  the  deformity  cannot  be  over- 
come with  stretching  under  general  anesthesia. 


Slight  contractions  may  be  corrected  by 
stretching,  while  more  extensive  contractions 
require  tendon  lengthening  and  tendon  trans- 
planting. 

In  the  flail  joints  and  the  deformities  due 
to  the  stretched  ligaments  and  disturbed  bony 
relations,  we  resort  to  immobilization  by  va- 
rious methods,  as  the  arthx’odaisis  of  Jones 
and  Davis  in  the  foot,  Myers  in  the  knee 
(using  the  2^atella  Avedge).  osteoplasty  of  the 
spine  after  Hibbs.  Flail  hips  are  most  un- 
usual. I having  seen  one  only  in  a thousand 
cases;  an  arthrodaesis,  according  to  Albee,  will 
suffice  here.  When  all  deformities  have  been 
corrected,  it  is  of  prime  importance  to  hold 
them  with  braces  and  of  secondary,  if  not  of 
equal,  importance  to  begin  muscle  training. 
All  cases  should  receive  massage  daily  and 
this  should  be  followed  by  muscle  training. 
Complete  knowledge  of  anatomy  and  physi- 
ology is  necessary  to  obtain  an  accurate  diag- 
nosis before  outlining  the  muscle  training 
exercises. 

In  the  late  stage,  when  atrophy  is  present 
and  marked  deformity  due  to  the  constant 
stretching  of  the  unparalyzed  muscle,  massage 
and  muscle  training  are  particularly  import- 
ant. since  improA’ement  has  been  noted  in  cases 
after  thirty-six  years’  duration,  as  reported  by 
Lovett  of  Boston,  and  as  I have  observed  in 
my  dispensary  treatment,  where  patients  have 
Avandered  from  one  dispensary  and  clinic  to 
another  oAer  long  periods,  after  which  sys- 
tematic massage  and  muscle  training  resulted 
in  marked  improvement,  both  functionally  and 
festhetically. 

The  desired  results  and  treatment  of  infan- 
tile paralysis  as  detailed  in  this  paper  may  be 
summarized  as  follows: 

First : In  the  acute  stage,  immobilization 
either  with  plaster  or  braces,  rest  in  bed,  and 
actiAe  treatment  after  tenderness  has  disap- 
})eared. 

Second : Massage  and  muscle  training. 

Third : Stretching,  an  operative  correction 
of  deformity,  followed  by  the  application  of 
braces. 

Fourth:  Constant  supervision  and  attention 
over  a long  period  of  time. 

204  Try  on  Street. 
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EXPERIENCE  OF  A DIRECTOR  IN  A 
FIELD  HOSPITAL  IN  THE  A.  E.  F. 

By  ISRAEL  BROWN,  M.  D.,  Norfolk,  Va. 

We  landed  in  England  in  the  afternoon  and 
marched  through  the  streets  of  Liverpool  from 
the  docks  to  the  railroad  station.  We  en- 
trained for  Winchester  and  I'emained  about 
three  days  at  a rest  camp  about  three  miles 
from  the  toAvn.  Winchester,  the  Ini’thplace  of 
Sir  ^\'alter  Ealeigh,  was  a picturesque  uni- 
^■ersity  town,  containing  a cathedral,  the  castle 
with  the  original  table  of  the  Knights  of  the 
Eound  Table  and  Roman  ruins.  Sunday  after- 
noon we  entrained  for  Southampton,  arriving 
at  two,  and  got  a very  good  dinner  in  this  ciW. 
At  seven,  we  embarked  to  cross  the  Channel, 
and  were  packed  in  a small  steamer.  The  King 
Edward,  1,000  of  us  in  space  for  300.  It  was 
a beautiful  trip  out  of  the  mouth  of  the  river, 
wdth  the  cities  and  towns  on  the  coast  and  the 
beautiful  islands  in  ^iew  until  darkness,  about 
9 p.  m.  Then  everydiody  Avas  ordered  below  to 
bed  except  guards.  No  smoking  or  lights  of 
any  kind  were  allowed  and  the  boat,  accom- 
panied by  the  convoy  of  two  torjiedo  boats, 
speeded  up.  It  was  A'er-y^  rough  and  the  floor 
space  occupied  by  the  men  Avas  slopping  over 
Avith  partly  digested  corn  beef,  etc.  About 
eleven  o’clock,  the  Avhistle  uttered  a shriek  and 
the  boat  stopped  and  Avas  said  to  haA*e  nar- 
rowly escaped  collision  Avith  a torpedo  boat. 
This  stop,  anyAvay,  Avas  a relief  from  the  speed 
and  roughness.  While  I held  my  own,  the 
trip  Avas  A'exw  unpleasant  and,  when  our  A'essel 
stopped  at  one  a.  m.  in  the  harbor  of  Cher- 
bourg, I Avent  beloAv  to  get  a little  sleep,  craAvl- 
ing  under  a bench  in  a space  on  the  floor  just 
evacuated  by  one  of  the  medical  officers.  I en- 
joy'^ed  this  for  about  three  hours,  when  Ave 
debarked  at  the  port.  We  marched  about  three 
miles  out  of  toAvn  to  a resf  camp,  jiassing  a 
Hindoo  camj)  on  the  AvayL  Here  Ave  Avere  in- 
troduced to  the  floored  English  pvramidal  tent 
and  afternoon  tea.  We  really^  enjoyed  the 
bread,  butter  and  tea,  as  Ave  found  out  that  the 
piece  de  resistance  at  lunch  liad  been  horse 
meat  hash. 

After  th  ree  day's  here,  Ave  Avent  aAvay'  A'ery 
secretly  for  our  destination.  Our  troop  train 
aA'eraged  about  ten  miles  an  hour  and  passed 
through  a beautifullv  cultivated  country.  Af- 
ter three  days  of  living  on  hard  tack,  corn 
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A\illy,  and  jam,  aac  arrived  at  our  destination, 
Avith  ahvay's  the  extra  miles  to  march  aAvay 
from  the  station.  We  neA’er  got  off  the  train 
at  our  .stopping  place  but  always  had  to  marcli 
about  nine  miles  to  get  there. 

Arriving  at  Fontaine  at  9 p.  m.,  Ave  got  to 
sleep  on  a pile  of  hay  at  one  o’clock.  The  night 
AA'as  cold  and  the  hay  dusty'.  At  I p.  m.  aac 
Avere  told  to  get  aAvay'  before  day'  because,  if 
seen  during  day'light  hours,  Ave  Avould  be 
bombed.  We  left  for  our  destination  about 
T)  o’clock  and  reached  there  at  3 p.  m.  ex- 
hausted, having  had  neither  breakfast  nor  din- 
ner, but  managed' to  refresh  ourselves  Avith  a 
bath  in  a mountain  stream,  a late  dinner  and 
a good  night’s  sleep.  The  men  used  their  shel- 
ter tents  on  a green  2iasture.  This  little  val- 
ley, surrounded  by  high  green  hills,  Avas  one 
of  the  jirettiest  sjAots  to  behold,  a mountain 
stream  cutting  it  in  half.  On  our  march  to 
this  place,  Ave  had  our  first  sight  of  hostile 
aeroplanes  being  fired  ui)on  by  anti-air  craft 
guns;  a puff,  an  explosion,  a Avhite  smoke  moon 
in  the  Avake  of  the  aero[)lane,  folloAved  bv  an- 
other and  yet  another,  so  that  a milky  way, 
bending  here  and  there.  Avas  formed. . 

Here  after  tAvo  days,  the  ambulance  com- 
[)anies  Avere  furnished  ambulances  and  began 
to  function,  evacuating  for  a day  or  tAvo  to  the 
French  hospitals,  until  ours  Avere  established. 
IVe  Avere  near  the  SAviss  border,  our  nearest 
large  toAvn  being  Belfort.  Orders  Avere  re- 
ceived for  the  field  hospitals  to  establish  and 
function,  one  at  La  Chapelle  Avith  the  French, 
one  at  Romagny,  taking  over  a French  hospi- 
tal and  running  it  as  a gas*  hos|)ital;  one  at 
Chevannes  les  (jrandes,  a French  hospital  in  a 
hunting  lodge;  the  fourth  at  iMas.sevaux. 
formerlv  iMunsterkirch  in  GermaiiA'.  using  the 
high  school  there.  Our  headquarters  Avere  noAv 
moA'ed  to  Dennis  nearer  the  field  of  action; 
from  here  I could  make  my'  daily*  rounds  of  the 
hosiiitals.  The  AA'hole  country'  around  here 
Avas  A'erv  pretty,  and  plums  and  apples  could 
be  obtained.  I had  some  very'  pleasant  trijAS 
in  a motor  cy'cle  side  car  covering  about  tiftv 
miles  a day'  visiting  the  different  hosjiitals.  It 
Avas  noAV  decided  Ave  Avei’e  covering  too  much 
sjAace  for  one  division,  so  our  front  Avas  nar- 
roAved.  the  hospital  at  Massevaux  moving  doAvn 
to  Montreux  Jeune.  Avhere  they  established  a 
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iiH'dical  h<)s})ital;  the  hospital  at  La  C'liapelle 
moving-  to  Belliuajiiiy  into  a eonvent  and  or- 
j)haiiire  with  extra  hospital  buildings.  bile 
shells  would  very  fre(iuently  tly  over  this  hos- 
pital. it  was  never  struek,  tliough  oidy  about  a 
mile  and  a half  from  the  trenehes.  Some  of 
the  barrack  hospital  wards  at  La  Chai)elle 
were  blown  down  by  shells  after  we  evacuated 
them.  This  hospital  was  in  the  (Jas  Alert  zone. 

As  splendid  auto  mai)s  of  the  country  were 
easily  obtainable  we  had  no  dilHculty  in  find- 
ing our  way  over  the  s[)lendid  rcad.s.  The 
medical  hospital  carried  cases  of  Hu,  pneu- 
monia. mumi)s,  shell  shoclc.  etc.  We  did  not 
evacuate  cases  uidess  they  could  not  be  re- 
turned to  duty  fur  some  time  to  come.  Two  of 
the  other  hospitals  were  surgical,  receiving  the 
wounded  from  I'aids,  snipers,  etc.  We  also  had 
a bran  -h  gas  hospital  at  Ketzwiler.  making  a 
hospitals  (nearly  o.OOO  l>eds).  We  woidd 
usually  receive  an  order  that  Captain  so  and 
.so  with  a number  of  men  would  make  a raid 
at  11.  day.  zero  hour,  a later  message 
giving  day  and  hour.  Avhich  was  usuall}"  at 
a.  111.  The  nearest  hospital  would  be  ready  to 
i-eceive  the  })atients  arriving  about  8 a.  m. 
Then  the  enemy  Avmdd  put  across  a raid  of 
which  we  would  have  no  cognizance  until  the 
wounded  began  to  arrive.  We  were  always 
ready  as  we  had  few  patients,  good  officers 
and  a sjilendidly  trained  personnel  always  on 
hand.  The  men  were  not  allowed  to  visit  o 
side  of  their  own  billeting  area,  traiidng  was 
still  kept  up  and  there  was  no  Avhere  to  go. 
Here  the  surgical  cases  consisted  of  bullet  and 
high  explosive  shell  wounds,  as  we  received 
them  in  a few  hours,  practically  always  less 
than  eight  debridement  and  suture  was  the 
rule.  The  results  were  good,  about  85  per  cent, 
union;  there  would  be  two  or  three  raids  a 
week  besides  accidents.  livery  clear  day  hos- 
tile areo))lanes  would  come  over  to  be  Hred  at 
by  anti-aircraft  guns  and  our  chief  danger 
would  be  from  the  falling  shells,  coming  down 
with  a whistling  .sound  and  ])iercing  the 
ground  several  inches,  or  an  unex])loded  one 
for  three  feet.  1'he  safest  ])lace  at  this  time  is 
to  hug  a tree  keeping  mighty  clo.se  to  it.  T 
leai  ned  this  from  a French  offirer,  when  T tried 
to  dodge  elsewheie.  Here  Ave  saw  .several  aero- 
j)lane  Hghts  with  enemy  planes  brought  down. 
After  Ave  had  been  here  in  Alsace  a Avhile.  the 


cannonading  became  more  freiiuent,  artillery 
began  to  arrive  in  our  area,  aeroplanes  were 
out  oftener.  and  it  looked  as  if  we  Avere  <roin<»- 
to  have  an  attack.  I received  orders  here, 
where  and  how  to  fall  back  Avith  each  hospital 
in  case  of  a AvithdraAvl.  We  began  to  have 
bright  moonlight  nights.  The  Hun  aeroplanes 
Avould  try  to  bomb  the  railroad  stations  and 
the  canal,  and  Avhat  a loud  noise  those  explod- 
ing bombs  Avould  make! 

Our  hospitals  continued  to  operate  in  this 
almost  ideal  manner  and  things  Avere  i)Ieasaiit. 
We  had  daily  visits  fiom  hostile  arr  ships 
Avhich  Ave  noAv  could  recognize  by  the  motoi . 
Our  head(juarters  Avere  iioav  moved  in  fioin 
Denny  to  Chevannes  le  (Ti’and,  first  evacuating 
Denny  for  the  French  and  moving  to  Dan- 
joutin  a suburb  of  lielfort.  Belfort  had  l>een 
bombed  250  times  during  the  Avar  Avith  .500 
aerial  alarms.  While  at  Danjoutin,  Avith  good 
billets,  a French  Algerian  division  moved  in. 
This  Avas  one  of  the  greatly  decorated  troops. 

A Hun  aeroplane  Hcav  oAcr  the  jiart  of  the 
city  Avhere  I Avas  A’.isitng,  bring  its  machine 
gun  doAvn  the  road.  I stood  it  a Avhile,  but  as 
my  neighbors  sought  coA'er.  needless  to  .say  I 
did  likeAvise.  Xoav  the  moonlight  nights  ar- 
rived. the  large  guns  began  to  fire  more  fre- 
(pientlv  and  aviators  Avonld  fly  over  at  night 
about  tAveh'e  o'clock,  to  observe  the  shots.  The 
shrill  Avhistle  of  the  shells  folloAved  by  the  loud 
explosion  and  the  anti-aircraft  guns  bemming, 
Avas  like  a bedlam  overhead,  especially  as  the 
aviator  Hcav  Ioav.  jn.st  above  the  church  steei)le. 
Anti-aircraft  guns  shot  at  an  angle,  the 
shells  bursting  jn.st  over  our  heads,  and  the 
aircraft  Avas  so  Ioav  that  it  Avas  fired  at  by  sen- 
tries Avith  automatics.  It  Avas  really  an  e.xcit- 
ing  hour  in  the  middle  of  the  night.  An  hour 
later  there  Avas  a, call  for  ambulances,  one  shell 
having  hit  in  the  middle  of  a groii])  of  bar- 
1‘acks  buildings,  killing  nine  and  Avounding 
tAventy-one.  We  had  a busy  day  0])erating  at 
the  Chevannes  hosi)ital  the  next  morning,  l>e- 
tAveen  o))erations  watching  aeroplane  bat- 
tles and  dodging  anti-aircraft  shells. 

'Cannonading  AVas  iioav  increasing  in  inten- 
sity, guns  and  tanks  Avere  coming  up.  refugees 
AA’ere  coming  doAvn,  aerojdanes  Avere  A’ery  ac- 
tive and  neAV  orders  Avere  issued  in  regard  to 
falling  back.  Avith  secret  orders  to  move  in 
four  days.  Another  call  for  ambulances  was 
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received,  folhnviug  a ni«rlit  gas  attack  of  over 
two  thousand  .shells  in  a limited  area  of  woods, 
presumed  to  be  a projector  attack.  V e had 
nearly  ."UM)  casualties  in  all  .stages,  from  mus- 
tard and  [)h<.sgene  gas.  'Fhe  Komagny  hospi- 
tal was  busy  receiving,  bathing  and  treating 
these  patients.  The  mustard  gus  i)atients  had 
what  you  woidd  expect  from  an  irritant  or 
burning  substance.  At  autopsy  they  showed 
the  effects  of  burns  in  the  respiratory  system,  a 
cast  of  the  laiynx  and  bronchial  tubes,  the 
smaller  bronchioles  being  filled  by  an  almost 
membranous  substance.  The  phosgene  pa- 
tients died  a (piiet  death  as  if  from  some  nar- 
cotic poison  ( hydrocyaiiic  acid)  ; the  blood 
dark  and  thick  would  not  How  out  of  the 
veins  near  death.  The  treatment  was  sym})- 
tomatio.  clipping  of  the  chest,  camphor  in  oil 
hypo.  etc.,  for  mustard;  oxygen  inhalations 
almost  continuously  for  the  phosgene. 

We  now  had  to  evacuate  all  patients  leaving 
the  non-transi)ortable  to  the  division  relieving 
IIS  and  moving  iij)  to  the  Meuse  .Vi’gonne  front 
which  part  we  did  not  know.  Of  course  we 
could  iK>t  take  the  train  l;ere  but  went  out  in  a 
rain  st-orm  at  night  with  all  of  our  proi)erty. 
nine  iHjles  away,  wet  and  hungry,  and  entrain- 
ed in  the  rain.  Aftei-  IS  hours  we  airived  in  the 
early  mo-rning.  detrained  and  walked  nine 
miles  to  oiu’  billc'ts.  with  orders  to  travel  at 
night  and  lay  in  woods  in  day  time  so  as  not 
t<i  be  visible;  fortunately,  there  was  a heavy 
fog  and.  after  four  houi’s  walking,  with  a vei'v 
light  breakfast,  we  arrived  at  C'onde.  Ileie  we 
reimiined  (juiet  for  three  days,  running  a di- 
vision hospital  in  some  barracks,  the  aml)u- 
lancew,  having  come  across  country,  continu- 
ing t<>  function.  The  sick  rate  was  not  heavy 
and  we  did  not  have  many  to  evacuate. 

( )rders  wei  e I’eceived  to  move  by  camions,  so 
we  moved  out  on  the  road  after  six  p.  m.  ready 
to  ride  awav  in  the  truclcs.  with  destination 
iiidinown.  We  were  to  leave  at  ten.  but  it  was 
raining  of  course  and  there  was  lots  of  mud. 
We  did  not  leave,  and  I slej)t  by  the  side  of  the 
road  with  my  ordei-ly  under  his  shelter  tent. 
The  camions  were  driven  by  Ind/o-(diinese. 
d'he  next  night  we  loiited  out  the  Chinese  and 
sle|)t  on  the  hard  flooi-  of  the  camion,  expect- 
ing to  move  at  any  time;  third  day  and  night, 
the  same  weary  waiting.  The  camions  received 
ordei-s  to  leave  at  four  p.  m.  but  without  us. 


.iiiyliow  this  (lay  the  French  Lieutenant  in 
cnarge  or  our  seciion  gave  me  a very  good 
dinner  prepared  by  his  Chinese  cook,  with 
wine,  eic.  ilie  camions  left  us  on  the  side  of 
the  road  in  tlie  rain  and  we  hated  to  see  them 
go,  but  tliey  promised  to  come  back  for  us. 
.Vt  nine  p.  m.,  we  received  orders  to  march 
and  packed  and  got  away'  in  a driving  wind 
and  rain,  marching  until  seven-thirty  a.  m., 
when  we  arrived  at  Jppecourt.  W!e  had  break- 
fast and  dinner  at  ten.  (drders  were  given  at 
three  to  leave  at  live.  After  another  night, 
we  arrived  in  Rampont  at  three  a.  m.,  cold  and 
weary,  slept  on  a hard  floor  until  daylight  and 
found  st<nie  barracks  on  side  of  a hill  for  otti- 
cers  and  men.  We  were  now  about  eleven 
miles  from  Vertlun,  within  loud  sound  of  the 
big  guns.  C'orps  headipiarters  were  here  and 
an  aeroplane  would  drop  daily  ribbon-like 
nie.ssages  from  the  front.  Enemy  planes  woukl 
try  at  night  to  bomb  the  railroad  which  was  in 
our  valley.  Our  ambulances  began  again  to 
evacuate.  One  company  was  lent  to  a neigh- 
boring field  hospital  which  had  been  shot  up. 
M'e  were  in  the  midst  of  the  iMeu.se  Argonne 
ortensive,  our  division  being  in  reserve.  A 
Hun  airship  flying  low  was  caught  like  a spar- 
row by  a flock  of  hawks  after  being  driven 
here  ond  there  and  finally  brought  down  alive 
in  our  valley.  riiere  were  si.x  days  of  this 
excitement  with  air  bombing  nightly,  trying 
to  get  the  railroad  about  three  hundred  vards 
away;  roads  were  full  of  troops,  wagons,  guns, 
tractors,  etc.,  and  busier  than  Fifth  Avenue. 
Orders  were  given  for  the  animal-drawui  field 
hospital  to  j)roceed  to  Glorieux  and  establish  a 
triage;  other  ho.spitals  were  held  in  reserve. 
The  t'rench  hospital  at  Glorieux,  just  out.side 
of  AArdun.  was  occui)ied  by  the  field  lios];itals 
of -the  A'Jrd  Division,  and  a working  arrange- 
ment was  made  with  them.  October  8th,  tl\e 
29th  Division  began  its  offemsive  and  the 
wounded  began  to  arrive. 

The  work  at  this  triage,  or  assorting  station, 
was  divided  into  receiving  and  evacuating. 
The  , receiving  was  again  subdivided  into 
slightly  wounded,  seriously  wounded,  non- 
trans])oitable  and  gas.sed.  necessitating  a sepa- 
rate compartment  or  building  for  each.  'Fhe 
gas  compartment,  besides  having  bathing, 
clothing  and  other  rooms,  had  48  beds.  The 
slightly  wounded  were  received  in  two  ward 
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tents.  A large  clerical  force  and  other  help 
was  necessary;  these  were  drawn  from  field 
liospital  headquarters,  other  field  liospitals, 
and  the  two  sanitary  squads. 

The  ilOth  Division  did  some  of  the  hardest 
fiffhting  here  of  the  entire  war,  the  men  fre- 
(jiiently  "carrying  on'*  until  exhausted.  The 
wounds  were  severe,  a large  proj^ortion  being 
from  liigh  explosives  and  machine  gun  bullets, 
as  it  was  the  work  of  the  Division  to  clean  out 
the  artillery  ami  machine  gun  nests  on  the  east 
bank  of  the  iMeuse,  in  a high  rolling  country 
where  the  enemy  had  been  for  four  yeai’s.  Af- 
ter the  advance  of  our  troo^js,  two  of  the  field 
hospitals,  which  were  in  reserve  at  Kampont, 
wex’e  jumped  over  to  Cdiarney.  eight  miles 
north  of  Verdun.  There  were  no  huildings  left 
at  ('harney  for  a hosi)ital.  so  we  had  to  ii.se  our 
tents  in  tlie  rain  and  mud.  heating  them  with 
.stoves  obtained  from  the  Ked  C'ross.  The  lied 
Crtxss  with  us  did  fine  work,  getting  us  every 
thing  we  asked  for.  besides  giving  every  pa- 
tient that  passed  through,  hot  drinks,  nourish- 
ment and  smokes,  so  badl}'^  needed,  as  tlie  men 
were  all  hungry  and  thirsty  besides  suffering 
from  e.xposiire  and  exhaustion. 

'I'he  spirit  of  the  wounded  men  was  splen- 
did: there  was  no  grumbling  or  complaining 
from  them:  tliey  seemed  satisfied  with  what 
we  liad:  there  were  no  moans  except  from  the 
unconscious  or  dying.  The  wounded  soldier 
was  either  eager  to  tell  his  own  experience  or 
i-emained  silent  according  to  his  nature.  Even 
when  in  pain  from  his  treatment,  there  Avas 
only  an  expression  of  it  on  his  face  but  no  mur- 
mur or  complaint:  he  Avas  Avonderfiil.  As  an 
instance,  passing  through  the  Avards  one  day 
after  a raid.  eA'ery  one  Avas  eager  to  tell  his 
tale.  I’erched  upon  their  elhoAvs.  each  eagerly 
Avaited  to  be  (iiie.stioned  and  told  their  stories 
Avith  the  greate.st  enjoyment. — all  except  one. 
Avho  turned  his  face  aAvay  Avith  a sad  and  Avi.st- 
fiil  exjxression.  "Vliat  is  the  mattei’  Avith  you 
son  I asked.  ‘d)h.  nothing.”  he  re])lied.  "1 
Avas  only  kicked  by  a mule.”  and  he  buried  his 
face  in  the  ])illoAv. 

One  hospital  at  Charney  Avas  fitted  o'ut  for 
gas  patients,  the  other  to  be  used  as  a triage, 
but  at  this  time  u.sed  for  slightly  sick  or  gassed 
on  the  AA’ay  back  to  the  front.  Almost  every 
day  these  hospitals  Avould  receiAe  fragments  of 
shell  aimed  at  the  guns  and  railroad  at  Char- 


ney; in  fact  some  of  the  transportation  force 
of  the  Division  Avere  frequently  killed  oi- 
Avounded  at  this  point. 

On  October  30th,  Ave  Avere  AvithdraAvn  to  the 
Bar  le  Due  area.  Here,  at  iMongeAulle,  Ave 
established  a hospital  for  our  sick,  as  Ave  Avere 
beginning  to  have  some  grip.  The  best  spot 
Ave  could  find  Avas  muddy  and  on  the  bank  of 
a creek.  M"e  had  to  use  our  tents  Avith  lots 
of  duck  board,  using  litters  for  beds.  Another 
hospital  Avas  used  to  delouse  the  Divi.sion, 
cooties  being  plentiful:  the  other  tAVo  hospi- 
tals coiitinued  their  ti-aining.  On  the  day  of 
the  .Armistice.  Ave  had  ordei’s  to  move  tOAvard 
.Met/.,  in  re.sene:  one  battalion  of  machine 
gunners  had  alieady  moved  and  had  to  be  re- 
called. At  (xlorieux  Ave  handled  oA*er  <5,000 
patients,  sick.  Avounded  and  gassed,  the  Divi- 
sion losing  tAventy-one  ])er  cent,  of  it^  per- 
sonnel. IVe  receiA'ed  4.000  replacements  in 
the  Bar  le  Due  area.  The  neighborhoods  of 
(ilorieux  and  Verdun  Avere  shelled  daily,  be- 
sides haA’ing  frequent  night  bombing.  The 
roads  to  the  front  Avere  daily  under  shell  fire. 
One  of  our  neighbors  here  Avas  the  large  14 
inch  naval  guns,  the  largest  guns  used  l>y  the 
United  States.  It  Avas  here  that  the  ‘iOtli  Di- 
A ision  jiiade  its  repuation  as  one  of  the  six  best 
divisions  in  the  army,  and  it  Avas  decided  that 
it  Avould  be  used  in  the  future  as  shock  troops. 

.1/ on  roe  B uildinfi. 


PEPTIC  ULCER.* 

Hy  T.  C.  H-AKRIS,  AI.  1)..  Kenbridge,  A'a. 

I am  losing  the  term  peptic  ulcer  instead  of 
gastric  and  duodenal,  as  it  has  been  proven 
clinicallv  the  tAvo  have  so  much  in  common 
that  even  the  X-ray,  Avhich  has  added  so  much 
to  ])i'ecision  in  the  diagnosis  of  these  ulcers, 
ofteij  fails  to  reAeal  the  exact  location.  Also, 
from  the  standpoint  of  treatment  it  matters 
little  AA'hether  the  ulcer  is  gastric  or  duodenal. 
I Avill  not  take  up  your  time  Avith  the  varipus 
theories  as  to  the  cause  of  peptic  ulcer,  except 
to  say  that  Rosenow  now  claims  they  are  all 
due  to  streptococcic  infection. 

I Avill  mention  a few  points  as  to  the  symp- 
toms and  diagnosis.  The  glall-bladder  and 
appendix  figure  very  prominently  in  dis- 
turbances of  the  upper  abdomen,  so  that 

* Read  at  a meeting  of  the  Southside  Virginia  Medical  .Associ- 
ation. 
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symptoms  of  (li<restive  trouble  referred  to  the 
stomacli  or  upper  abdomen,  taken,  collectively, 
have  nothing  in  common  with  ulcer,  although 
the  symptoms  are  made  up  of  the  same  ele- 
ments— pain,  gas  and  vomiting — in  ulcer,  gall- 
bladder disease  and  diseased  appendix. 

The  X-ray  may  or  may  not  decide  the  diag- 
nosis, so  history  and  symptoms  are  important. 
Graham  places  a great  deal  of  stress  on  the 
history  and  age  of  the  patient.  Histories  of 
chronic  ulcer  lead  us  back  to  the  early  life  of 
the  patient,  from  fifteen  to  thirty  years  of 
age.  but  if  a patient  35  to  50  has  had  diges- 
tive troubles  for  years  and  has  not  developed 
jaundice,  chills  and  fever,  or  enlarged  liver, 
his  case  should  be  diagnosed  ulcer.  Ulcer  may 
fui'ther  be  diagnosed  when  there  is  pain  I'e- 
peated  night  after  night,  with  more  or  less 
constant  distress  in  the  gastric  region,  with- 
out chills,  fever  or  jaundice;  when  there  is  a 
faint  and  weak  feeling,  with  an  empty  stom- 
ach which  is  somewhat  relieved  by  light  food 
and  drink;  when  the  pain  is  from  the  pyloric 
region  downward,  and  the  acids  are  high;  or 
when  pressure,  position  or  soda  give  ease. 

Typical  gall-stone  attacks  that  come  on  sud- 
denly should  not  cause  any  confusion,  but  the 
chronic  gall-stones  or  chronic  cholecystitis 
cases  with  adhesions  may  present  a train  of 
symptoms  that  so  simulate  ulcer  that  the  diag- 
nosis between  the  two  may  be  very  difficult. 

Then,  as  to  Avhether  the  ulcer  is  gastric  or 
duodenal,  there  are  cases  in  which  the  symp- 
toms speak  stronger  for  one  than  the  other, 
while  the  general  characteristics  bear  a close 
resemblance,  and  also,  the  same  patient  may 
have  both. 

In  the  Mayo  clinic  for  1916,  eleven  and  five- 
tenths  per  cent  of  the  patients  diagnosed  and 
found  to  have  gastric  ulcer  had  duodenal  also, 
and  three  and  two-tenths  per  cent  classed  as 
duodenal  had  gastric.  In  the  same  clinic  in 
a series  of  nearly  3.000  cases,  seventy-five  per 
cent  were  diagnosed  clinically  as  duodenal  and 
twenty-fiA’e  per  cent  gastric.  Of  these  that 
came  to  operation,  gall-stones,  adhesions  to  the 
gall-bladder,  and  diseases  of  the  appendix  fig- 
ured in  the  final  diagnosis.  This  reduced  the 
percentage  until  T believe  the  average  ratio 
in  a large  series  of  cases  will  stand  about  two- 
third.*  duodenal  and  one-third  gastric. 

Duodenal  ulcer  is  more  apt  to  be  latent. 
Perforation  may  be  the  first  symptom  calling 
for  medical  aid.  In  one  hundred  and  fifty- 


one  ca.ses  by  Perry  and  Shaw,  no  less  than 
ninety-one  died  of  hemorrhage  or  perforation. 
The  longer  the  course  of  symptoms,  the  more 
likely  it  is  to  be  duodenal : the  higher  the  acid, 
the  lower  the  idcer.  Night  pain  is  more  fre- 
quent in  duodenal.  Pain  three  hours  after 
meals  is  suggestive  of  duodenal,  while  con- 
tinuous symptoms  are  four  times  more 
common  in  gastric.  Vomiting  is  more  common 
in  gastric,  and  is  unu.sual  in  duodenal.  Ease 
before  the  next  meal,  reclining  and  pressure 
ease,  are  common  to  gastric.  Hematemesis  is 
common  to  gastric,  while  melena  is  suggestive 
of  duodenal,  and  finally,  there  are  two  duo- 
denal cases  to  one  of  gastric.  However,  we 
need  the  X-ray,  history,  symptoms,  string-test 
of  Einhorn,  and,  in  fact,  all  our  combined 
forces  to  determine  ulcer  and,  when  we  are 
sure  of  its  presence,  some  form  of  rational  and 
energetic  treatment  is  urgently  indicated. 

Einhorn  places  a great  deal  of  stress  on  the 
string-test.  It  certainly  has  one  thing  to  com- 
mend it — its  simplicity.  He  uses  it  on  his 
stomach  bucket  which  the  patient  swallows  at 
bedtime.  The  string  is  fastened  to  the  night- 
shirt in  such  manner  that  a length  of  thirty 
to  thirty-two  inches  from  the  lips  can  enter 
the  digestive  tract,  and  the  bucket  is  allowed 
to  travel  of  its  own  free  will  during  the  night. 
A knot  is  made  at  the  teeth  in  order  to  deter- 
mine the  length  of  the  thread  in  the  digestive 
tract,  and  the  next  morning  the  bucket  is  with- 
drawn. The  thread  is  immediatelv  and  care- 
fully examined  for  blood-spots  and  bile-stains. 
The  distance  of  the  blood-spots  from  the  knot 
at  the  teeth  will  give  the  location  of  the  idcer. 
If  the  end,  say  lower  four  to  eight  inches,  is 
stained  a golden  yellow,  it  will  show  that  the 
bucket  passed  the  pylorous,  provided  the 
length  of  the  thread  in  the  dige.stive  tract  re- 
maining white  exceeds  22  inches.  The  distance 
from  the  teeth  to  the  pylorus  is  on  an  average 
22  inches.  A blood-stain  in  the  neighborhood 
of  sixteen  inches  points  to  an  ulcer  at  the 
cardia ; from  seventeen  and  a half  to  twenty- 
one  and  a half,  ulcer  of  the  lesser-curvature: 
twenty-two  to  twenty-one  and  one-third 
inches,  of  the  pylorus;  twenty-two  and  a half 
and  more,  ulcer  in  the  duodenum. 

Einhorn  says  that  a positive  finding,  as 
above,  repeated  with  the  same  results,  practi- 
cally ju-oves  ulcer  and  its  location.  The  string 
showing  no  bile  stain  and  having  a length  of 
twenty-five  inches  or  more  from  the  lips,  in- 
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(licates  tlie  failure  of  the  bucket  to  pass  the 
pAionis.  This  may  indicate  organic  stricture 
or  s{)asm  of  the  i^ylorus.  To  decide  this,  the 
test  is  repeated  and  atropine  is  given.  Ab- 
sence of  bile  on  the  string  in  the  second  test 
speaks  for  a real  pyloric  stenosis.  Einhorn 
still  uses  his  bucket  with  a No.  5 braided  silk; 
other  men  are  getting  good  results  from  the 
te.st  with  an  ordinary  smooth  bead  on  the  end 
of  the  .string. 

W cannot  always  know  whether  we  have 
an  open  or  callous  ulcer,  whether  we  have  one 
or  more,  or  how  near  the  ulcer  is  to  perfora- 
tion. "We  do  know  from  the  ob.servation  of 
oui-  greatest  surgeons  that  there  is  a close  re- 
lationship between  gastric  ulcer  and  gastric 
cancer,  that  chronic  ulcer  is  seldom  cured  me- 
dicinally, and,  if  not  cured,  i.s  a potential 
source  of  cancer.  Flierefore.  in  view  of  tliese 
facts,  it  might  be  said  that  the  treatment  of 
all  chronic  idcers  is  surgical.  Perhaps  some 
of  my  medical  friends  or  internists  may  still 
claim  that  they  cure  them  medicinally  with 
rest  in  bed,  slop-diet,  bismuth,  silver  alkalies, 
etc.,  or  by  feeding  with  the  duodenal  tube ; 
but  Dr.  Charles  Majm  says  that  operation  for 
ulcer  is  always  urgently  indicated  after  nine 
l)ona-fide  medical  cures.  Dr.  Strauss  argues 
tlie  subject  from  a financial  standpoint,  and 
})ictures  the  business  head  of  the  firm  or  the 
important  salaried  man  on  the  medical  cure 
for  weeks,  at  his  home  or  some  hospital,  away 
from  his  business,  visiting  various  stomach 
specialists,  until  the  entire  “nine  medical 
cures’’  mentioned  l)y  Dr.  Mayo  liad  been  com- 
pleted. Finally  he  drifts  into  the  hands  of 
the  surgeon,  bled  white  from  loss  of  blood, 
or  time  and  expense,  and  departs  very  thank- 
ful for  his  relief  and  Avith  much  regret  that  he 
could  not  pay  him  a good  fee,  as  it  had  taken 
about  all  he  had  to  pay  the  hospital  bill. 

Tlie  surgical  treatment  of  ulcer  has  also  had 
its  difficulties.  Gastro-enterostomy,  when  pop- 
ularized twenty-fiA"e  or  thirty  years  ago.  was 
thought  to  hai’e  solved  the  problem  by  giving 
the  ulcer  rest.  It  was  soon  found  that  from 
twenty-five  to  fifty  per  cent  of  the  food  trav- 
eled the  same  old  way  and.  ivhile  it  cured 
some  and  relieved  others,  there  were  still  cases 
in  which  it  was  disappointing.  Finney  de- 
vised a jiyloroplasty,  Avhich  was  a form  of 
anastomosis  between  stomach  and  duodenum. 
Deavei-  and  others  tried  this  out  and  found 


that  it  was  applicable  only  in  selective  cases. 
Balfour  has  a modification  of  this  operation 
for  patients  who  did  not  get  the  desired  relief 
from  gastro-enterostomy,  or  in  cases  where 
mechanical  difficulties  make  gastro-enterosto- 
my impossible.  In  these  cases,  he  claims  signal 
success  Avith  this  method. 

Strauss  in  1914  began  some  experiments  on 
animals  AA'ith  excision  of  the  ulcer.  Avhicli  he 
had  artificially  produced.  The  trouble  in  ex- 
cision had  been  that  the  defect  Avould  so  alter 
the  size  and  the  shape  of  the  .stomach  that 
it  Avas  considered  impracticable.  Strauss  con- 
ceiA'ed  the  idea  of  inserting  transplants  to 
bridge  this  defect.  In  his  fir.st  method  he  ap- 
plied a clamp  so  as  to  include  most  of  the 
indurated  area.  After  excising  the  mass  he  cut 
a transplant  of  peritoneum  and  transversalis 
fa.scia,  Avhich  he  sutured  to  the  mucosa;  over 
this  he  placed  a transplant  from  the  rectus 
sheath  and  sutured  to  the  muscularis  and 
serosa  in  an  imbricating  Avay  and.  over  the 
whole,  tacked  omentum.  The  animals  were 
X-rayed  3.  6,  12,  and  14  months  from  the 
operation,  along  Avith  some.  Avhich  had  not 
been  operated.  The  Roentgenologist  could  not 
distinguish  betAveen  the  animals  Avhich  had 
been  operated  and  those  Avhich  had  not.  He 
began  using  this  method  on  his  cases  with 
such  uniformly  good  results  that  he  now  ad- 
vocates excising  eA'erything  on  the  gastric 
side.  He  has  simplified  his  method  in  the  past 
year  oi-  .so;  the  one  he  taught  us  Avas  Avith  one 
trans])lant.  He  makes  an  elliptical  incision  to 
include  the  ulcer  area,  through  the  serosa  aud 
muscularis  doAvn  to  the  mucosa,  and  dissects 
this  oft,  undermines  betAveen  the  muscularis. 
alloAving  the  muco.sa  to  herniate  out.  The 
mucosa  is  noAv  cut  transA^erseley  to  the  first 
incision  to  include  all  the  ulcer.  The  edges 
are  uoav  brought  together  with  chromic  gut. 
In  the  defect  is  placed  a transplant  from  the 
rectus  sheath,  if  small,  or  fascia-lata.  if  vei’y 
large;  these  are  imbricated  Avith  mattress 
stitches  under  the  edge  of  the  muscularis  as 
formerly.  Over  the  Avhole  the  omentum  is 
tacked  securely.  This  not  only  forms  adhe- 
sions and  preA^ents  leakage,  but  fiirnishee 
nourishment  to  your  transplant. 

The  advantages  of  this  method  are  many; 
it  can  be  done  in  a much  shorter  time  than  a 
gastro-enterostomy,  saving  shock,  etc.,  to  your 
patient ; it  does  not  alter  the  normal  anatomic 
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ooiiite  of  tlie  food,  and  is  followed  by  a much 
larjrer  per  cent  of  cures,  as  you  have  removed 
the  disease.  Strauss  does  the  operation  on  the 
human  in  fifteen  minutes.  We  learned  to  do 
it  on  a d(\ir  in  fifteen  t<»  twenty  minutes. 

I am  convinced  that  the  Straus.s  method, 
or  some  modification,  or  an  operation  that  will 
include  exci.sion  in  the  technic,  will  finally  sup- 
plant gastro-enterostomy  for  all  ulcers  on  the 
ga.stric  side.  Many  suigeons  excise  the  ulcer 
and  suture,  and  then  do  gastro-enterostomy. 
Balfour  exci.ses  Avith  the  caiiteiw  and  then  pei*- 
forrns  gasti’o-enterostomy.  He  and  the  Mayos 
say  that  in  cases  Avhere  excision  is  done  also 
they  get  much  better  and  more  permanent  re- 
sidti-'.  Leaver,  uji  to  1014.  when  I Avas  at- 
tending his  clinics,  advocated  and  performed 
gastro-entero.stomy  almost  exclusively,  as  the 
operation  of  choice  for  ulcei-.  I have  noticed 
in  the  la.st  feAv  years  in  his  discussions  before 
some  of  the  large  surgical  gatherings,  that  he 
now  strongly  advocates  excision  Avhenever 
practicable. 

For  duodenal  ulcei’,  of  Avhich  we  haAe  more 
than  gastric,  Ave  still  have  a field  uncovered, 
a.s  excision  here  is  not  practical  Avithout  some 
]ila.stic  betAveen  the  stomach  and  duodenum. 
Finney.  Heineke  and  Mikulicz.  Balfour,  and 
Horsley  haAe  all  worked  out  a pyloroplasty. 
Avhich  in  some  cases  has  Avorked  Avell : and  no 
doubt,  in  the  near  future,  some  form  of  plastic 
Avith  the  stomach  and  duodenum,  along  with 
excision  of  the  ulcer,  will  be  devised  that  Avill 
be  satisfactory.  Until  then,  however,  gastro- 
enterostomy. imperfect  as  it  is.  will  still  be 
the  operation  of  choice  for  ulcers  on  the  duo- 
denal side. 

I want  to  apologize  for  much  that  has  been 
said  in  this  paper.  Avhich  represents  the  labor, 
experiences  and  findings  of  some  of  the  great 
men  I have  (juoted.  I thought  it  might  be 
of  interest  to  some  of  you,  Avho,  perhaps,  had 
not  folloAved  U]i  the  subject  as  closely  as  I 
have.  As  for  myself,  I am  content  to  follow 
these  men.  even  a part  of  the  way,  and  I haA’e 
no  desire  or  expectation  of  passing  them  with 
anything  original. 


PRELIMINARY  OBSERVATIONS  ON  THE 
USE  OF  PNEUMOCOCCUS  ANTIGEN.* 

By  GEK.ALU  .A.  EZEKIEL.  AI.  Lt..  Richmond,  Va. 

The  classification  of  the  four  types  of  pneu- 
mococci and  the  use  of  specific  sera  has  placed 

* Read  before  tbe  Richmond  Academy  of  ^^edicinc  and  Sur- 
gery. Feb.  24,  1920. 
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the  treatment  of  pneumonia  on  a new  basis. 
It  has  not  been  ju  acticable  to  make  use  of  this 
method  in  general  practice.  In  Avell  equipped 
hospitals  in  the  larger  medical  centers,  physi- 
cians are  treating  their  cases  by  this  method. 

Pneumococcus  antigen,  jiartially  autolyzed 
jineuniococci,  prepared  according  to  the 
method  of  Dr.  E.  C.  Ro.senoAV,  is  the  product 
which  I haA'e  been  using  for  the  past  feAv 
months. 

Comiilicating  ‘‘Pdii”  in  the  epidemic  of  this 
year,  as  Avell  as  the  pandemic  of  1918,  broncho- 
jmeumonia  has  been  of  frequent  occurrence. 
In  many  of  these  cases  the  pneumococcus  is 
the  infecting  agent.  There  is  a type  of  bron- 
chopneumonia caused  by  the  hemolytic  strep- 
tococcus. The  clinical  picture  differs  some- 
Avhat  from  the  bronchopneumonia  due  to  the 
jmeumococcus,  mainly  in  the  intensity  of  the 
symptoms  and  marked  toxemia. 

The  observations  I haAe  made  can  best  be 
illustrated  by  briefly  citing  a feAv  cases. 

C.ASE  I.  Lobar  pneumonia.  Classical  case 
clinically.  Slide  examination,  direct  smear 
from  sputum,  gram  positiA'e  diplococcus. 
Crisis  occurred  in  three  days  and  after  the 
second  dose  of  antigen. 

Case  II.  Lobar  pneumonia.  Classical  case 
clinicallAL  Crisis  occurred  in  four  days  and 
after  the  third  dose  of  antigen. 

Case  III.  Lobar  jinenmonia.  Classical  case 
clinically.  Slide  examination,  direct  smear 
from  sputum,  general  mixture  of  bacteria  re- 
ported. Mouse  injected  died,  jineumococcns 
recoA'ered.  Crisis  on  the  fourth  day  and  after 
the  sixth  injection. 

Case  IV.  Bronchopneumonia.  Slide  report, 
direct  smear  from  sputum,  pneumococcus  pre- 
dominating organism.  Pus  from  mouse,  pneu- 
m<;coccus.  Normal  temperature  on  the  third 
day,  and  after  the  second  injection  of  antigen. 

Case  V.  Bronchopneumonia.  Very  mild 
case.  Small  patch  posteriorly  on  the  right' 
side,  tubular  breathing  and  rales.  Slide  re- 
jiort.  direct  smear,  gram  jiositiA’e  diplococcus 
])redominating  organism.  Mouse  negatiA'e. 
Normal  temperature  occurred  on  the  third 
day  and  after  the  third  injection  of  antigen. 

Case  VI.  Bronchopneumonia.  Slide  rejiort, 
direct  smear  from  sputum,  gram  positiA-e  dip- 
lococcus predominating  organism.  Pus  from 
mouse  contained  pneumococcus.  Normal  tem- 
perature occurred  on  the  third  day  and  after 
the  .second  injection  of  antigen. 
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Case  VII.  Bronchopneumonia.  Slide  report, 
direct  smear  from  sputum,  gram  positive  dip- 
lococcus  predominating  organism.  Pus  from 
mouse  contained  pneumococcus.  Normal  tem- 
perature occurred  on  the  fifth  day  and  after 
the  fourth  injection  of  antigen. 

Case  VIII.  Bronchopneumonia.  Slide  re- 
poi’t,  direct  smear  from  sputum,  gram  positive 
diplococcus  i)i’edominating  organism.  Pus 
from  mouse,  pneumococciis  found.  Normal 
temperature  on  the  seventh  day  and  after  the 
fifth  injection  of  antigen. 

In  the  cases  of  lobar  pneumonia,  the  crises 
occurred  in  tliree  days.  In  bronchopneumonia, 
normal  temperature  occurred  in  three  of  the 
cases  in  three  days,  and  in  the  last  two  in 
five  and  seven  days  respectively.  The  first 
three  cases  of  bronchoj)neumonia  were  seen  at 
the  beeinning  of  the  illness  and  were  diag- 
nosed  as  ‘‘'Flu.”  The  temperature  either  came 
to  normal  or  very  close  to  normal  by  the  use 
of  aspirin,  quinine  and  phenacetin,  but  on  the 
third  day  again  became  elevated.  At  this 
time,  for  the  first  time  in  these  three  cases 
was  any  change  noted  in  the  lungs.  Immedi- 
ate use  Avas  made  of  the  pneumococcus  antigen. 
The  last  two  cases  Avhen  seen  Avere  Avell  devel- 
oped. and  easily  diagnosed  at  the  first  visit  as 
bronchopneumonia.  In  tlie  last  case  another 
rise  of  temperature  is  seen  after  the  tempera- 
ture had  been  normal  for  tAvo  days.  Tlie  pa- 
tient had  a chill.  A history  of  a preA'ious  at- 
tack of  malaria  Avas  giA^en.  It  is  possible  that 
the  effect  of  the  antigen  Avas  obtained  earlier 
in  this  case  than  on  the  seA^enth  day,  but  due 
to  a co-existing  malaria  this  could  not  be  defi- 
nitely claimed.  The  blood  report  Avas  not  ])osi- 
ti\'e,  though  a feAv  suspicious  bodies  were  seen. 
Quinine  Avas  giA^en  and  there  has  been  no  re- 
currence of  chills  or  eleA^ation  of  temperature. 

The  bacteriologist  reported  gram  positiA’e 
diplococcus.  from  the  slide  examination  of 
smear  from  sputum,  as  the  predominating  or- 
ganism in  all  of  the  cases  of  bronchopneu- 
monia. Mice  AA’ere  injected  in  all  except  the 
first  tAvo  cases  rejiorted  aboA^e  and,  in  all  except 
the  fifth  case,  pneumococcus  Avas  found  in  the 
pus.  I do  not  believe  that  the  sputum  from 
this  case  Avas  a fair  specimen,  as  a Aery  scant 
specimen  Avas  sent  to  the  laboratory. 

Tlie  condition  of  all  of  these  patients  seemed 
to  lie  improA'ed  by  the  use  of  the  pneumococcus 
antigen.  They  Avere  ajiparently  less  toxic,  and 
all  of  them  .said  they  felt  better.  The  local 


reaction  Avas  slight.  The  patients  did  not  com- 
jilain  of  any  great  amount  of  soreness  at  the 
lioint  of  injection.  The  duration  of  the  dis- 
ease Avas  decidedly  shortened.  Resolution  took 
place  jiromptly.  There  Avere  no  complications. 
The  only  drugs  used  Avere  purgatives  ami  thic- 
ture  of  digitalis. 

Pneumococcus  antigen  is  a comparatively 
ncAv  product  but,  from  the  satisfactory  results 
I luiA’e  thus  far  had  from  its  use,  I feel  that 
it  should  be  used  in  the  treatment  of  pneu- 
monia in  much  the  same  way  as  diphtheritic 
antitoxin  is  used  in  the  treatment  of  diph- 
theria. Whenever  there  is  a reasonable  sus- 
picion of  diphtheria,  AA'e  do  not  hesitate  to  give 
diphtheritic  antitoxin  and  aAvait  the  bacterio- 
logical report.  If  this  same  attitude  is  taken 
Avith  regard  to  pneumococcus  antigen,  the  anti- 
gen Avill  be  giA’^en  early  and  in  time  to  do  the 
greatest  amount  of  good.  The  reaction  is 
slight,  and  if  the  case  should  be  proA’en  not  to 
lie  pneumonia,  or  pneumonia  not  due  to  the 
pneumococcus,  no  harm  Avill  result  fi'om  this 
procedure. 

Summary. 

First.  Both  lobar  and  bi-onchopneumonia 
due  to  infection  by  the  pneumococcus  are 
benefited  by  the  use  of  pneumococcus  antigen 
and,  if  gi\^en  Avithin  the  first  tAventy-four  to 
forty-eight  hours  of  the  di.sease,  the  duration 
of  the  case  is  materially  shortened.  Given 
later  in  the  course  of  the  disease,  the  antigen 
Avill  aid  in  bringing  about  a faA'orable  termi- 
nation. 

Second.  The  dose  of  one  c.  c.  of  the  pneu- 
mococcus antigen  giA’en  once  in  tAventy-four 
hours  is  sufficiently  often,  and  nothini;  is 
gained  by  more  frequent  administration. 

Third.  d'here  are  several  adA’antageous 
]ioints  in  the  use  of  antigen  instead  of  .sera, 
d'he  dose  is  small.  The  administration  is  easy. 
It  is  not  necessary  to  liaAe  the  sputum  typed, 
as  the  antigen  contains  all  four  types  of  pneu- 
mococci. and  at  least  one  day  is  gained  in  in- 
sjtituting  specific  tx’eatmeiii.  It  is  a remedy 
that  can  lie  used  in  the  most  remote  sections 
of  the  country,  pending  reports  from  the 
laboratory. 


“Mv  sermon  on  thrift  made  a tremendous 
impression  on  the  congregation.” 

“How  do  you  knoAv 

“I  could  tell  when  I counted  the  collection.” 
(iMich.  Publi<-  Health). 
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In  The  Tuberculosis  Field. 

Findknc  the  P>ai!i,y  Cask  ok  Tl  eehcueosis. 
Much  has  been  Avritten,  and  a gratifying 
amount  of  good  work  has  been  done,  in  direct- 
ing the  general  practitioner  toward  the  im- 
portance of  early  diagnosis  in  pulmonary  tu- 
berculosis. and  early  diagnosis  has  been  em- 
phasized as  the  sine  qua  non  of  success  in  our 
dealing  Avith  that  disease.  The  constantly  in- 
creasing number  of  incipient  cases  receiA'ed  for 
treatment  at  our  state  tuberculosis  sanatoria  is 
proof  of  the  fact  that  physicians  are  demon- 
strating improA'ed  technic  in  chest  e.xamina- 
tions,  dei>ending  upon  clinical  thermometer, 
pulse  rate,  and  history''  more,  and  less  on  phy- 
sical findings  and  sputum  examination. 

The  problem  of  getting  the  early  case  of  tu- 
berculosis to  go  to  his  physician  for  examina- 
tion is  an  absolute  pre-re(|uisite  to  early  diag- 
nosis. Tul>erculosis  clinics  haA'e  helped  some 
to  this  end.  but  there  is  a greater  need  than 
has  yet  been  su])plied  by  the  tuberculosis  clinic 
and  the  field  it  covers  under  present  conditions. 
The  patient  himself  must  be  reached.  He  not 
only  must  be  reached,  but  he  must  be  told  the 
early  symptoms  of  pulmonary  tubercidosis.  and 
he  must  be  told  in  such  fashion  that  he  Avill 
recognize  the  necessity  for  action  on  his  part, 
and  he  must  be  told  in  such  fashion  that  he 
Avill  go  to  liis  ])hysician  as  soon  as  he  recog- 
nizes this  necessit}". 

Is  not  this  possible  through  proper  pub- 
licity, through  the  judicious  use  of  neAvspaper 
and  street-car  advertising  s]>ace  under  the  aus- 
pices of  the  local  tuberculosis  clinic  or  the 
local  tuberculosis  society?  Consider  with  Avhat 
little  expense  this  might  be  done,  in  Richmond, 
for  instance ! 

AVith  an  approjniate  display  line,  insert 
weekly  in  the  Richmond  and  other  city  neAvs- 
papers  an  adAertisement  a])i)roximating  tlie 
following  co])y: 

“The  object  of  this  advertisement*  is  to 
instruct  people  in  the  early  symptoms  of 
tuberculosis,  or  consumption,  so  that  they  will 
j?o  to  physicians  before  it  is  Too  Late. 

“Suspicious  Symptoms. 

“Cough  or  Expectoration,  evetl  if  only  a little 

* This  advertisement  inserted  and  paid  for  by  society  sponsor- 
ing lhi«  effort. 


in  the  morning,  which  you  hardly  notice,  if 
continued  over  two  months. 

“Frequent  Bronchial,  Grip  or  Fever  attacks 
very  suspicious. 

“Blood  Spitting.  If  blood  is  coughed  up,  the 
cause  is  tuberculosis  nine  times  in  ten. 

“Pleurisy.  Caused  by  tuberculosis  about 
seven  times  in  ten. 

“Night  Sweats.  Very  suspicious. 

“Loss  of  Weight  and  Loss  of  Strength.  Verj" 
suspicious,  especially  if  there  is  slight  cough. 

“If  any  of  these  symptoms  are  present,  no 
matter  how  well  you  look  or  feel,  cut  out  this 
advertisement,  take  it  to  your  physician,  and 
explain  j'our  case. 

“Tuberculosis  can  be  cured  if  taken  in  time. 

“Hundreds  of  patients  who  have  been  treated 
in  the  State  sanatoria  are  well  today. 

“See  your  physician  today,  or  call  at  the 
Local  Tuberculosis  Society.” 

All  advertisement  modeled  along  the  lines  of 
the  above  could  be  inserted  Aveekly,  fifty-tAvo 
times,  in  the  morning  and  afternoon  papers  in 
Richmond  for  $615.52.  Street  car  advertise- 
ments embodying  the  same  copy  could  be  used 
on  every  other  car  in  Richmond,  Petersburg. 
IIojieAvell.  and  suburban  lines  for  $1,620  a year. 
The  total  cost  of  this  publicity  Avould  be 
$2,265.20.  If  it  should  send  only  six  early  cases 
to  their  jihysicians  for  diagnosis,  it  Avouhl  be 
money  Avell  spent. 

Perhaps  some  imblic  spirited  individual 
might  make  a ontribution  to  the  Richmond  or 
other  Tuberculosis  Society  for  this  purpose.  It 
Avouhl  mark  a dejAarture  in  anti-tuberculosis 
Avork  Avhich  has  great  potential  value  in  locat- 
ing early  cases  of  tuberculosis. 

The  Hofsehoi.d  Servant. 

"The  Household  Servant,  a Problem  in  the 
Eradication  of  Tuberculosis."  Avas  the  title  of 
a jiaper  read  at  the  recent  Health  Officers' 
conference  in  Richmond,  by  H.  G.  Carter,  M. 
D..  Supei'intendent  at  Piedmont.  AA’hich  is  the 
sanatorium  maintained  hy  the  state  at  Burke- 
ville.  for  colored  consumptives.  A summary  of 
Doctor  Carter's  paper  folhjAvs: 

“PoA-erty.  ignorance,  and  disease  must  all  1h‘ 
fought  by  all  the  jAeojile  of  any  communitA’  in 
order  to  get  the  l)est  result  in  aiiA’  one.  The 
interdejAendence  of  the  tAvo  chief  races  of  the 
South,  as  shoAvn  by  the  tables  of  occupation  at 
Piedmont  Sanatcriiim.  makes  a tight  against 
disease  in  the  tAvo  es.scmtial.  in  ordei-  to  get  re- 
sults in  any  one. 

‘‘The  best  results  are  olkained  l)v  takinir  in 
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the  treatable  eases.  Tliese  go  back  to  their 
eoiuniunities  as  living  examples  that  the  siip- 
po-sedly  im])ossible  has  been  aeeoniplisbed — 
consninj)tion  has  been  enred.  The  public  health 
worker  in  any  conininnity  is  greatly  aided  in 
bis  work  by  being  able  to  point  to  a living  ex- 
ample. He  is  greatly  handicapped  by  having 
a corj)se  returned  to  bis  commnnity  from  anv 
.santorimn,  and  I say  this  regardless  of  any 
good  done  by  removing  the  menace  in  that 
commnnity.  The  bed-ridden  consumptives 
have  done  about  all  the  damage  the}-  will  do. 
unless  they  are  taken  np  by  an  over-zealons 
spirited  public  health  worker  and  sent  several 
hundred  miles,  to  return  to  that  comniunitv  a 
corpse  and  keep  from  an  in.stitntion  some  early 
case  that  might  have  been  benefited  by  treat- 
ment. 

“d  be  greatest  menace  in  any  comniunitv  is 
the  bonsebobl  .servant,  still  on  the  job  and 
wrongly  tagged,  many  of  them  yet  curable 
'1  be.se  are  the  cases  for  treatment,  and  anv 
other  tyj)e  of  cases  will  keep  ns  forever  picking 
out  menaces  and  getting  nowhere  in  the  jire- 
vention  of  tuberculosis.  II.  L.  TaliafeuiiO. 

Bacteriological  Laboratory  Of  State  Board  Of 

Health. 

At  a recent  meeting  of  the  State  Board  of 
Health  it  was  decided  that  the  Laboratorv 
slioubl  discontinue  the  giving  of  Pasteur  treat- 
ments. The  material  which  was  used  for  these 
treatments  had  always  been  obtained  witboir 
cost  from  the  Hygienic  Laboratory.  They  dis- 
cfuitinned  the  distribution  of  the  virus,  how- 
ever. .January  fir.st. 

When  the  free  administration  of  the  Pasteur 
treatment  was  begun,  the  cost  of  these  treat- 
ments was  almost  prohibitive  for  poor  peo])le. 
and  the  treatment  could  only  be  obtained  a' 
certain  jioints.  Now.  these  conditions  have  so 
changed  that  the  treatment  can  be  given  anv- 
where  by  a competent  physician.  The  virus 
can  be  obtained  from  any  of  the  biological  sup- 
ply liou.ses  or  from  the  State  Board  of  Health, 
b iirtbermore.  the  entire  cost  of  treatment  may 
be  I'ecovered  from  the  county  dog  fund  under 
the  recently  enacted  dog  law. 

'Fbe  examination  of  dogs'  beads  will,  of 
course,  be  continued  as  heretofore. 

.VvBKKY  H.  StKAI  S. 

Jldrfn-tolot/ixt  of  th<'  State  Board  of  Health. 


Analyses,  Selections,  Etc. 

The  Relation  Of  Roentgenology  To  Clinical 

Medicine  With  Special  Reference  To  Gas- 

tro-  Enterology. 

In  a recent  paper  on  the  above  subject.  Dr. 
R.  Walter  Mills  states  that  the  technique  of 
roentgenology  is  ditlicult  and  recjuires  years 
to  full  accomplishment.  Some  time  ago'  we 
heard  much  of  reducing  plate  techni(|ue  to 
formulae  by  which  agy  novice  could  consis- 
tently reproduce  the  best  results  of  the  old 
masters.  Such  an  idea  omits  several  imj)on- 
derables.  to  illustrate,  the  ivenetrability  of  the 
individual  patient,  the  considerable  matter  of 
l)ose  embodying  a nice  judgment  of  regional 
anatomy  and  statics,  and  the  psychological 
control  of  the  patient.  One  need  hardly  men- 
tion the  time  consume. 1 in  developing  roent- 
genoscopic  skill  and  the  difficulty  of  maintain- 
ing a multiple  factored  technicjne  in  highest 
efficiency.  The  clinician  has  not  the  time  to 
devote  to  the  technical  end.  nor  has  he  the 
knowledge  to  oversee  and  control  a purely 
technical  worker.  He  is  fully  occupied  with 
affairs  of  his  own  line,  and  by  the  thousand 
time-consuming  details,  interviews,  consulta- 
tions and  (|uestions  of  management  unavoid- 
ably a.ssociated  with  the  treatment  of  jvatients. 
Above  all  he  has  not  training  nor  time  to  ac- 
(luire  training  in  the  inteiqvretation  of  plate  or 
I’oentgenoscopic  shadows;  he  lacks  the  ability 
of  the  one  con.stantly  devoting  himself  to  the 
ai't  and  deriving  help  from  other  problems. 

The  clinician  may  ac(|uii-e  a knowledge  of 
i-oentgenologv.  though  at  an  impracticable  loss 
of  time. 

One  tiling  is  .sui'e;  if  tbe  clinician  attempts 
X-rav  work  at  all.  he  should  develoj)  it  to  a 
res]iectable  degree.  Doing  some  half-hearted 
rtucroscopic  stunt  under  the  guise  of  an  X-ray 
examination  is  unfair  if  not  di.shonest  to  the 
])atient.  and  a raw  injustice  to  the  nien  wl;o 
have  develojied  the  subject  often  at  bitter  co-t 
to  themselves.  Anothei-  phase  of  the  situation 
is  seen  in  internists  acconqianying  their  pa- 
tients to  the  roentgenologist’s,  insisting  on 
posse.s.sing  the  jilates.  and  so  on.  It  is  doubt- 
ful whether  the  clinician  derives  anything 
othei-  than  a mildly  instructive  value  from  such 
practice,  and  there  is  .some  (|uestion  ;us  to 
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wlielliei-  ho  is  not  wastinj^  his  time,  for  it 
hardly  seems  possible  tlnit  he  can  learn  enough 
in  this  fashion  to  make  it  worth  while. 

Yet,  there  are  master  roentgenologists  whom 
we  ma}^  indeed  honor  for  the  fullness  of  their 
accomplishments.  Let  it  he  recalled,  however, 
that  they  have  had  tlie  advantage  of  evolution 
with  the  specialty.  Only  the  pioneer  builds 
mo.st  soundly  and  fully.  Can  the  succeeding 
generations  .succes.sfully  follow  in  their  steps, 
confi*onted  with  the  subject  in  its  present  form, 
discouragingly  \ast  and  arithmetically  pro- 
gressive in  its  .scope  and  re(|uirements ^ It  is 
difficult  to  believe. 

Frequently,  most  valuable  information  may 
he  elicited  during  the  cour.se  of  a roentgeno- 
logical examination.  The  most  favorable  op- 
portunities for  (luestioning  and  [)hysically  ex- 
amining the  i)atient  arise  at  such  time.  'Fhey 
ai'e  taboo  for  the  strict  roentgenoh  gical  con- 
sultant. He  is  su])posed  to  do  a complete  or 
])artial  examination  at  the  direction  of  the 
clinician.  There  .seems  a fearful  lot  of  lo.st 
motion  and  lack  of  economy  in  such  an  ar- 
rangement. Theoretically  every  case  must  he 
])lated  to  the  last  degree  for  all  possible  con- 
ditions whether  there  he  indication  of  their 
[)resence  or  not. 

You  may’  take  it  as  you  will  as  to  the  opin- 
ion expressed.  It  has  indeed  not  been  easy  to 
lay’  my  personal  convictions  before  you;  but 
the  facts  confront  us.  It  does  not  seem  that 
the  clinician  will  generally  he  superlative  as 
his  own  roentgenologist.  It  does  not  seem  that 
roentgenology  under  present  arrangements  is 
being  quite  as  elfectively  utilized  at  it  might  be 
through  limitation  and  inten-sive  cultivation  in 
association  with  clinical  medicine.  It  does 
seem  that  in  this  direction  may  lie  the  future, 
the  evolution  of  roentgenology — a state  in 
which  the  roentgenologist  will  indeed  be  phv- 
sician  and  consultant,  a master  and  adviser. 
There  can  be  no  ([uestion  that  we  have  at  our 
disposal  the  most  wonderful  diagiuxstic  weaj)on 
in  medicine  today’,  or  any  day : does  it  not 
l>ehoove  us  to  use  it  wisely  in  the  interest  of 
culture  and  service? — Amet‘ira)i  Joiimal  of 
R oent(j(' nolog y,  Xoa’.  D-JO. 

Chorec-Athetoid  And  Choreopsychotic  Syn- 
dromes As  Clinical  Types  Or  Sequelae  Of 

Epidemic  Encephalitis. 

Epidemic  encephalitis  is  cliai'acterized  by  a 
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reniarkably  protean  synq)toniatology  depend- 
ent on  regional  variations  in  the  focal  pre- 
dominance of  the  underlying  histologic 
changes,  according  to  LaSalle  Archambault. 

Aside  from  the  usual  and  familiar  clinical 
picture  of  midbrain  involvement,  the  disease 
may  yield  a number  of  clinical  types  closely 
resemblino-  several  well-known  atfec-tions  of  the 
nervous  .sy’stem  such  as  paiady’sis  agitans.  polio- 
my’elitis.  polyneuritis,  cerebellar  sclerosis,  etc. 
The  combination  of  choreifoian  twitch ings  and 
acute  psychotic  disturbance  as  the  salient 
manife.stations  is  not  uncommon  and  choreo- 
.ithetoid  or  frankly  athetoid  syndromes  may  l>e 
observed  as  .secpielae  of  the  disease. 

The  occurrence  of  a chronic  or  relapsing 
form  of  epidemic  encei)halitis  may  prove  to 
have  an  im])ortant  bearing  on  the  origin  of 
some  of  the  atlections  which  the  clinical  types 
of  the  disease  simulate  and  of  other  ill-un- 
der.stoo(l  conditions  such  as  multiple  sclerosis, 
dysglandular  .syndromes  and  certain  psv- 
cho.ses. 

Variations  in  the  symptomatology  of  epi- 
demic encephalitis  are  probably  due  to  indi- 
vidual variations  in  the  relative  susceptibility 
of  different  levels  of  the  cerehrosf)inal  axis  and 
it  is  believed  that  regional  exhau.stion  resulting 
fi-om  j)i-olonged  physiologic  hv[)eractivity  or 
from  previous  disease  is  an  important  factor  in 
the  localization  of  the  lesions  inaaluced  by  in- 
fectious invasions  of  the  central  nervous  sys- 
tem.— Archh'ei^  of  A'eurology  and  I*Hyrhlafry. 
Nov.  10l>0. 

Some  Underlying  Principles  Of  Intestinal  And 

Gastric  Surgery. 

Dr.  ,T.  Shelton  Plorsley.  of  Richmond,  in  a 
pajx'r  1‘ead  before  King's  ('ounty  iMedical  So- 
ciety. Brooklyn,  in  Octobei-.  and  i)ublished  in 
the  Atnudx  of  Sargnry,  emphasized  the  im- 
portance of  following  the  laws  of  ])hysiologv 
and  of  benehting  by  the  iv.sults  of  observa- 
tions of  pathology  in  the  living  when  ])erform- 
ing  a surgical  opeiation.  Instances  of  proced- 
ures that  were  largely  mechanical,  without  re- 
gard to  biologic  ])roce.sses.  were  cited,  stich  as 
the  Lane  plates  in  fractures  of  bones,  and  re- 
\ersal  of  the  circulation  in  blood  vessels. 

Attention  was  called  to  the  importance  of 
])reserving  peristalsis  in  operations  for  ob- 
struction of  the  bowel.  AVhen  the  whole  length 
of  the  inte.stine  is  threaded  on  a rigid  tube  in 
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oi'der  to  eiu])!}'  tlie  contents  of  the  bowel,  much 
trauma  is  done  and  i^eristalsis  may  be  com- 
pletely abolished  as  a result  of  this  procedure. 

An  enterostomy  was  i-ecommended,  Avhich 
t'lnlxMlies  the  j)rinciple  of  Coffey  and  consists 
in  the  insertion  of  a medium-sized  catheter  in 
a loop  of  bowel  near  the  obstruction. 

The  unphysiol Ofiic  aspects  of  lateral  anas- 
tomosis were  mentioned.  The  chief  objection 
to  the  lateral  anastomosis  is  leakage  at  the 
mesenteric  border.  A method  of  intestinal 
suturing’,  which  clo.ses  this  border  before  the 
bowel  is  oi)ened  and  in  which  care  is  taken  to 
clean  out  the  ends  of  the  bowel  before  siiturin”'. 
was  described.  This  method  consists  of  a 
siiurle  layer  of  sutures  a])plied  first  from  the 
lumen  alon^-  its  mesenteric  portion  and  then 
converted  into  an  external  ri<rht  an<rle  suture, 
with  an  occasional  back  stitch  to  prevent  draw- 
ing the  sutures  too  ti<rht. 

The  desirability  of  forming-  a valve  aftei' 
ri'-ection  of  th(>  < ecum  was  discussed,  a’ld  an 
oi)eration  for  reuniting'  the  bowel  after  re- 
.section  of  the  cecum  and  ascending  colon  was 
described.  In  this  technic,  valve  formation 
and  enterostomy  are  done.  Enterostomy  is 
lecommended  after  all  resections  of  the  large 
l)owel  on  the  right  side  to  ])revent  gas  forma- 
tion. and  to  give  physiologic  rest  to  the  tis- 
sues during  healing. 

The  treatment  of  ulcers  of  the  stomach  and 
duodenum  by  gastro-enterostomy  was  dis- 
<-nssed.  and  em])hasis  Avas  laid  ui)on  the  fact 
that  jejunal  ulcer  Avhich  follows  ga.stro-enter- 
ostomy  in  a definite  ])ercentage  of  cases  is 
caused  by  gastro-entei'ostomy.  The  unsatis- 
factory permanent  results  of  gastro-enteros- 
tomy were  illustrated  by  (piotations  from  a 
j)ai>er  by  Frank  Smithies,  late  gasti-o-enterol- 
ogist  to  the  lUayo  Clinic,  in  Avhich  he  I'eports 
'276  cases  of  gastro-enterostomy  taken  mo.stly 
indiscriminately  from  a larger  series.  Of  this 
276  cases  tliei'c  was  oidy  20.9%  of  complaint 
free  patients. 

'Fhe  dumping  of  the  acid  gastric  juice  into 
the  jejunum  which  is  normally  prepared  for 
only  alkaline  contents  causes  trouble  in  most 
instances  of  gastro-entero.stomy,  but  the  syni})- 
toms  usually  appear  late,  often  months  or 
years  after  the  operation.  Roentgenograms 
and  flouoi‘osco|)ic  examinations  of  gastro-en- 
terosti.'iny  cases  months  or  years  after  the  op- 
eration .show  the  unnatural  progress  of  the 
stomach  contents. 


A pyloroj)lastA’  was  described  which  had 
been  previously  reported  in  the  Journal  of  the 
American  Medical  Association^  August  26, 
1919.  A list  of  cases  done  since  this  paper 
a[)peared,  together  Avith  some  modifications  of 
the  technic,  Avas.  giA^en. — (Author’s  abstract.) 

Spondylitis  And  Abdominal  Pain. 

Dr.  Douglas  Vanderlloof,  of  Richmond, 
calls  attention  to  the  fact  that  although  dis- 
ease of  the  aiticulations  of  the  si)inal  column 
have  been  recognized  since  -t,0()()  B.  C.,  the  re- 
ports  of  si)ondylitis  have  been  rather  infre- 
(jiient  in  medical  literature.  HoAA'eA’er,  radio- 
grajdiic  examinations  have  made  it  much  more 
fre(|uently  recognized  in  I'ecent  years  and  he 
has  made  the  diagnosis  of  hypertrophic  spon- 
dylitis 87  times  in  his  private  practice,  oA-ei‘ 
half  of  these  cases  having  been  recognized  in 
the  last  tAA'o  years. 

In  twenty-three  of  these  cases  visceral  dis- 
ease was  excluded  after  complete  study.  Pain 
in  these  cases  may  be  from  involvement  of  the 
nei'A’e  roots  perceived  in  the  back,  shoulders. 
hi])s  or  extremities  or  referi’ed  to  the  thorax 
or  abdomen,  the  charactei'  A'arying  from  dull 
aching  or  draAving  sensations  to  the  mo.st 
agonizing  paroxysms.  This  pain  may  be  uni- 
lateral or  bilateral  and,  if  bilateral,  is  usually 
more  severe  on  one  side.  Only  fiA'e  references 
could  be  found  in  the  literature  on  the  subject 
in  Avhich  the  spondylitis  pain  Avas  actually 
confused  Avith  abdominal  disease  although  this 
contingency  may  have  happened  quite  fre- 
(jiiently. 

^hinderlloof  reports  a number  of  illustrated 
cases  where  the  pain  of  spondylitis  sinndated 
renal  colic,  ap])endicitis.  biliary  colic,  and 
other  abdominal  conditions.  At  times  spondy- 
litis Avas  discoA'ered  in  Roentgen-ray  exami- 
nation of  the  gastro-intestinal  tract. 

The  origin  of  the  spondylitis  he  belieA'es  to 
be  from  focal  infection.  He  thinks  that  spon- 
dylitis Avith  referred  abdominal  pain  is  more 
frecpient  than  that  of  tabetic  crises.  Treat- 
ment of  the  condition  consists  of  orthopaedic 
fixation  of  the  spine  plus  the  removal  of  th 
foci  of  infection.  Altogether  the  paper  is  a 
most  admirable  one. — Journal  of  the  .1.  M.  .!.. 
June  19.1920. 
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Teaching  and  Hospital.* 

Even  the  didactic  lecture  ma}-  not  perhaps 
be  \vh0ll3'  dispensed  Avith.  Case  work  is  dis- 
ci-ete;  students  rarely  possess  sutticient  gen- 
eralizing power  to  redeem  it  from  scrappiness. 
At  the  bedside  not  much  time  is  available  for 
comprehensive  or  philosophical  elucidation. 
The  lecture — 'hugging  as  closely  as  may  be  the 
solid  ground  of  experienced  fact — ma}'^  there- 
fore from  time  to  time  be  employed  to  sum- 
marize, amplify,  and  systematize.  In  time, 
the  student's  sense  of  reality  Avill  be  sufHciently 
pronounced  to  enable  him  to  grasp  a rare  con- 
dition that  he  knoAvs  only  through  exposition. 
The  Avards  may  have  failed  to  supply  an  ex- 
ample. But  hoAveA'er  used — Avhether  to  classify 
tii*sf-hand  knoAvledge  or  to  fill  ip)  a gap — the 
didactic  lecture  Avould  appear  to  be  pedagogi- 
cally  .sound  only  at  a relatiA'eh^  late  stage  of 
the  student's  discipline.  It  has  no  right  to  fore- 
stall experience,  filling  the  student  Avith  ill 
comprehended  notions  of  Avhat  he  is  going 
some  time  to  perceiA'e. 

Some  ingenious  Harvard  men,  profiting  by 
the  experience  of  the  Harvard  laAv  school,  have 
eA'olved  an  elfectiAe  discipline  in  the  art  of  in- 
fereEce.  flust  as  a ])reliminary  course  in  ph}-- 
sical  diagnosis,  teaching  the  student  hoAv  to 
gather  his  facts,  is  valuable,  so,  it  is  urged,  a 
formal  training  in  the  inductiAe  handling  of 
ascertained  data  may  be  of  use  to  students 
Avhose  logical  habit  has  been  none  too  strictly 
formed.  “Let  us  assume  such  and  such  data; 
Avhat  do  they  mean?  What  Avould  you  do?’" 
This  is  the  essence  of  the  case  method. — a 
method,  by  the  Avay.  excellently  adapted  to 
class  use.  calculated  there  to  develop  the  fric- 
tion. competition,  and  interest  Avhich  are  jaoav- 
erful  pedagogical  stimulants.  It  is,  moreOAer. 
economical,  for  it  brings  considerable  numbers 
in  touch  Avith  fertile  teachers,  at  a minimum 
expenditure  of  time  and  energy. 

The  class  in  medicine  has  another  use:  it 
may  be  made  the  means  of  training  students 
to  use  the  “literature;"  ouce  more,  of  cour.se. 
only  by  Avay  of  amplifying  an  actual  sense-ex- 
perience. One's  oAvn  experience  ahvays  falls 

* Taken  from  Carnegie  Foundation  For  The  Advancement  of 
Teaching:.  Bulletin  Xo.  1010. 
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short ; yet  Avithout  a veiy  vivitl  realization  of 
just  Avhat  one's  oavu  experience  is  and  means, 
one  is  in  no  position  to  use  a vicarious  experi- 
ence intelligently.  The  careful  taking  ami 
keeping  of  records  is  in  the  first  instance  the 
means  of  clarifying  the  student's  oavu  ex])eri- 
ence;  the  instructor's  comments  I'aise  the  (jues- 
tions  Avhich  he  may  profitabh'  investigate  in 
the  literature.  The  case  record  in  full  and  an 
abstract  of  important  publications  on  the  same 
subject  may  Avell  fill  a regularly  appointed 
hour  given  to  informal  conference  and  discus- 
sion. The  student  Avill  thus  get  into  the  Avay 
of  reading  substantial  journals  and  “running 
doAvn'’  literature  in  the  course  of  his  actual 
practice. 

It  is  a nice  question  as  to  hoAv  the  student's 
time  in  the  third  and  fourth  year  is  to  be  ap- 
l)ortioned  betAveen  patient  Avork,  Avard  Avork, 
demonstratiA’e  and  class  exercises,  and  didactic 
lectures.  The  number  of  hours  is  itself  neces- 
sarily elastic:  for  if  the  hospital  is  a labora- 
tory, it  is  open  at  all  hours,  and,  subject  to  the 
limitations  fixed  in  each  case  by  the  condition 
of  the  patient,  the  Avards  may  be  u.sed  by  stu- 
dents, even  though  no  teaching  is  going  on. 
The  principle  upon  Avhich  division  may  be 
made  has  been,  hoAvever,  very  clearly  stated  by 
Cabot  and  Locke.  “Learning  medicine  is  not 
fundamentally  different  from  learning  any- 
thing else.  If  one  had  one  hundred  hours  in 
Avhich  to  learn  to  ride  a horse  or  to  speak  in 
public,  one  might  profitably  spend  ])erhaps  an 
liour  (in  divided  doses)  in  being  told  hoAv  to 
do  it,  four  hours  in  Avatching  a teacher  do  it. 
and  the  remaining  ninety-five  hours  in  j)i-ac- 
tice.  at  fir.st  Avith  close  supervision,  later  un- 
der genei’al  oA  ersight.”* 

In  Avhat  relation  is  the  medical  school  to 
stand  to  its  hospital  if  the  methods  aboA-e  de- 
.scribed  are  to  be  instituted?  Exactly  the  re- 
lation Avhich  it  occupie.s  to  its  laboratories 
generally.  One  sort  of  laboratoi-y  may  as  Avell 
be  borroAved  as  another.  'Fhe  uniA'ersity  pro- 
fe.ssor  of  physics  can  teach  his  subject  in  boi- 
roAved  (piarters  (piite  as  Avell  as  the  uniA’ersity 
profes.sor  of  clinical  medi(‘ine.  Courtesy  and 
comity  Avill  go  as  far  in  one  case  as  in  the 
othei' : in  both  it  keeps  teaching  to  the  demon- 

* ‘‘The  Organization  of  a Department  of  Clinical  Medicine." 
hy  Richard  C.  Cahot  and  Edwin  .\.  Locke,  p.  0.  (Reprinted 
from  Roston  Med.  and  Snrir  Tonrnal.  Oct.  19.  190.5. A 
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stiati\e  basis. — or  worse,  according  to  the 
limitations  prescribed.  'I'he  student  can  never 
he  part  of  the  organization  in  a hospital  in 
which  he  is  present  on  sntferance.  A teaching 
hosi)ital  will  not  he  controlled  hv  the  faculty 
in  term-time  (.nly;  it  will  not  he  a hospital  in 
which  any  j)hysician  may  attend  his  own  cases, 
('entralized  administration  of  wards,  dispen- 
.sary.  and  laboratories,  as  oi'ganically  one.  re- 
(piires  that  the  school  relationshij)  he  continu- 
ous and  unhamj)ered.  The  i)atient‘s  welfare 
is  ever  the  first  consideration;  we  shall  see  that 
it  is  promoted,  not  prejudiced,  by  the  right 
kind  of  teaching.  The  sui)erintendent  must 
l)e  intelligent  and  sympathetic;  the  faculty 
must  he  the  staff,  solely  and  alone,  year  in.  yeai- 
out.  There  will  he  one  head  to  each  depart- 
ment— a chief,  with  such  aides  as  the  size  of 
the  .-service,  the  degree  of  differentiation  feasi- 
ble. the  number  of  stmlents.  suggest.  The  ])ro- 
fes.sor  of  mdicine  in  the  school  is  i)hysician- 
in-chief  to  the  hosjtital ; the  professor  of  surg- 
eiy  is  surgeon-in-chief;  the  professor  of  jtatho- 
logy  is  ho.spital  ])athologist.  School  and  hos- 
])ital  are  thus  interlocked.  Assistants,  in- 
tenies.  students,  collaborate  in  amassing  data 
and  co!n])iling  case  records.  The  student  is 
])art  of  the  hospital  machine;  he  can  do  no 
harm  while  all  the  ])ressure  of  its  efficient  and 
intelligent  routine  is  u.sed  to  train  him  in 
thorough  and  orderly  method.  There  comes  a 
time,  indeed,  in  a physician's  development 
when  any  opi)ortunity  to  look  on  is  helpful ; 
hut  only  after  he  is  trained:  his  training  he 
cannot  get  by  looking  on.  That  he  gets  hv 
(loiiKf : in  the  medic-al  school  if  he  can ; other- 
wise. in  his  early  j)ractice.  which  in  that  case 
furnishes  his  clinical  schooling  without  a 
teacher  to  keej)  the  beginner  straight  and  to 
safeguard  the  welfare  (»f  the  patient. 

The  control  of  the  hospital  by  the  medical 
school  puts  another  face  on  its  relations  to  its 
clinical  faculty.  IVhat  would  one  thiidv  of  an 
institution  that.  re(|uiring  a profes.sor  of  ])hy- 
sics.  began  by  seeking  .some  one  Avho  had  his 
own  lahoi'atorv  or  had  got  leave  to  woi'k  a 
whih'  daily  in  a lahoratoj-y  belonging  to  some 
one  el.se 'Fhat  is  the  ])osition  of  the  medical 
s<-hfK)l  that,  in  order  to  gain  even  limited  use 
of  a hospital  ward,  has  to  cajole  a staff  jdiy- 
sician  with  a ])rofessorial  title  I When  the 
h(  spital  belongs  to  the  medical  school.  a]>point- 


ments  are  made  on  the  basis  of  fitness,  emi- 
nence, slcill.  A man  is  promoted  if  he  deserves 
it;  if  a better  man  is  available  elsewhere,  he 
is  imported.  Opportunities  ai’e  his  in  viilue 
of  the  university’s  choice  : it  is  absurd  to  reverse 
the  order.  The  men  thus  freely  selected  will 
be  j)rofessors  in  the  ordinary  acceptation  of 
the  term:  they  hold  chairs  in  an  institution 
lesting  on  a collegiate  basis, — a graduate  in- 
sitution.  in  other  words.  They  will  be  simul- 
taneously teachers  and  investigat(n‘s.  Non-pro 
gressive  clinical  teaching  involves  a contradic- 
tion in  terms.  The  very  cases  which  are  ex- 
hibited to  beginners  have  their  unique  features. 
New  problems  thus  spring  up.  Every  ac- 
cepted line  of  treatment  leaves  something  to  be 
desired.  Who  is  to  improve  matters,  if  not 
your  university  professoi-.  Avith  the  hospital  in 
Avhich  he  contx’ols  conditions.  Avith  a dozen 
laboratories  at  his  service  for  such  aid  as  he 
summons.  Avith  a staff  Avho  Avill  be  eyes  and  ear> 
and  hands  for  him  in  his  absence?  These  con- 
ditions exist  in  Germany,  and  clinical  science 
has  there  thriven;  they  are  lacking  here,  and 
clinical  medicine  droo])s  in  conseciuence.  Ihi- 
doubtedly.  outright  research  institutions  for 
clinical  medicine  are  also  necessary:  the  rou- 
tine of  the  clinical  teacher  cuts  into  his  time, 
to  some  extent  limits  the  tasks  he  may  essay, 
for  the  knotty  problems  of  clinical  medicine 
are  excessively  complicated  and  difficult.  But 
the  field  abounds  in  questions  for  Avhich  the 
iiniA'ersity  hospital  Avith  its  laboratories  is  the 
right  place.  Nor  Avill  the  young  doctor,  for  all 
his  admirable  technique,  prove  a progressiA-e 
])iactitioner,  eAen  to  the  extent  of  keejAing  uj) 
his  reading,  unless  his  teachers  haA-e  been  so 
before  him. 

By  the  laboratories  connected  with  the  uni- 
versity hospital  Ave  do  not  mean  merely  the 
fundamental  laboratories,  described  in  a 
previous  chapter,  or  the  clinical  laboratory, 
just  mentioned:  the  former  as  such  deal  with 
the  subject-matter  of  their  respectiA'e  sciences, 
in  their  general  relations;  the  latter  is  part  of 
the  routine  machinery  of  the  hospital.  To 
suffice  for  clinical  investigation  the  labora- 
tory .staff  must  be  so  extended  as  to  ])lace. 
at  the  immediate  service  of  the  clinician,  the 
experimental  ])athologi.st.  exiAerimental  phys- 
iologist. and  clinical  chemist  in  position  to 
bring  all  the  i-esoui'ces  of  their  seA'eral  depait- 
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ineiits  to  bear  on  the  solution  of  concrete  clini- 
cal problems.  Of  these  branches,  experimental 
pathology  and  physiology  have  already  won 
recognition;  the  next  step  in  progress  seems  to 
lie  in  the  held  of  clinical  chemistry,  thus  far 
(piite  undeveloped  in  America. 

It  follows  that  in  other  respects,  too,  the 
clinical  professors  will  be  on  the  common  uni- 
versity basis:  salaried,  as  other  professors  are. 
Of  course,  their  salaries  will  be  inadequate,  i. 
c.,  less  than  the}'  can  earn  outside, — all  aca- 
demic salaiies  paid  to  the  right  men  are.  But 
there  is  no  inherent  reason  why  a professor  of 
medicine  should  not  make  something  of  the 
hnancial  sacrihce  that  the  professor  of  physics 
makes:  both  give  up  something — less  and  less, 
let  ns  hope,  as  time  goes  on — in  order  to  teach 
and  to  investigate.  The  clinical  teacher  should 
indeed  not  arbitrarily  restrict  his  experience: 
he  may  Avisely  develop — ^^preferably  in  close 
connection  Avith  the  hospital — a consulting 
practice,  assured  thus  that  his  time  Avill  not  be 
sacrificed  to  triA'ial  ailments.  On  the  same 
basis,  other  university  facilities  are  at  the  ser- 
vice of  those  Avlio  require  unusually  skillful 
aid ; for  at  all  points  only  good  can  come  of 
educational  contact  Avith  unsolved  problems, — 
practical  or  other.  But  a consulting  practice 
— deA'eloped  in  a professional  or  commercial, 
rather  than  in  a scientific  spirit — may  prove 
quite  as  fatal  to  scientific  interest  as  general 
practice.  Uni\'ersity  hospitals,  academic  sala- 
ries, etc.,  make  the  conditions  in  Avhich  clini- 
cal medicine  may  be  prodiictiA'’ely  cultivated. 
They  do  not  create  ideals;  and  Avithout  ideals, 
super-abundant  and  highly  paid  considtations 
are  perhaps  as  demoralizing  as  superabundant 
loAv-priced  “calls.” 


The  Truth  About  Medicine 


During  December  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies  : 

Calco  Chemical  Co. : 

Salicaine. 

Coleman  Laboratories : 

Bacillus  Bulgaricus. 

E.  R.  Squibb  and  Sons  : 

Procaine. 

H.  T.  Procaine. 

Solution  Tablets  Procaine. 

Winthrop  Chemical  Co.: 

-\dalin  Tablets  5 grains. 


Veronal  Tablets  5 grains. 

Novaspirin  Tablets  5 grains. 

Lederle  Antitoxin  Laboratories  : 

Typhoid  Glycerol-Vaccine. 

Typhoid  Combined  Glycerol-Vaccine. 

Pertussis  Glycerol-Vaccine. 

Pneumococcus  Glycerol- Vaccine. 

The  Beebe  Laboratories  : 

Pneumococcus  Vaccine  No.  14. 

Typhoid-Paratyphoid  Vaccine  No.  3. 

Colon  Vaccine  (Acne)  No.  11. 

Acne  (Mixed)  Vaccine  No.  10. 

Nonproprietary  A.rticles  : 

Phenetsal.  ■ ! 

Saligenin. 

NEW  AND  NONOFFICIAL  REMEDIES. 

Mercury  (mercuric)  Benzoate-Seydel. — A brand 
of  mercuric  benzoate  (See  New  and  Nonofficial 
Remedies,  1920,  p.  181)  complying  with  the  N.  N. 
R.  standards.  Seydel  Manufacturing  Co.,  Jersey 
City,  N.  J.  (Jour.  A.  M.  A.,  Dec.  4,  1920,  p.  1569). 

Culture  of  Bacillus  Bulgaricus-Coleman. — A pure 
culture  of  Bacillus  Bulgaricus,  marketed  in  bottles 
containing  about  90  Cc.  This  culture  is  stated 
to  be  suitable  for  all  purposes  for  which  Bacillus 
Bulgaricus  is  used  (see  general  article  on  Lactic 
Acid  Producing  Organisms  and  Preparations,  New 
and  Nonofficial  Remedies,  1920,  p.  156).  Coleman 
Laboratories,  Wheeling,  W.  Va.  (Jour.  A.  M.  A., 
Dec.  18,  1920,  p.  1717). 

Pneumococcus  Glycerol  Vaccine  (Types  I,  II,  III, 
Polyvalent)  Lederle.— A suspension  of  killed  pneu- 
mococci of  characteristic  strains  of  Types  I,  II  and 
III  (equal  proportions)  in  a vehicle  composed  of 
glycerol,  66  per  cent.;  physiological  solution  of 
sodium  chloride,  33  per  cent.,  and  cresol,  1 per 
cent.  Supplied  in  packages  of  three  vials  contain- 
ing the  glycerol  vaccine  and  of  three  vials  of 
sterile  diluent  with  which  to  make  the  proper  dilu- 
tion of  the  vaccine  at  the  time  of  injection.  For  a 
discussion  of  the  actions  and  uses  of  pneumococcus 
vaccine,  see  New  and  Nonofficial  Remedies,  1920, 
p.  286.  Lederle  Antitoxin  Laboratories,  New  York. 

Pertussis  Glycerol  Vacclne-Lederle. — A suspen- 
sion of  killed  pertussis  bacteria  (Bordet)  of  eight 
strains,  in  a vehicle  composed  of  glycerol,  66  per 
cent.;  physiological  solution  of  sodium  chloride,  33 
per  cent.,  and  cresol,  1 per  cent.  The  product  is 
supplied  in  packages  of  five  vials  containing  the 
glycerol  vaccine,  and  five  vials  of  sterile  diluent 
with  which  to  make  the  proper  dilution  of  the 
vaccine  at  the  time  of  injection.  For  a discussion 
of  the  actions  and  uses  of  pertussis  bacillus  vac- 
cine, see  New  and  Nonofficial  Remedies,  1920,  p. 
285.  Lederle  Antitoxin  Laboratories,  New  York. 

Typhoid  Glycerol  Vaccine  (Prophylactic) — Led- 
erle.—A suspension  of  killed  typhoid  bacteria 
(Rawling’s  strain)  in  a vehicle  composed  of  glycer- 
ol, 66  per  cent.;  physiological  solution  of  sodium 
chlorid,  33  per  cent.,  and  cresol,  1 per  cent.  The 
product  is  supplied  in  packages  of  three  vials  con- 
taining the  vaccine,  and  three  vials  of  diluent  with 
which  to  make  the  proper  dilution  of  the  vaccine 
at  the  time  of  injection.  For  a discussion  of  the 
actions  and  uses  of  typhoid  vaccines,  see  New  and 
Nonofficial  Remedies,  1920,  p.  291.  Lederle  Anti- 
toxin Laboratories,  New  York. 

Typhoid  Combined  Glycerol  Vaccine  (Prophylac^ 
tic)— Lederle.— A suspension  of  killed  typhoid  bac- 
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teria  (Kawling’s  strain),  50  per  cent.;  killed  para- 
typhoid bacteria,  Type  A,  25  per  cent.,  and  killed 
paratyphoid  bacteria.  Type  B,  25  per  cent.,  in  a 
vehicle  composed  of  glycerol,  0(3  per  cent.;  physio- 
logical solution  of  sodium  chlorid,  33  per  cent.,  and 
cresol,  1 per  cent.  The  product  is  supplied  in 
packages  of  three  vials  containing  the  vaccine,  and 
three  vials  of  sterile  diluent  with  which  to  make 
the  proper  dilution  at  the  time  of  injection.  For  a 
discussion  of  the  actions  and  uses  of  typhoid  vac- 
cines, see  New  and  Nonofiicial  Remedies,  1920,  p. 
291.  Lederle  Antitoxin  Laboratories,  New  York. 
(Jour.  .\.  M.  Dec.  25,  1920,  p.  1783). 

PROPAGANDA  FOR  REFORM. 

More  Misbranded  Nostrums.— The  following  prod- 
ucts have  been  the  subjectt  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement 
of  the  Food  and  Drugs  .\ct : Linonine  (Kerr  Chemi- 
cal Co.),  held  misbranded  on  the  ground  that  the 
curative  claims  were  held  false  and  fraudulent. 
Valentine’s  Sarsaparilla  Compound  with  Potassium 
Iodide  (.\llan  Pfeiffer  Chemical  Co.),  sold  under 
therapeutic  claims  which  were  false  and  fraudu- 
lent. Olive  Branch  (Olive  Branch  Remedy  Co.), 
misbranded  in  that  the  curative  claims  were  false 
and  fraudulent.  Prince’s  Pills,  Liniment  and  Tru- 
Vigor  Nerve  Tablets  (Boston  Drug  and  Chemical 
Co.),  misbranded  in  that  the  therapeutic  claims 
made  for  them  were  held  false  and  fraudulent. 
Mrs.  Summers’  .\bsorbent  Pile  Remedy,  Airs.  Sum- 
mers’ Womb,  Ovarian  and  Kidney  Tonic  and  Vital- 
izer  Tablets  and  Airs.  Summers’  Heart,  Brain  and 
Nerve  Pills  (Vanderhoof  and  Co.),  misbranded  in 
that  they  were  sold  under  therapeutic  claims  which 
were  false  and  fraudulent.  Compound  Syrup  of 
Hypophosphites,  Bromo  Febrin,  Hystoria,  Aromatic 
Cod  Liver  Oil,  Red  Cross  Kidney  and  Liver  Reg- 
ulator. White  Pine  and  Tar  Syrup,  and  Boro- 
Thymine  (Cal-Sino  Co.),  misbranded  in  that  the 
therapeutic  claims  were  false  and  fraudulent  (some 
were  also  held  adulterated  because  their  composi- 
tion was  misleadingly  or  falsely  declared).  (Jour. 
AL  .-A.,  Dec.  1 1,  1920,  page  1663). 

Physician’s  Stock  In  Prescription  Products. — Is 

the  public  getting  a square  deal  when  physicians 
are  financially  interested  in  the  products  that  they 
may  be  called  on  to  prescribe?  Is  the  average 
layman’s  confidence  in  the  medical  profession  likely 
to  be  enhanced  when  he  learns  that  the  physician 
to  whom  he  went  for  treatment  has  a financial 
interest  in  the  therapeutic  agent  which  was  pre- 
scribed? It  cannot  be  too  often  emphasized  that 
it  is  against  public  interest  and  scientific  medicine 
for  physicians  to  be  financially  interested  in  the 
sale  of  products  which  they  may  be  called  on  to 
prescribe  for  the  sick.  It  is  perfectly  true  that 
there  are  many  physicians  who  would  not  con- 
sciously permit  financial  considerations  to  warp 
their  judgment,  but  it  is  not  humanly  possible  to 
remain  unbiased  in  cases  of  this  sort.  (Jour.  A.  AL 
A.,  Dec.  1 1,  1920.  p.  1662). 

The  Parry  Medicine  Co.  barred  from  the  mails. — 

For  some  years  Pittsburgh  has  harbored  a quack 
concern  known  as  the  Parry  Aledicine  Company. 
The  president  of  the  company  was  one  Leonard 
L.  Parry,  who  advertised  himself  as  “Dad  Parry, 
the  Healer’’  and  also  as  “The  Aliracle  Alan.”  In 
.April,  1917,  Parry,  who  is  an  obviously  ignorant 
faker,  was  arrested  and  convicted  of  the  illegal 
practice  of  medicine  and  was  sentenced  to  pay  a 


fine  and  to  serve  a si.x  months’  sentence  in  jail. 
Apparently  as  soon  as  Parry  got  out  of  jail  he 
went  right  back  to  his  quackery.  .Vs  a result  the 
federal  authorities  took  action,  and  the  Parry 
Aledicine  Co.  has  been  denied  the  use  of  the  mails. 
The  “medicines”  put  out  by  the  Parry  concern 
were  fourteen  in  number  and  were  numbered  con- 
secutively. They  were  essentially  the  same  in 
composition,  differing  only  in  flavoring.  Each  was 
composed  approximately  of  alcohol  25  per  cent.; 
water,  25  per  cent.,  and  olive  oil,  50  per  cent.,  to 
which  was  added  a few  drops  of  essential  oils.  No. 
1 was  for  tuberculosis,  lungs,  bones  or  flesh,  gall- 
stones or  tapeworm.  No.  2 was  for  cancers,  aden- 
oids, hemorrhoids,  piles,  asthma,  goiter,  typhoid 
and  all  other  fevers.  Extensive  curative  claims 
were  similarly  ascribed  to  the  remaining  twelve 
preparations.  (Jour.  A.  AI.  -V.,  Dec.  18,  1920,  p. 
1732). 

German  Institute  for  Examination  of  Pharma- 
ceuticals.— It  is  proposed  that  the  commission 
founded  years  ago  by  the  German  internists — the 
Arzneimittel-Kommission — is  to  be  changed  into  an 
institution  to  investigate  new  pharmaceutical  arti- 
cles and  supply  information  thereon  to  physicians 
on  demand.  .Vn  information  bureau  and  bibliogra- 
phic center  is  planned,  and  it  is  proposed  to  test 
new  inventions  for  the  manufacturers.  The  com- 
mission announces  that  it  has  been  decided  not  to 
restrict  the  examinations  to  the  chemical,  pharma- 
ceutical and  pharmacologic  side  of  the  matter,  but 
in  given  cases  tests  and  investigations  at  the  bed- 
side will  be  made.  It  is  stated  that  the  pharma- 
cologic investigations  are  to  be  made  at  the 
pharmacologic  institute  of  the  University  of  Ber- 
lin. which  is  in  charge  of  Heffter,  and  that  the 
institute  is  to  be  the  headquarters  of  the  new- 
Prufungsamt.  (Jour.  .V.  AL  .V.,  Dec.  25,  1920,  p. 
1791). 


Book  Announcements 


The  Treatment  Of  Wounds  Of  Lung  And  PI  eura. 

Based  on  a Study  of  the  Alechanics  and 
Physiology  of  the  Thorax.  Artificial  Pneumo- 
thorax. Thoracentesis,  Treatment  of  Empyema. 
By  PROF.  EUGENIO  AIORELLI,  Assistant  in 
the  Aledical  Clinic  of  Royal  University  of  Pavia. 
Alaggiore  Aledico,  Field  Hospital  No.  79.  Trans- 
lated from  the  Italian  by  LINCOLN  D.VVIS, 
formerly  Lt.  Col.,  AI.  C.,  U.  S.  Army,  and  FRED- 
ERICK C.  IRVING,  formerly  Alajor,  AL  C,  U.  S. 
Army.  Boston.  W.  AL  Leonard,  Publisher.  1920. 
Cloth,  8 VO.  214  pgaes. 

Diagnosis  And  Treatment  Of  Brain  Injuries.  With 
and  Without  a Fracture  of  the  Skull.  By  WIL- 
LIAM SHARPE,  AL  D.,  Professor  of  Neurologic 
Surgery,  N.  Y.,  Polyclinic  Aledical  School  and 
Hospital ;.  Consulting  Neurologic  Surgeon  to  sev- 
eral hospitals.  8vo  of  757  pages  with  232  illus- 
trations. Philadelphia  and  London.  J.  B.  Lip- 
pincott  Company.  1920.  Cloth.  Price  $8.00. 

Human  Parasitology,  With  Notes  On  Bacteriology, 
Mycology,  Laboratory  Diagnosis,  Hematology 
and  Serology.  By  D.VAIASO  RIVAS,  AL  D.,  PH. 
D.,  Assistant  Professor  of  Parasitology  and  As- 
sistant Director  of  the  course  in  Tropical  Aledi- 
cine, University  of  Pennsylvania.  Octavo  VoU 
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ume  of  7 1 5 pages  with  422  illustrations  and  18 
plates  most  of  which  are  in  colors.  Philadelphia 
and  London.  W.  B.  Saunders  Company.  1920. 
Cloth,  $8.00  net. 

An  Epitome  Of  Hydrotherapy,  for  Physicians, 
Architects  and  Nurses.  By  SIMON  BARUCH, 
M.  D.,  LL.  D.,  Consulting  Physician  to  Knicker- 
bocker and  Montefiori  Hospitals,  Consulting  Hy- 
drotherapeutist to  Bellevue  Hospital,  New  York 
City,  Formerly  Professor  of  Hydrotherapy,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Ujii- 
versity.  12mo  of  205  pages,  illustrated,  Phil- 
adelphia and  London.  1920.  W.  B.  Saunders 
Company,  Cloth,  $2.00  net. 

Advanced  Lessons  in  Practical  Physiology.  For 

Students  and  Practitioners  of  Medicine.  By 
RUSSELL  BURTON-OPITZ,  M.  D.,  Ph.  D.,  As- 
sociate Professor  of  Physiology,  Columbia  Uni- 
versity, New  York  City.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company.  1920.  Octavo 
of  238  pages  with  123  illustrations.  Cloth,  $4.00 
net. 

Healthy  Living.  By  CHARLES  EDWARD  AMORY 
WINSLOW,  D.  P.  H.,  Professor  of  Public  Health, 
Yale  Medical  School,  etc.  Book  1.  How  Chil- 
dren Can  Grow  Strong  For  Their  Country’s  Ser- 
vice, with  a chapter  on  “Physical  Exercises,’’  by 
WALTER  CAMP.  248  pages.  Book  II.  Princi- 
ples of  Personal  and  Community  Hygiene,  with  a 
chapter  on  “Sport  and  Health,’’  by  WALTER 
C.AMP.  405  pages.  12  mo.  Illustrated.  Cloth. 
1920.  Charles  E.  Merrill  Company,  New  York 
and  Chicago. 

Diseases  of  the  Intestines  and  Lower  Alimentary 
Tract.  By  ANTHONY  BASSLER,  M.  D.,  Profes- 
sor of  Gastro-Enterology,  Fordham  University 
Medical  College  and  N.  Y.  Polyclinic  Medical 
School  and  Hospital ; Visiting  and  Consulting 
Physician  to  several  hospitals.  Philadelphia.  F. 
A.  Davis  Compaii}',  Publishers.  English  Depot, 
Stanley  Phillips,  London.  1920.  Octavo,  660 
pages.  Illustrated  with  15i  Text  Engravings  and 
62  Full-Page  Half-Tone  Plates  (with  over  70 
figures)  some  in  colors.  Cloth.  Price  $7.00  net. 

The  Duodenal  Tube  and  Its  Possibilities.  By  MAX 

EINHORN,  M.  D.,  Professor  of  Aledicine,  N.  Y. 
Post-Graduate  Medical  School;  \’isiting  Physi- 
cian, Lenox  Hill  Hospital,  New  York  City.  Octavo 
of  122  pages  with  51  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Company.  1920. 
Cloth,  $2.50  net. 

Massage  and  Exercises  Combined.  A Permanent 
Physical  Culture  Course  for  Men,  Women  and 
Children.  Health-giving,  Vitalizing,  Prophylac- 
tic, Beautifying.  A New  System  of  the  Charac- 
teristic Essentials  of  Gymnastic  and  Indian  Yogis 
Concentration  Exercises  Combined  with  Scien- 
tific Massage  Movements.  With  86  illustrations 
and  Deep  Breathing  Exercises.  By  ALBRECHT 
JENSEN,  formerly  in  charge  of  Medical  Massage 
Cli  nics  at  Polyclinic  Hospital  and  other  hospi- 
tals, New  York.  1920.  New  York,  N.  Y.  220 
West  42nd  Street.  Octavo  of  93  pages.  Cloth 
$4.00  net. 


A Short  History  of  Nursing.  From  the  Earliest 
Time  to  the  Present  Day.  By  LAVINIA  L. 
DOCK,  R.  N.,  Secretary,  International  Council  of 
Nurses.  In  collaboration  with  ISABEL  MAIT- 
LAND STEWART,  A.  M.,  R.  N.,  Assistant  Pro- 
fessor, Dept,  of  Nursing  and  Health,  Teachers’ 
College,  Columbia  University-t  New  York.  G.  P. 
Putnam’s  Sons,  New  York  and  London.  The 
Knickerbocker  Press.  1920.  12  mo.  392  pages. 

Cloth,  $3.50  net. 

Psychopathology.  By  EDWARD  J.  KEMPF,  M.  D.. 
Clinical  Psychiatrist  to  St.  Elizabeths  Hospital 
(formerly  Government  Hospital  for  Insane). 
Washington,  D.  C. ; author  of  “The  Autonomic 
Functions  and  the  Personality.”  St.  Louis.  C.  Y. 
Mosby  Company.  1920.  Octavo.  762  pages  with 
87  illustrations.  Cloth.  Price,  $9.50  net. 

Anniversary  Tribute  to  George  Martin  Kober.  In 

celebration  of  his  seventieth  birthday.  By  his 
friends  and  associates.  March  28,  1920.  FRAN- 
CIS A.  TONDORF,  S.  J.,  PH.  D.  Washington, 
D.  C.  1920.  Octavo.  381  pages.  Cloth. 

Practical  Massage  and  Corrective  Exercises  With 
Applied  Anatomy.  By  H.A.RTVIG  NISSEN,  Presi- 
dent of  Posse  Normal  School  of  Gymnastics ; 
Superintendent  of  Hospital  Clinics  in  Massage 
and  Medical  Gymnastics;  for  2 4 years  Lecturer 
and  Instructor  of  Massage  and  Swedish  Gymnas- 
tics at  Harvard  University  Summer  School,  etc., 
etc.  Fourth  revised  edition.  Philadelphia.  F.  A. 
Davis  Company,  Publishers.  English  Depot, 
Stanley  Phillips,  London.  1920.  12  mo,  225 

pages  with  68  original  illustrations,  including 
several  full-page  half-tone  plates.  Cloth,  $2.00 
net. 

An  Introduction  to  Bacteriology  for  Nurses.  B3' 

HARRY  W.  CAREY,  A.  B.,  M.  D.,  Asst.  Bacteri- 
ologist, Bender  Hygienic  Laboratory,  Albany, 
N.  Y.  (1901-3);  Pathologist  to  Samaritan,  Troy, 
and  Cohoes  Hospitals,  and  City  Bacteriologist, 
Troy,  N.  Y.  Second  Revised  Edition.  Philadel- 
phia. F.  A.  Davis  Company,  Publishers.  English 
Depot,  Stanley  Phillips,  London.  1920.  12  mo. 

149  pages.  Cloth,  $1.25  net. 

Physiology  and  Biochemistry  in  Modern  Medicine. 

By  J.  J.  R.  MacLEOD,  M.  D.,  Professor  of  Physi- 
ology, University  of  Toronto,  Toronto,  Canada; 
formerly  Professor  of  Physiology,  Western  Re- 
serve University,  Cleveland,  Ohio.  Assisted  by 
ROY  G.  PEARCE.  A.  C.  REDFIELD  and  N.  B. 
T.A.YLOR  and  by  others.  Third  Edition.  St. 
Louis.  C.  V.  Mosby  Company.  1920.  Octavo  of 
992  pages  with  243  illustrations,  including  9 
plates  in  colors.  Cloth,  $10.00  net. 

Hygiene  of  Communicable  Diseases.  A Handbook 
for  Sanitarians,  Medical  Officers  of  the  Army  and 
Navy  and  General  Practitioners.  By  FRANCIS 
MUNSON,  M.  D.,  Lieutenant,  Medical  Corps,  U. 
S.  N.,  retired;  Lecturer  on  Hygiene  and  Instruc- 
tor in  Military  Surgery,  School  of  Medicine, 
Georgetown  University;  etc.  Paul  B.  Hoeber’ 
New  York.  12  mo.  793  pages.  Illustrated.  Cloth. 
Price,  $5.00  net. 
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Editorial 


The  Cause  Of  Symptoms  Following  Opera- 
tions On  The  Stomach. 

Careful  medical  observers  have  been  noting 
for  some  years  that  the  usual  surgery  of  the 
stomach  was  by  no  means  a specific  for  gastric 
diseases.  IVithin  the  last  half  century,  surgery 
has  successfully  invaded  many  fields  that  were 
formerly  considered  the  peculiar  ‘‘hunting 
ground’’  of  the  internal  medical  man.  Surgery 
of  apjiendicitis  and  of  gall  stones  constitutes 
one  of  the  most  brilliant  chapters  in  modern 
medicine.  Insiiired  by  the  extremely  satisfac- 
tory results  here,  surgeons  attacked  with  high 
confidence  ulcers  of  the  stomach  and  duo- 
denum. It  seemed  that  if  an  ulcerated  appen- 
dix or  a diseased  gall  bladder  could  be  re- 
moved with  complete  relief  to  the  patient,  op- 
erations for  nicer  of  the  stomach  should  be 
folloAved  by  the  same  fortunate  results. 

The  usual  surgical  therapy  for  ulcers  of  the 
stomach  or  duodenum  is  gastro-enterostomy. 
The  operation  is  comiiaratively  simple  and 
was  formerly  done  in  many  cases  where  no 
real  nicer  existed.  The  clinical  results  here 
were  not  satisfactory  and  it  was  thought  that 
this  Avas  because  tliei’e  Avas.no  lesion.  Finally, 
as  careful  obserA'ers  folloAved  the  late  histories 
of  patients  on  Avhom  gastro-enterostomy  had 
been  done  for  demon.strated  ulcer,  the  percent- 
age of  unsatisfactory  results  greatly  increased. 
Frank  Smithies,  formerly  gastro-enterologist 
at  the  ISIayo  Clinic  and  noAv  at  the  Angustana 


Hospital  in  Chicago,  reported  273  cases  of 
gastro-enterostomy  Avitli  only  20.9%  of  the 
patients  complaint  free,  and  the  paper  in 
Avhich  this  aiipeared  Avas  not  primarily  criti- 
cal of  gastro-enterostomy.  Eggleston,  in  a re- 
cent issue  of  the  Journal  of  the  American 
Medical  Association,  also  rejiorted  verA‘  un- 
satisfactoi’A^  results  folloAving  gastro-enteros- 
tomy for  ulcers  of  the  stomach  or  duodenum. 
Roentgenologists  avIio  folloAv  these  cases  and 
internists  to  Avhom  many  of  these  patients  re- 
turn months  and  years  after  the  operation,  are 
usually  not  enthusiastic  about  gastro-enteros- 
tomy. 

The  symptoms  that  the  patient  complains  of 
Avhen  he  has  trouble  after  gastro-enterostomy 
are  suggestiA’e  of  ulcer.  In  about  4%  of  the 
patients  Avho  Iuia’c  had  a gastro-enterostomy, 
ulcer  of  the  jejunum  occurs.  If  great  care  is 
taken  Avith  tlie  operation  and  catgut  sutures 
are  used,  this  percentage  can  he  reduced  to 
about  2%,  hut  it  cannot  he  eliminated.  It 
.seems  probable,  hoAvever,  that  for  eA'ery  actual 
ulcer  of  the  jejunum  there  are  many  more 
cases  in  Avhich  the  SAvitcliing  of  tlie  acid  gastric 
juice  into  the  jejunum  that  is  prepared  .solely 
for  alkaline  contents,  Avill  produce  congestion 
and  irritation  without  the  actual  formation  of 
an  ulcer.  The  cause  of  the  ulceration  or 
chronic  irritation  of  the  jejunum  is  doubtless 
the  unphysiologic  procedure  which  permits  the 
jejunum  to  he  flooded  Avith  acid  contents  in- 
stead of  permitting  the  gastric  juice  to  pass, 
through  the  pylorus  and  become  neutralized 
and  finally  alkalinized  before  it  reaches  the- 
jejunum. 

That  .some  patients  liaA’e  such  an  unusual 
resistance  that  they  can  oA'ercome  this  un- 
physiological  handicap  is  not  sufficient  justifi- 
cation for  gastro-enterostomy  Avhere  the 
pjdorus  is  patent.  When  the  pylorus  and 
upper  dnodennm  are  infiltrated  Avith  scar  tis- 
sue and  there  is  a dense  stenosis,  gastro- 
enterostomy gives  brilliant  results.  This  is 
true  lai’gely  because  the  stenosed  pylorus  does 
not  permit  the  exit  of  any  gastric  juice  after  a 
gastro-enterostomy,  so  the  alkalinity  of  the 
duodenal  contents  is  unimpaired  and  can 
readily  neutralize  the  acidity  of  the  gastric 
juice  at  the  stoma  of  the  gastro-enterostomy. 
When,  hoAvever.  the  pylorus  is  patent  and 
some  gastric  juice  is  delivered  through  the 
pylorus,  it  reduces  the  alkalinity  of  the  duo- 
denal contents  Avhich  cannot  ‘then  qiiicldy 
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neutralize  the  gastric  juice  at  the  site  of  the 
gastro-enterostom3\  It  is  well  known  that  the 
])ylorus  is  difiicnlt  to  close  and  a ligature  or  an 
infolding  operation  only  closes  it  for  a few 
weeks,  while  cicatricial  stenosis  produces  per- 
manent closure.  It  is  for  this  reason  that 
gastro-enterostomy  after  cicatricial  stenosis 
gives  such  satisfactory  results. 

It  seems  that  instead  of  magnifying  the  im- 
portance of  technical  errors  in  the  perform- 
ance of  gastro-enterostomy,  such  as  the  use  of 
clamps  and  of  non-ahsorbable  sutures,  we 
should  more  justly  regard  the  violation  of  a 
jihysiologic  princix^le  as  the  real  cause  of  the 
jejunal  ulcer  or  irritation  which  follows  gas- 
tro-enterostomy. IVe  know  that  the  use  of 
clamps  and  non-absorbable  sutures  elsewhere 
in  the  stcmach  or  intestines  is  readily  borne, 
but  in  a gastro-enterostomy  Avhere  the  tissues 
are  weakened  by  being  subjected  to  unphysi- 
ologic  conditions,  these  things  will  produce 
symptoms,  whei’eas  in  normal  tissue  the}’  can 
be  well  tolerated. 

After  pyloroplasty  it  is  not  unusual  to  find 
pain,  discomfort  and  sometimes  hunger  pain, 
if  there  was  an  adherent  gall  bladder  at  the 
time  of  the  pyloroplasty  and  the  gall  bladder 
was  not  removed.  In  order  to  understand  this, 
Ave  must  remember  that  the  ulcer  of  the  duo- 
denum or  stomach  Avas,  in  all  probability, 
originally  caused,  as  shoAvn  b}'^  Hosenow,  by 
hematogeneous  infection  Avith  streptococci. 
These  bacteria  haA  e to  some  extent  a selective 
action,  but  usually  there  is  an  inflammation  of 
the  gall  bladder  and  probably  of  the  appendix 
and  kidneys,  from  the  irritation  of  the  prod- 
ucts of  the  bacteria  when  the  ulcer  is  originally 
formed.  Often  the  cholecystitis  is  rapidly 
oA’ercome,  but  if  it  is  seA’ere  enough  to  lea\’e 
adhesions  the  gall  bladder  is  permanently 
damaged.  If  then,  a pyloroplasty  is  done  for 
ulcer  of  the  duodenum  or  stomach  and  the  gall 
bladder  is  adherent,  it  may  be  taken  as  a 
definite  evidence  of  a former  cholecystitis.  If 
the  adhesions  are  separated  and  the  gall  blad- 
der is  manipulated,  a latent  infection  of  the 
gall  bladder  is  often  stirred  up,  adhesions  re- 
form with  double  seA'erity  and  the  patient  will 
have  a recurrence  of  symptoms.  If  a gastro- 
enterostomy is  done,  these  symptoms  will  be 
lelieA’ed  for  a few  months  or  longer,  until 
jejunal  lesions  begin  to  giA’e  trouble. 

The  cause  of  this  discomfort  after  pyloro- 
]dasty  is  due  to  the  fact  that  adhesions  from 


tlie  gall  bladder  to  the  duodenum  or  pylorus, 
in  a stomach  tliat  is  otliei’AA'ise  normal,  permit 
the  tugging  on  these  adhesions  Avith  each  peri- 
staltic AvaA'e  and  as  they  lead  directly  or  in- 
directly to  tlie  tissues  along  the  i)osterior 
parietal  peritoneum  Avhich  are  supplied  Avith 
spinal  sensory  nei'A’es,  an  unusual  amount  of 
tugging  Avill  give  discomfort  and  pain.  Gastro- 
enterostoni}^  relieA’es  tliese  symptoms  b}”^  per- 
mitting the  stomach  to  empt}’  more  easily  and 
in  this  AA  a}’  reduces  the  amount  of  peristalsis 
at  the  p3’loric  end  of  tlie  stomacli.  It  relieA’es, 
not  by  removing  the  pathology,  but  by  ameli- 
orating a symptom.  This  pain  can  be  best  pre- 
A’ented  by  bearing  in  mind  the  etiology  of 
ulcer  of  the  stomach  or  duodenum  and  remov- 
ing gall  bladders  that  are  primarih’  adherent. 
Y hen  doing  a cholecystectomy  under  these 
conditions,  folloAving  the  procedure  practised 
by  ^lurat  IVillis,  the  stump  of  the  cystic  duct 
should  not  be  drained.  In  this  manner  the 
adhesions  that  might  form  because  of  the 
presence  of  the  drainage  tube  are  obviated  and 
tlie  stomach  and  duodenum  are  returned  as 
nearly  as  possible  to  their  pliA’siological  nor- 
mal. 

J.  Sheltox  Horsley. 


“If  By  Reason  Of  Strength.” 

Old  age  is  not  a second  childhood.  It  is  a 
physiologic  stage  of  life  very  different,  Avhen 
normally  experienced,  from  childhood.  True, 
the  body  changes.  The  digestive  organs;  the 
circidatory  organs ; the  blood  making  organs : 
the  organs  of  internal  secretion  controlling 
metabolism  and  sexual  function;  the  skeletal 
muscles  and  joints;  the  skin;  the  hair;  the 
organs  of  special  sense; — all  change  with  the 
length  of  years.  This  is  true  by  normal 
processes : this  must  be  true  in  a greater  and 
more  emphatic  Avay  in  processes  of  disease,  so 
common  at  one  time  or  another  in  the  body 
of  the  youth  and  adidt.  The  physical  poAvc!‘s 
or  functions  of  the  body  of  man,  as  he  ap- 
proaches the  half  century  mark,  normally  l^c- 
gin  to  lessen;  the  eye,  its  A’ision;  the  stomach, 
its  “green-apple”  poAver  of  digestion  and  mo- 
tility : the  muscles  of  the  arms,  legs  and  hack, 
their  youthful  power  of  response;  the  heart,  its 
endurance  in  prolonged  effort  and  strenuous 
contest ; the  blood  vessels,  their  compressibility 
and  elasticity;  the  kidney,  its  permeability  and 
normal  function.  So  it  is,  the  body  reserA’es 
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are  encroached  upon  and  evidences  of  a<re 
appear. 

1 1 A B ITS 1 N I'PX'TION  S WoB  K 

I.  Habits,  acipiired  in  youth  and  adult  life, 
iiiHueme  materially  the  course  of  events  in 
senescence.  The  feedin<>-  of  one's  self  is  great- 
ly directed  hy  hahit.  What  one  eats,  the 
amount,  the  manner  and  method  of  taking- 
food  daily,  are  conditions  followed,  in  a vast 
numher  of  jieople.  hy  the  order  of  hahits, 
rather  than  l\y  any  well  considered  plan  or 
system.  Hence,  children  acipiire  diseases  of 
their  forefathers  as  a result  of  the  yoke  of 
hahit  fastened  hy  the  environmental  conditions 
in  which  they  ai-e  reared.  The  hahits  of  eat- 
ing. satisfying  tastes  and  gastronomic  de- 
mands. cause  many  to  take  into  the  body  ex- 
cessive amounts  of  food  and  drink,  thus  con- 
stantly over-taxing  or.  at  least,  keeping  diges- 
tive organs  and  structures  performing  meta- 
bolism ami  elimination  of  body  wastes,  run- 
ning at  full  cai)acity  thi-ongh  the  first  five 
decades  of  life.  As  a result,  at  fifty.  kSvAiPTOArs 
take  position  in  the  body  as  a jarring  note, 
where  normal  function  should  noiselessly  per- 
form its  physiologic  action.  The  heart  may 
then  palpitate  or  remit : the  blood  vessels  may 
harden:  the  kidneys  may  become  sclerotic.  The 
penalties  of  over-indulgence  must  he  paid,  al- 
though it  may  he  at  fifty  only  in  small  in- 
stallments. 

Then,  at  fifty,  make  an  inventory  of  the 
hahits  of  eating  and  drinking  and  evaluate 
them;  having  done  this,  set  up.  if  need  he.  a 
new  order  of  living! 

II.  IxFECTioxs.  Bacterial  growth  in  the 
body  tends  to  harm  the  body.  The  self- 
limited infectious  processes,  having  j)assed  to 
lysis,  may  he  considered  not  so  hannful.  from 
the  point  of  view  under  consideration,  as  the 
more  chronic,  ^^I’olonged  and  harbored  infec- 
tions. At  fifty,  a most  common  cause,  produc- 
tive of  the  quickening  signs  of  advancing  age. 
is  oral  focal  infections,  particularly  of  the 
teeth  and  acces.sorv  sinu.ses  of  the  head  an'd 
face.  Chronic  infections  of  the  lunirs  and 
blood,  as  summed  up  in  tuberculosis  and  syphi- 
lis. bring  out  prematurely  gross  evidences  of 
old  age.  An  early  ferreting  out  and  ridding 
the  body  of  such  noxious  organisms  is  impera- 
tive, if  the  inroads  of  old  age  are  to  be  de- 
ferred. 

III.  AVork.  All  work  and  no  play  through 
years  is  another  factor  in  inviting  the  early 


appearance  of  old  age.  The  up-keep  of  the 
physical  body  would  seem  to  demand  a certain 
quota  of  one's  time  for  muscular  and  recrea- 
tive exercises.  This  era  of  competition  and 
stress,  tugging  tightly  at  the  cords  of  ambition 
and  success,  demands,  if  one  is  to  maintain 
the  advantage  of  physical  well-being  in  the 
fifties,  the  regulation  of  one’s  hours  of  work, 
recreation  and  sleep  on  a plan  consonant  v/ith 
fitness  at  that  age. 

AA'ith  a fit  body  at  fifty,  one  may  enter  the 
sixth  and  seventh  decades  alert  and  forehaiking 
being  possessed  of  (pialities  of  mind  rich  in 
the  wisdom  of  varied  experiences  and  ripened 
judgments;  a«d  there,  in  a rarer  air,  work 
upon  life’s  problems  for  the  benefit  of  n:an- 
kind.  So,  above  and  beyond  the  battle  of  i>fe, 
Avhere  contention  and  conflict  rage  in  effort 
■f’or  position  and  power,  the  sixth  and  «eventli 
decades  afford  one  a breadth  of  view,  a wider 
perspective,  freer  from  narrowness,  partisan- 
ship and  strife,  and  secure  for  one's  ripe  man- 
hood a realm  of  activity  in  which  to  rulfill 
the  mission  of  life  that  finds  its  greatest  frui- 
ti(,n  in  service  to  society. 

One  Focal  Infection: — One  Hundred  Years 

Ago  And  Now. 

Benj.  Kush*  says:  ‘‘Some  time  in  the  month 
of  October,  1801.  I attended  Miss  A.  C.  with 
a rheumatism  in  her  hip  joint,  which  yielded, 
for  a while,  to  the  several  remedies  of  that 
disease.  In  the  month  of  November  it  returned 
with  great  violence,  accompanied  with  a .severe 
toothache.  * * * * j directed  it  to  be  ex- 

tracted. The  rheumatism  immediately  left  her 
hip  and  she  recovered  in  a few  days.  She  has 
continued  ever  since  to  be  free  fi-om  it. 

‘‘Soon  after  this,  I was  consulted  by  IMrs.  J. 
K.  who  had  been  affected  for  several  weeks 
with  dysjiepsia  and  toothache.  Her  tooth, 
fJiovgh  no  mark  of  (Jecay  appeared  in  was 
drawn  by  my  advice.  The  next  day  she  was 
relieved  from  her  di.stressing  stomach  com- 
plaints, and  has  continued  since  to  enjoy  good 
iiealth. 

“Some  time  in  the  year  1801,  I Avas  consulted 
by  the  father  of  a young  gentleman  in  Balti- 
more, who  had  been  affected  Avith  epilepsy.  I 
inquired  into  the  state  of  his  teeth  and  Avas 
informed  that  seAeral  of  them  in  his  upper 
jaw  Avere  much  decayed.  I directed  them  to 
be  extracted,  and  advised  him  aftecAvards  to 
loose  a feAv  ounces  of  his  blood  * * * . He 

‘Medical  Inquiries,  etc.,  by  Benj.  Rush.  A'^ol.  I.,  pg.  107. 

1818. 


1021] 


VIRGINIA  MEDICAL  MONTHLY. 


followed  my  advice,  in  consequence  of  which  I 
had  lateh"  the  ])leasure  of  hearing  from  his 
brother  the  he  Was  ])erfectly  cured.  * * * " 
I cannot  help  thinking  that  our  success  in  the 
treatment  of  all  chronic  diseases  would  be  very 
much  promoted  by  directing  our  inquiries  into 
the  state  of  the  teeth  in  every  case.  * * * * 
It  is  not  necessary  that  the}"  should  be  at- 
tended with  pain,  in  order  to  produce  dis- 
eases.'’ 


The  important  relationship  of  oral  sepsis  to 
internal  medicine,  so  clearly  iminted  out  in 
terms  of  almost  uncanny  reality  by  Dr.  Ru.sh, 
more  than  one  hundred  years  ago.  long  before 
the  understanding  of  microbic  origin  of  dis- 
ease, the  cultivation  of  micro-organisms,  the 
selective  action  of  germs,  and  the  classification 
of  these  organisms,  seems  unfortunately  to 
have  unimpres.sed  the  doctors  of  succeeding 
decades  until  about  ten  years  ago,  when  the 
modern  conception  of  this  important  relation- 
.<ihip  was  acquired.  Now,  beyond  a possibility 
of  a doubt,  although  the  mills  of  science  in 
])roving  facts  grind  exceeding  slow,  internal 
medicine,  as  a specialty,  has  been  greatly  ad- 
vantaged by  this  now  established  etiologic  re- 
lationship. 

In  the  locomotor  system,  probably  Ave  see 
the  most  frequent  metastases  of  teeth  infec- 
tions. Metastatic  infectious  arthritis  may 
arise  not  only  from  teeth  infections  bid  also 
from  tonsils,  paranasal  sinuses  and  mastoids. 
Hypertrophic  osteo-arthritis,  seen  in  older  peo- 
ide,  may  result  from  periapical  granulomata. 
Ctne's  disappointment  in  at  once  not  getting 
iiiiprovement  in  joints,  after  the  extraction  of 
teeth  found  to  be  diseased,  is  extremely  great, 
but  hoAv  may  we  be ‘expected  always  to  get 
relief  in  secondary  osteo-arthritis  by  the  late 
removal  of  a primary  focus?  In  addition  to 
joint  metastases.  there  may  be  infection  of  ten- 
dons, fasciae,  bursae  and  fibrous  tissue  about 
tlie  joints,  which  seriously  impair  function  of 
the  joint. 

Disease  of  the  circidation  secondary  to  oral 
sejisis  may  show-  itself  in  acute  infectious  endo- 
carditis in  the  young,  and  sub-acute  infectious 
endocarditis  or  endocarditis  lenta  in  the  adult. 
Also,  the  muscle  function  of  the  heart  may  be 
markedly  affected  by  an  infected  mouth.  This 
has  been  obserA^ed  frequently  by  the  writer  in 
treating  heart  affections  in  cases  of  extrasys- 
tolic  arrhythmia.  Arterial  disease,  increased 
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blood  pressure,  and  low  blood  pressure  are. 
hkewise,  not  infrequently  influenced  by  the 
infectious  condition  of  teeth. 

Diseases  of  the  blood  and  the  blood-making 
organs  are  also  a frequent  secpiel  of  oral  infec- 
tion. This  is  seen  in  the  anemias.  The  dis- 
eases of  the  stomach  seem  to  bear  a like  rela- 
tion often  times.  Infections  of  the  stomach 
and  the  functional  disturbance  of  it  may  be 
begun  by  oral  sepsis,  and  ulcer  of  that  organ 
or  duodenum  may  be  finally  accomplished  by 
infection  from  diseases  of  the  mouth. 

So,  in  the  uro-genital  system  Avhere  there  is 
glomendotubular  nephritis,  pyelitis,  prostati- 
tis, etc.,  this  role  of  the  primary  infection  from 
the  mouth  may  be  played. 

In  the  diseases  of  the  nervous  system,  oral 
infection  may  (piite  frequently  serve  as  the 
primary  focus.  Multiple  neuritis,  chronic 
neuralgias,  trigeminal  neuralgia,  intercostal, 
brachial,  sciatic  neuritis,  may  be  eiiuinci*ated 
as  illustrations.  Sciatica,  in  the  AA'riter’s  ex- 
perience, is  not  infrequently  associated  wfith 
artliritis  of  the  sacroiliac  joint  and,  Avhile  ex- 
tremely difficult  to  relieve,  is  associated  wfith 
chronic  infections  of  tonsils  or  teeth. 

The  diseases  of  the  endocrine  and  metabolic 
sy.stems,  as  seen  in  thyroiditis  and  Graves’s 
disease,  are  al.so  affected  by  oral  sepsis.  Their 
relation  to  ovarian  abscess  has  not  been  estab- 
lished, nor  has  their  relation  to  diabetes  re- 
sulting from  necrosis  of  the  pancreas.  There 
is  an  undoubted  causal  relationship  to  the 
trachitis  and  bronchitis.  The  writer  has  fre- 
quently relieved  recurrent  non-tuberculous 
cough  by  having  disea.sed  teeth  extracted,  or 
chronic  infection  of  the  tonsils  or  paranasal 
sinu.ses  cleaned  up. 


News  Notes 


The  Virginia  Society  Of  Oto- Laryngology 

And  Ophthalmology 

Held  its  fir.st  regular  meeting  in  Richmond 
on  February  3,  with  a very  large  proportion 
of  the  eighty  odd  Virginia  specialists  in  these 
branches  in  attendance.  An  organization  meet- 
ing Avas  held  in  Petersburg  in  October  last, 
during  the  meeting  of  the  Medical  Society  of 
Virginia,  and  the  follow-ing  officers  elected  at 
that  time  continue  in  office  for  the  first  year: 
President.  Dr.  H.  H.  McGuire,  Winchester; 
vice-president.  Dr.  Wm.  F.  !Mercei*,  Richmond: 
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secretaiy-treiisurer,  Dr.  C.  S.  Dodd,  Peters- 
l)urg.  The  three  members  of  the  Council 
elected  at  the  Richmond  meeting  are  Dr.  John 
Dunn.  Richmond,  for  one  year;  Dr.  James 
Morrison,  Lynchburg,  for  two  years;  and  Dr. 
R.  F.  Compton,  Charlottesville,  for  three 
years. 

Tlie  paper  for  general  discussion  was  read 
by  Dr.  John  Dunn,  his  subject  being  the 
“Etiology  of  Glaucoma  Simplex.”  This  was 
an  excellent  paper  and  was  freely  discussed. 
Papers  were  also  read  by  Drs.  Elbyrne  Gill, 
Roanoke:  Geo.  J.  Tompkins,  Lynchburg;  D. 
A.  Kuyk,  Richmond ; IVm.  C.  IMoomaw. 
Petersburg,  and  J.  A.  White,  Richmond.  The 
invited  guests.  Dr.  G.  E.  de  Schweinitz,  Phil- 
adelphia. and  Drs.  Hiram  Woods  and  Jas. 
P)ordley.  Jr.,  Baltimore,  read  their  papers  at 
the  .evening  session,  which  was  followed  by  a 
smoker. 

The  next  meeting  is  to  be  held  in  L5mchburg 
in  October. 

Cancer  Committee  Formed  In  Cincinnati. 

Recently  there  was  inaugurated  in  Cincin- 
nati a movement  for  an  intensive  educational 
attack  f n cancer.  The  work  of  the  organiza- 
tion will  be  undertaken  by  a committee  of 
fifteen,  of  which  Dr.  ,T.  Louis  Ransohoff  is 
chairman.  They  have  entered  upon  their  work 
with  zest  and  much  is  expected  of  them. 

In  connection  with  the  above  movement,  we 
regret  to  note  that  Virginia  has  not  taken  a 
more  active  interest  in  the  fight  for  the  control 
of  cancer.  Thirty-two  states,  the  District  of 
Columbia  and  Hawaii  have  all  organized  for 
this  work.  It  is  not  too  late  for  us  to  awake  to 
the  importance  of  this  subject  and  the  sooner 
the  better.  State  and  municipal  committees 
should  be  appointed  to  “cany  on”  the  fight 
against  cancer.  “If  we  are  to  stay  the  ravages 
of  cancer,  we  can  no  longer  reverence  a silence 
which  obstructs.  rather  than  advances 
progress  in  early  diagnosis  and  treatment. 
V'^onderful  sti’ides  have  been  made  in  the  con- 
trol of  tuberculosis.  Cancer,  too,  rvill  yield  to 
modern  medical  science,  once  the  adult  people 
understand  the  elementary  facts.” 

Health  Hazards  In  Occupations. 

The  U.  S.  Public  PTealth  Service  is  making 
investigations  into  the  causes  of  many  occupa- 
tional diseases  and  much  good  is  being  accom- 
plished thereby.  The  object  of  the  work  is  to 


reduce  sickness,  accidents,  absenteeism,  and  la- 
bor turnover,  and  thereby  to  obtain  increased 
eiHciency  ami  greater  ec(;nomic  prosperity  for 
bc.th  workers  and  employers. 

Stmly  of  working  conditions  involves  iii- 
vesdigations  of  processes  of  production,  medi- 
cal and  surgical  care,  sanitation  of  camps,  and 
food  supply.  Study  of  reactions  includes  in- 
vestigations into  the  economic  condition  of  the 
residents,  prevalence  of  transmissible  diseases, 
malaria,  venereal  infection  and  possibilities  of 
soil  pollution. 

Dr.  J.  Burton  Nowlin 

bias  been  re-appointed  coroner  of  Lynch- 
burg, Va.,  for  another  tenn  of  four  t’ears. 

Dr.  Russell  S.  Wingfield, 

Of  Richmond,  who  since  his  graduation  from 
the  Medical  College  of  Virginia  last  June  has 
been  serving  an  internship  at  Stetson  Hospi- 
tal, Philadelphia,  has  sailed  for  Paris,  Avhere 
he  will  be  associated  with  the  American  Red 
Cress.  He  expects  to  spend  a year  in  the  re- 
construction work  being  done  by  this  organi- 
zation. after  which  he  plans  to  return  and 
make  his  home  in  this  city. 

“Certified”  Water. 

Within  the  last  twelve  months  the  danger  to 
railway  travellers  of  infection  with  typhoid 
fever,  dysenteiy,  and  other  water-borne  dis- 
eases has  been  reduced  to  a minimum  through- 
out the  greater  part  of  the  country  by  the  co- 
operation of  the  IT.  S.  Public  Health  Sendee 
with  the  different  State  boards  of  health,  in 
the  testing  of  the  water  used  on  railway  trains 
for  drinking  and  cooking.  Within  the  next 
few  months,  similar  protection  will  be  afforded 
to  passengers  on  river  and  lake  steamers  and 
to  ocean  steamships  sailing  from  American 
ports.  This  Avill  tend  to  end  the  seA-ere  out- 
breaks of  typhoid  fever  that  haA'e  from  time 
to  time  been  traced  to  ships  (especially  to  ex- 
cureion  boats)  as  Avell  as  to  the  probably  more 
numerous  but  far  less  easily  traced  illnesses  of 
raihvay  travellers  from  similar  pollution. 

According  to  Surgeon  General  Cumming. 
this  Avork  is  the  culmination  of  a plan  decided 
upon  bust  June,  at  the  coiiA^ention  of  State  and 
Territorial  Health  Officers,  in  Wa.shington,  D. 
C..  Avhereby  the  Sendee  Avas  to  co-operate  Avith 
the  States  in  reducing  typhoid  feA’er  either 
l)v  .sending  them  sanitary  engineers  to  iiiA'e.sti- 
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irato  their  water  supplies  or  by  helping  them 
to  organize  State  divisions  of  sanitary  en- 
•rineering  to  look  after  the  work. 

Va.  Section,  American  Society  of  Bacteriolo- 
gists. 

There  has  recently  been  established  a Vir- 
ginia Section  of  the  American  Society  of 
Ihieteiiologists.  The  meetings  are  held  in  the 
library  of  the  Medical  College  of  Virginia, 
Eichmond,  on  the  second  Friday  of  each 
month.  Anyone  interested  in  bacteriology 
may  join  by  communicating  with  the  secretary, 
Dr.  E.  C.  L.  Miller,  at  the  iMedical  College. 

The  January  program  was  a report  bv  ^Ir. 
A.  II.  Stra  us  on  the  national  meeting  in  Chi- 
cago in  December.  The  subject  for  discussion 
at  the  February  meeting  will  be  (m  the  new 
methods  for  titrating  culture  media.  The 
theoretical  aspects  will  be  presented  together 
with  their  practical  application  after  which 
there  will  be  the  usual  general  discussion. 
Danville  Physician  Has  Gone  To  Poland. 

Dr.  Samuel  Newman,  who  has  been  con- 
nected with  the  Danville,  Va.,  Health  Depart- 
ment, sailed  cn  January  19,  as  a member  of  the 
staff  of  Dr.  Hanw  Plotz,  to  go  abroad  on  a 
mission  of  medical  i-elief  in  central  and  eastern 
Europe.  Headquarters  of  the  unit  will  be  in 
Paris.  It  is  composed  of  twenty  American 
specialists.  Dr.  Newman  expects  to  work  es- 
))ecially  with  child  relief  problems  in  Poland. 

This  medical  relief  unit  is  financed  by  fhe 
joint  distribution  committee  of  the  American 
Funds  for  JeAvish  IVar  Sufferers:  $2,000,000 
has  been  appropriated  for  its  work,  and  they 
will  closely  co-operate  Avith  the  European  Ee- 
lief  Council,  Avhich  is  Avorking  in  behalf  of 
the  children  in  the  dcA’astated  sections. 

Dr.  Henry  A.  Wiseman, 

Of  Danville.  Va..  has  been  appointed  a mem- 
ber of  the  State  executive  committee  of  the 
Virginia  De])artment  of  the  American  Legion, 
to  represent  the  fifth  district. 

Dr.  Moir  S.  Martin, 

Formerly  of  this  State  but  uoav  of  iMt.  Airy, 
N.  C..  Avas  elected  .secretary-treasurer  of  the 
Surry  County  (N.  C.)  .^ledical  Society,  at  its 
last  quarterly  meeting. 

Dr.  Clifton  M.  Miller, 

Of  Eichmond.  Avas  one  of  the  speakers  at 
the  semi-annual  meeting  of  the  IMattheAv  Fon- 


taine .Maury  A.s.sociation,  held  in  tliis  city 
.lanuary  15. 

Dr.  R.  R.  Hoskins, 

Of  .MatheAvs,  \hi.,  went  to  Baltimore  early 
in  .January  to  take  a post-graduate  course  in 
medicine. 

Dr.  Virginius  Harrison, 

Of  this  city,  has  resigned  as  president  of 
the  Board  of  the  E.  E.  Lee  Camp  Soldiers' 
Home. 

Officers  Of  St.  Luke’s  Hospital,  Bristol. 

Dr.  George  E.  Mhley^  Avas  elected  president 
of  the  ueAV  corporation  Avhich  has  taken  OAer 
tlie  operation  of  St.  Luke's  Hospital,  in  Bris- 
tol, A'a.,  and  Dr.  N.  H.  EeeAe  Avas  elected 
seci’etaiy  and  treasurer. 

Dr.  E.  C.  L.  Miller, 

Of  tlie  iMedical  College  of  Virginia,  Eich- 
mond, spoke  on  “Hydrogen  Ion  Concentration 
and  Its  Determination’'  at  the  meeting  of  the 
American  Chemical  Society  in  this  citA',  Janu- 
ary 21. 

Hot  Springs,  Ark.,  Must  Eliminate  Red  Light 

District. 

IV:e  note  from  The  Social  Hygiene  Bulletin 
that  the  U.  S.  Public  Health  Service,  through 
its  Department  of  Legal  Measures,  Division  of 
Venereal  Diseases,  has  advised  Ih)t  Springs 
officials  to  take  measures  to  elminate  its  “red 
light'’  district  and  thus  stop  prostitution  un- 
der penalty  of  the  quai’antining  of  persons 
from  other  states  Avho  come  to  that  city  for 
the  cure.  It  is  further  noted  that  some  of  the 
Hot  Springs  ])hysicians  haA'e  failed  to  report 
their  venereal  disease  cases  to  the  State  Beard 
of  Health  according  to  laAv.  To  correct  this 
])ractice,  it  has  been  stated  that  any  doctor  Avho 
refuses  to  re])ort  his  cases  Avill  be  stricken  from 
the  Federal  registration  list.  Avhich  Avill  make 
him  ineligible  to  prescribe  the  baths,  as  they 
are  United  States  pro))erty  and  can  be  pre- 
scribed only  by  those  doctors  on  the  Federal 
list.  Since  the  juissage  of  this  measui'e.  then* 
is  already  an  improvement  in  the  reporting  of 
cases. 

Knighthood  Conferred  On  Medical  Editors. 

Dr.  Squire  Sprigge.  editor  of  the  Lancet. 
and  Dr.  DaAvs^n  Williams,  editor  of  the 
British  Medical  Journal.  receiA'ed  the  honor 
of  knighthood  fi'om  King  George,  of  England. 
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oil  New  Year's  da}’,  in  recognition  of  their 
work  as  medical  journalists  and  authors. 

Honor  Memory  Of  General  Gorgas. 

The  Latin  American  nations  joinetl  with  the 
United  States,  England  and  France  on  danu- 
ary  10,  in  paying  tribute  to  the  memory  of  the 
late  Major  General  AVilliam  Crawford  Gorgas, 
former  surgeon  general  of  the  U.  S.  Army, 
and  leader  in  the  successful  fight  against  yel- 
low fever.  The  meeting  was  held  under  the 
auspices  of  the  Southern  Society  of  AVaslung- 
ton,  of  which  General  Gorgas  was  a former 
president.  As  a tribute  to  his  memory,  the 
Society  will  iiresent  the  government  with  a 
portrait  of  General  Gorgas  to  be  placed  in  the 
library  of  the  Surgeon-Generars  Office.  It 
was  announced  that  Congress  will  be  asked  to 
make  an  approjiriation  for  a suitable  memorial 
of  Genei’al  Goi’gas  to  be  placed  in  AYashington. 

Dr.  J.  Garnett  Nelson, 

Of  this  city,  Avas  on  the  first  of  this  month 
elected  president  of  the  Richmond  Tuberculo- 
sis Association.  Doctors  who  are  members  of 
the  board  of  directors  are : Drs.  E.  C.  Levy, 
P.  D.  Lipscomb,  E.  C.  L.  Miller,  N.  Thomas 
Ennett  and  C.  C.  Hudson. 

Dr.  Walter  C.  Klotz, 

Of  Blue  Ridge  Sanatorium,  A'^a.,  on  Febru- 
ary 3,  gave  the  first  of  a series  of  lectures  on 
“The  History  of  Tuberculosis,”  at  a joint 
meeting  of  the  Richmond  Nurses’  Club  and 
the  School  for  Social  AATrk  and  Public  Health. 

Dr.  D.  D.  Talley 

bias  returned  to  his  home  in  this  city,  after 
a A’isit  to  Atlantic  City,  N.  J. 

Congress  On  Medical  Education,  Licensure, 

Hospitals  and  Public  Health. 

The  annual  Congress  on  Medical  Education, 
Licensure,  Hospitals  and  Public  Health  will 
be  held  in  the  Florentine  Room  of  Congress 
Hotel,  (diicago,  March  7.  8,  9 and  10.  A num- 
ber of  papers  by  men  of  international  promi- 
nence Avill  be  pre.sented  at  this  Congress. 

Retreat  For  Sick,  Richmond,  Has  Formal 

Opening. 

The  Retreat  for  the  Sick,  this  city,  Avhich 
Avas  02)ened  for  the  reception  of  patients  about 
the  first  of  December,  liad  its  formal  opening. 
January  20.  The  hospital  Avas  open  to  Ausitors 
from  11  a.  m.  until  5 in  the  afternoon,  and 


siiecial  exercises  were  held  at  3 p.  m.  More 
than  Sf28T,000  Avas  spent  in  eijuipping  the  hos- 
pital as  it  is  today  and  it  has  every  modern 
device  knoAvn  to  science.  The  Retreat  was 
founded  in  1877  and,  during  its  first  year, 
housed  105  patients.  Noav,  it  can  care  for  more 
than  100  a day.  This  hospital  Avas  founded 
by  Mrs.  AAdlliam  A.  Jenkins,  upon  the  sugges- 
tion of  the  late  Dr.  Hunter  McGuire,  and  to 
Avomen  is  largely  due  the  successful  manage- 
ment of  this  institution. 

Dr.  Alfred  Gordon, 

Of  Philadelphia,  Avho  has  frequently  con- 
tributed to  our  ])ages,  has  been  elected  a mem- 
ber of  the  Nem'ological  Society  of  Paris, 
France. 

Dr.  G.  G.  Rhudy, 

AA^ho  practiced  in  Stonega,  A"a.,  prior  to  en- 
tering the  service  of  the  army  about  three 
years  ago,  is  at  present  in  Chicago,  Avhere  he 
is  taking  a special  course  in  eye,  ear,  no.se  and 
throat  Avork. 

Dr.  E.  E.  Walker, 

After  practising  for  a number  of  years  in 
Appomattox  County,  A’^irginia,  has  located  at 
Algoma,  AA’^.  Va. 

Proposed  Orthopedic  Hospital  For  Richmond. 

Drs.  AA’^illiam  T.  Graham  and  McGuire  New- 
ton, both  of  Richmond,  spoke  before  the 
KiAvanis  Club  in  this  city,  at  a recent  meeting, 
on  “The  Proposed  Orthopedic  Hospital  for 
Richmond.”  The  plan  is  being  boosted  ami 
Richmond  hopes  in  the  near  future  to  luiA'e  an 
orthopedic  hospital. 

Dr.  Keen  Honored. 

Dr.  AA'illiam  AA^.  Keen,  of  Philadelphia,  the 
Dean  of  American  Surgery,  Avas  giv^en  a ban- 
(]uet  folloAved  by  a recejition  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  .lanuary  20. 
This  Avas  tendered  by  a number  of  his  pro- 
fessional and  other  friends  in  celebration  of 
his  eighty-fourth  birthday.  On  this  occasion, 
also,  a life-sized  bronze  bust  of  the  Doctor  Avas 
presented  him  by  those  participating.  This 
Avas  a tribute  of  esteem  to  one  of  Philadelphia's 
foremost  citizens  and  one  of  America’s  most 
renoAvned  surgeons. 

Some  Patent  Medicine  Makers  To  Be  De- 
prived Of  Alcohol. 

It  is  announced  from  Chicago,  that  the  jiro- 
hibition  director  for  that  district  will  refuse  al- 
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oohol  deliveries  to  inanufucturers  of  several 
well-known  patent  medicines.  The  ones  in-- 
dicated  are  said  to  have  done  business  on  a 
"rand  scale  since  the  advent  of  prohibition. 
Mr.  Stone,  the  director,  estimated  that  in  Illi- 
nois alone,  during  the  last  six  months  of  1920, 
his  office  issued  5,000  permits  to  manufacturers 
of  patent  medicines  to  obtain  alcohol. 

Dr.  Addison  B.  Householder 

11  as  returned  to  his  home  at  Lovettsville, 
^’a.,  after  a visit  to  friends  in  Washington, 
D.  C. 

Maj.  Thos.  R.  Marshall,  M.  C.,  U.  S.  A., 

Formerly  of  Ware  Neck,  ^'a.,  is  at  present 
stationed  at  Ft.  Screven,  Ga. 

Peoples  Hospital,  New  York,  To  Have  Larger 

Quarters. 

The  Peoples  Hospital,  of  New  York  City, 
now  situated  at  203  Second  Avenue,  with  a 
capacity  of  50  beds,  has  purchased  a site  on 
East  Fifteenth  Street  for  a million  dollar  hos- 
pital, in  Avhich  accommodations  will  be  pro- 
vided for  500  patients.  It  will  probably  be 
two  years  before  the  new  building  will  be 
ready  for  occupancy.  The  old  hospital  site 
will  then  be  used  as  a dispensary. 

Dr.  E.  S.  Barr, 

Of  the  class  of  TO,  Medical  College  of  Vir- 
ginia, after  several  months  at  Cromwell,  Conn., 
,ia  now  connected  with  the  Health  School, 
Philadelphia  Hospital,  Byberry,  Philadelphia. 

Dr.  E.  H.  Marsteller, 

An  idumnus  of  the  Medical  College  of  Vir- 
ginia, and  recently  of  Sheepshead  Bay,  N.  Y., 
has  returned  to  his  former  home  in  Prince 
AVilliam  County,  Virginia,  where  he  will  prac- 
tice his  profession. 

Fire  Destroyed  Part  Of  Sanitarium. 

On  Januarv'  7,  fire  destro}’ed  several  sections 
of  Dr.  Allen’s  private  sanitarium  at  Milledge- 
ville,  Ga.  !More  than  a hundred  patients,  many 
of  whom  were  wounded  soldiers,  Avere  carried 
from  the  burning  buildings. 

Dr.  Clarence  E.  Yount, 

Of  Prescott.  Ariz.,  has  been  the  recent  guest 
of  relatives  in  Loudoun  County,  Virginia. 

Dr.  W.  R.  Cushing, 

Of  Dublin,  Va.,  was  elected  chairman  of 
the  board  of  directors  of  the  Bank  of  Dublin, 
at  its  annual  meeting  in  Januarv. 


Dr.  and  Mrs.  Charles  R.  Irving 

Have  been  spending  the  fall  and  winter  in 
Buckingham  County,  Virginia. 

Richmond  To  Have  U.  Of  Pa.  Alumni  Chapter. 

Steps  have  been  taken  to  form  in  this  city 
a chapter  of  the  ITiiversity  of  Pennsylvania 
alumni.  Drs.  Fred  M.  Hodges  and  G.  Paul 
LaRoque  are  among  the  physicians  interested 
in  this  project. 

Married — 

Dr.  Joseph  ]\I.  HolloAvay,  Port  Royal.  Va., 
and  Miss  Fannie  C.  Gordon,  of  Spotsylvania 
County,  Va..  January  19. 

Dr.  James  IMoncure  Bland  and  Miss  Grace 
Knight,  both  of  Boykins,  Va.,  January  18. 

Dr.  Charles  B.  CraAvford,  of  Washington, 
I).  C.,  an  alumnus  of  the  University  of  Vir- 
ginia. and  Miss  Joyce  Ince,  of  Toronto,  Can- 
ada, Januai'A'  22. 

Dr.  Berte  O.  Edwards,  Asheville,  N.  C.,  and 
Miss  Emorie  Doughton,  N.  C.,  in  'Washington. 
D.  C.,  recently. 

Dr.  Lucius  G.  Gage, 

Of  Chester,  S.  C.,  a member  of  the  class  of 
’15,  University  of  Virginia,  Medical  Depart- 
ment, has  become  associated  in  the  practice  of 
medicine  Avith  Dr.  Brodie  C.  Nalle.  of  Char- 
lotte, N.  C. 

Dr.  Guy  S.  Kirby, 

Of  Marion,  N.  C.,  has  been  elected  health 
officer  of  ^IcDoAvell  County,  N.  C.  Dr.  Kirby 
has  many  friends  in  this  State,  having  stfidied 
medicine  at  the  fonner  LTiiiversity  College  of 
IMedicine  in  Richmond. 

Medical  Society  Of  D.  C,  Has  New  Home. 

The  neAv  home  of  the  Medical  Society  of  the 
District  of  Columbia,  at  1718  M Street,  N.  'W.. 
Washington,  Avas  dedicated  on  January  12,  on 
Avhich  occasion  addresses  Avere  made  by  Dr. 
William  Gerry  IMorgan.  the  retiring  president, 
and  by  Dr.  Chas.  'W.  Richardson.  The  build- 
ing is  a handsome  one.  Its  auditoium  has  a 
seating  capacity  of  nearly  500.  The  second 
floor  is  to  be  used  as  a library. 

The  American  Congress  On  Internal  Medicine 

Is  to  hold  its  fifth  annual  session  in  Balti- 
more, !Mcl..  February  21-20,  1921,  inclusiA’e.  It 
is  expected  at  this  meeting  that  much  clinical 
Avork  Avill  be  demonstrated  by  members  of  the 
medical  faculties  of  Johns  Ho])kins  ambMary- 
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land  l^ni\er!sities.  Information  may  be  ob- 
tained of  tlie  secretary-general,  Dr.  Frank 
Smithies.  1002  N.  Dearborn  Street,  Chicago. 

Dr.  John  J.  Terrell, 

Of  Lynchburg,  R.  D.,  Va.,  was  in  January 
re-elected  surgeon  to  the  Garland-Rhodes 
Camp.  United  Confederate  Veterans. 

Tuberculosis  Patients  Transferred  To  The 

East. 

All  the  hospitals  and  contract  hospitals  of 
the  U.  S.  Ihiblic  Health  Service  in  the  semi- 
arid  southwest  are  already  crowded  with  tuber- 
culosis patients  and  the  influx  of  others  from 
the  Eastern  States  continues  so  great  that 
the  Public  Health  Sei’vice  has  been  forced  to 
transfer  patients  from  Tucson,  Ariz.,  and  othei- 
Western  hospitals  to  sanatoriums  near  Ashe- 
ville, N.  C.,  and  elsewhere  in  the  East. 

Many  ill-advi.sed  patients  have  of  late 
thronged  to  Tucson,  unmindful  of  the  fact  that 
every  hospital  bed  in  that  place,  is  filled  and 
every  hotel  and  boarding  house  overcrowded. 
More  than  500  tuberculosis  subjects  in  Tucson 
are  unable  to  find  entrance  to  a sanatorium. 
Other  towns  in  the  Southwest  report  similar 
conditions. 

Surgeon  General  Cumming  renews  his  warn- 
ing against  tuberculosis  patients  leaving  sec- 
tions where  the  government  is  able  and  Avill- 
ing  to  care  for  them  and  going  to  the  soutli- 
west  on  their  own  initiative. 

Dr.  Wade  H.  Carter, 

Of  Eggleston,  Va.,  announces  that  after 
January  20.  his  offices  will  be  located  in  East 
Radford.  Va. 

Public  Health  Meeting  To  Be  Held  In  Peters- 
burg. 

At  the  last  quarterly  meeting  of  the  South- 
side  Virginia  IMedical  Association,  in  Suffolk, 
”On  motion  duly  seconded  and  unanimously 
carried,  it  was  decided  to  have  a public  health 
meeting  at  the  night  session  of  the  next  meet- 
ing (in  Petersburg,  in  March),  and  Dr.  E.  M. 
Mann,  of  Kenbridge.  was  appointed  to  arrange 
for  this  meeting  and  provide  speakers.” 

Dr.  Alfred  S.  Grussner, 

Of  Brookhm.  N.  Y.,  who  enlisted  in  the 
naval  service  of  the  war,  upon  his  graduation 
from  the  iVIedical  College  of  Virginia  in  1918, 
is  now  located  at  G31/5  Afton  Parkway,  Ports- 
mouth, Va.  ' 


The  Rockingham  Memorial  Hospital, 

Harrisonburg,  Va.,  reported  a most  success- 
fid  year,  at  its  annual  meeting  last  month. 
During  1920,  there  were  admitted  1,109  pa- 
tients. It  was  I'eported  that  improvements 
and  additions  to  the  hospital  building,  costing 
approximately  $45,000,  were  nearing  comple- 
tion. When  this  addition  to  the  hosi)ital  is 
equipped,  it  will  double  the  capacity  of  tlie 
hospital.  It  was  decided  by  the  board  of 
directors  to  appoint  a business  manager  for  the 
institution  to  assume  part  of  the  responsibili- 
ties of  the  superintendent. 

The  State  Conference  Of  Charities  And  Cor- 
rections 

iWill  hold  its  annual  meeting  in  Norfolk. 
April  10-13.  It  deals  with  the  problem  of  the 
abnormal,  sub-normal,  delinquent,  and  defec- 
tive classes  of  society,  and  is  especially  inter- 
ested in  constructive  and  preventive  measure^ 
and  policies  looking  to  the  reduction  and  elimi- 
nation of  main'  of  the  social  evils  from  which 
society  suffers. 

^len  or  women  interested  in  this  work  may 
secure  further  information  with  regard  to  the 
meeting  from  Dr.  J.  T.  Mastin,  Richmond, 
who  is  secretary  of  the  Virginia  State  Board 
of  Charities  and  Corrections. 

Dr.  T.  J.  Stanley 

And  famihq  of  Farrington,  Va.,  have  moved 
to  iSIontpelier,  Va.,  to  be  near  the  high  school. 

Dr.  L.  B.  Moore, 

Recently  of  Glamorgan,  Va.,  advises  that  he 
lias  moved  to  Proffit,  Va. 

Dr.  John  E.  Cole, 

Of-Alberene,  Va.,  is  spending  the  winter  at 
Ft.  Mj’ers,  Fla. 

More  Habit- Forming  Drugs  Seized. 

Officers  of  the  U.  S.  Customs  Bureau,  New 
Orleans,  on  January  22  arrested  three  mem- 
bers of  the  crew  of  a steamer  Avhich  plies 
between  that  port  and  Vera  Cruz,  and  seized 
$45,000  worth  of  habit- forming  drugs  found 
in  their  possession.  The  men  were  charged 
with  smuggling  and  violating  the  Harrison 
narcotic  drug  act. 

Chesterfield  County  Forms  Health  Unit. 

Beginning  with  February,  Chesterfield 
County,  '\drginia,  commenced  upon  a new  pro- 
gram of  health  work.  For  more  than  a year. 
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the  State  Department  of  Health  and  the  U. 
S.  Public  Health  Service  have  been  co-operat- 
in<r  Avith  the  county  in  its  sanitary  Avork.  Xoav, 
the  local  Eed  Cross  has  rented  head<|uarters  at 
Chester,  has  emploA'ed  its  oavii  countj^  nurse, 
and  lias  formed  a county  health  association 
Avhich  Avill  endeaA’or  to  co-ordinate  all  local 
health  activities. 

Dental  Clinics  At  Minimum  Cost. 

A report  just  published  bv'  the  Albemarle 
County,  Va.,  Health  Department  shoAvs  that 
dental  clinics  may  be  held  at  a minimum  cost. 
I'he  total  cost  of  clinics  in  this  county  for  six 
months  Avas  $.)08.14  and  several  hundred  jieo- 
ple  Avere  treated.  Those  Avho  could  afford  it. 
iiaid  a small  sum  for  attention;  others  paid 
nothing.  Amalgam  fillings  cost  50  cents  each ; 
cement  fillings,  30  cents;  extractions,  25  cents; 
cleaning  and  polishing,  50  cents.  At  the.se 
rates,  it  is  possible  the  dental  clinics  Avill  soon 
have  more  Avork  than  they  can  handle. 

Memorial  To  Sir  Victor  Horsley. 

It  is  intended  by  the  friends  and  former 
colleagues  of  Sir.  Victor  Horsley  to  commemo- 
rate his  services  to  science  by  founding  a lec- 
tureship or  scholarship  bearing  his  name.  Sub- 
scriptions to  raise  the  necessary  fund  are  being- 
solicited  under  the  chairmanship  of  Sir 
Charles  Ballance. 

Income  Tax. 

I'he  professional  man  Avill  find  a fcAv  more 
complications  confronting  him  in  making  his 
income  tax  returns  than  the  salaried  man.  If 
m t familiar  AAuth  the  Avay  in  Avhich  the  re- 
turns should  be  made,  make  inquity  noAv  be- 
fore the  rush.  Returns  haA'e  to  be  filed  on  or 
before  IMarch  15,  1021,  at  AA'hich  time  the  tax 
must  be  paid  either  in  full  or  the  first  of  four 
installments  should  be  turned  in. 

Federal  Control  Of  All  Quarantines. 

As  soon  as  proof  of  title  to  the  premises  can 
be  furnished  by  the  State  of  Xcav  York,  the  I''. 
S.  Public  Health  Service  Avill  take  oAer  the 
last  of  the  .states'  quarantine  stations.  A num- 
ber of  the  states.  Virginia  included,  maintain 
a quarantine  nucleus  upon  Avhich  a .service 
might  be  built  should  the  gOA-ernment  .service 
])roA'e  inadequate.  In  1803,  Congress  ])assed  a 
laAv  providing  that  the  Federal  ffOA-ernment 
might  acquire  the  seaport  quarantine  stations 


of  such  states  as  Avere  Avilling  to  sell.  OAving 
to  the  great  diversity  of  opinion  then  prevail- 
ing as  to  facts  in  regard  to  the  transmission  of 
plague  diseases,  the  states  Avere  sIoav  to  dis- 
pose of  their  stations,  preferring  to  use  the 
Avisdom  of  their  oavii  doctors  rather  than  trust 
to  the  judgment  of  government  pln’sicians. 
IvnoAvledge  of  epidemic  regidation  and  control 
is  noAv  Aurtually  exact,  and  so.  a'fter  tAventy- 
seA'en  years,  the  government  is  about  to  acquire 
sole  control  of  all  these  stations. 

Planning  To  Aid  Mouth  Hygiene. 

At  the  fifty-seventh  anniA^ersary  of  the  Chi- 
cago Dental  Society,  on  January  27.  there  Avas 
inaugurated  a nation-AA’ide  moA'ement  liaA'ing 
for  its  primary  object  the  betterment  of  mouth 
conditions  in  the  child,  by  means  of  instruction 
in  the  .schools.  Plans  AA-ere  discussed  for  the 
establishment  in  large  cities  of  dental  in- 
fir mar  ie.s. 

Public  Health  Service  Institute. 

The  nature  of  the  attendance  at  the  institute 
of  the  Public  Health  SerAuce  on  Aenereal-dis- 
ease  control,  recently  held  in  IVashington. 
furnishes  striking  evidence  of  the  fact  that 
modern  Avarfare  on  di.sease  is  not  exclusively, 
nor  eA'en  chiefly,  medical.  PreA-ention.  in 
di.sease  as  in  eA'ei'vthing  el.se,  is  iioav  considered 
eA'en  more  important  than  treatment:  and  pre- 
vention is  A'ery  largely  a social  ]Aroblem.  in 
sohing  Avhich  every  class  of  the  communitA' 
has  its  ]Aart.  Thus,  the  institute.  Avhich  con- 
ducted tAvo-Aveeks'  intensiA'e  trainino-  for  511 
medical  men  and  Avomen  and  social  AA'orkers. 
Avho  had  come  from  all  parts  of  the  continent 
to  familiarize  themselves  Avith  the  recent  mar- 
A'elh  us  advances  in  both  the  medical  and  the 
social  asjiects  of  the  tAvin  di.seases,  had  among 
its  students  more  than  a hundred  jiliysicians 
of  high  standing.  48  directors  of  clinics.  47 
nur.ses.  22  police  Avomen.  15  educators,  and 
about  50  national,  state  and  citA'  health  officers, 
editors.  traA'ellers-aid  secretaries,  athletic 
directors.  Y.  iM.  ('  A.  .secretaries,  and  rejire- 
sentatives  cf  other  imjiortant  social  agencies. 

Pshcyclcgist,  Biologist  and  Bacteriologists 

Wanted  By  Government. 

The  V.  S.  Civil  Service  Commission.  IVash- 
ingtim.  D.  C..  anncunces  ojien  competitive  ex- 
amination for  ])sychologist,  receipt  of  applica- 
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tions  to  close  March  15,  1D21.  There  Avill  also 
be  open  com})etitive  examinations  for  bacteriol- 
ogist; associate  bacteriologist;  assistant  bac- 
teriologist; and  junior  bacteriologist.  Appli- 
cations for  these  positions  will  be  rated  as  re- 
ceived until  duly  L 1921.  Applications  for 
the  open  competitive  examination  for  biolo- 
gist will  be  received  until  Mai’ch  15,  1921. 

All  citizens  of  the  United  States  who  meet 
the  requirements,  both  men  and  women,  may 
enter  these  examinations;  appointing  officers, 
however,  have  the  legal  right  to  specify  the  sex 
desired  in  requesting  certification  of  eligibles. 

For  detailed  information  as  to  (jualifications, 
etc.,  address  the  Commission. 

Wanted — 

Medical  graduate,  qualified  to  take  charge 
of  growing  health  department  laboratory  and 
dispensary  Avork,  including  V.  D.  clinic;  salaiT 
$2,400.  State  training  and  experience. 

Also  nurse  for  child  Avelfare  work;  salary 
$1,500. 

Address  K.  W.  Garnett,  M.  D.,  Health  Offi- 
cer, DanA’ille,  Va. — (Adv.) 


Obituary  Record 


Dr.  Haller  H.  Henkel, 

A prominent  physician  of  Staunton,  Va., 
died  January  17,  at  the  age  of  G8  j^ears.  He 
Avas  born  in  NeAv  ^larket,  Va.  Upon  comple- 
tion of  his  academic  education,  he  studied  law 
at  the  University  of  Virginia  and  later  medi- 
cine, graduating  in  the  last  named  in  1877.  He 
then  Avent  to  NeAv  York  Avhere  he  obtained  the 
M.  D.  degree  from  the  University  of  Ncav 
York  in  1878.  After  an  internship  seiwed  at 
Bellevue  Hospital,  he  returned  to  Virginia 
Avhere  he  had  since  made  his  home  and  prac- 
ticed his  ]U'ofe.ssion.  He  became  a member  of 
the  iMedical  Society  of  Virginia  in  1885.  His 
Avife  and  a daughter  surviA'e  him. 

Dr.  Edward  Herbert  Thompson, 

Of  Bluefield,  W.  Va..  died  on  December  14. 
His  death  Avas  the  result  of  an  accident  in  Avhich 
his  automobile  Avas  struck  by  a street  car.  from 
Avliicli  lie  suffered  a fi'acture  of  the  skull  and 


internal  injuries.  He  was  forty-three  years  of 
age  and  a graduate  in  medicine  from  Johns 
Hopkins  University  in  1905.  Dr.  Thompson 
was  prominent  and  popular  in  AVest  Virginia 
and  the  soutliAvestern  section  of  A'irginia.  He 
Avas  a memher  of  the  Staff  of  St.  Lidie’s  Hospi- 
tal, Bluefield,  and  a councilor  of  the  AVest  A"ir- 
ginia  State  Medical  Association. 

Lt.  John  C.  Taylor,  M.  C.,  U.  S.  N,, 

Stationed  at  the  naval  base,  Norfolk,  A'a.. 
Avas  killed  on  January  30,  OAving  to  failure  to 
ansAA’er  the  challenge  of  a sentry.  He  Avas  in  a 
closed  car  and  it  is  thought  did  not  see  or 
hear  the  sentry  Avho  Avas  stationed  at  the  ap- 
j)roach  to  an  area  Avhere  the  storehouses  are 
situated. 

Dr.  Taylor  Avas  a natiA’e  of  Greenville,  N.  C.. 
and  about  28  years  of  age.  He  graduated  from 
the  Medical  College  of  A'irginia  in  1917,  and 
Avas  one  of  the  graduates  Avho  immediately  en- 
tered the  naval  service  during  the  Avar.  He 
Avas  exceedingly  popular  and  his  untimely  end 
Avas  a .‘ihock  to  his  many  friends. 

Dr.  Hampson  Hubert  Biedler, 

A natiA'e  of  Luray  County,  A^irginia,  but  for 
maiiA'  years  a practising  physician  of  Balti- 
more, ^Id.,  died  in  that  city  January  30,  aged 
GC  years.  Upon  graduating  in  medicine  from 
the  University  of  ^Maryland  in  187G.  Dr.  Bied- 
ler first  located  for  practice  in  Rappahannock 
County,  A"a.,  later  going  to  Baltimore,  Avhere 
he  became  associated  Avith  Dr.  AAhn.  A.  B.  Sell- 
man,  and  established  tlie  Biedler-Sellman 
Sanatorium. 

Dr.  Godfrey  Roger  Pisek, 

Of  NeAv  York  City,  a prominent  specialist 
in  pediatrics,  died  suddenly  in  an  elevated 
railAvay  station  on  January  19,  at  the  au'e  of 
47  years.  He  Avas  a graduate  of.  Noav  Ytuk 
UniA^er.sity  INfedical  College  in  1897.  Dr.  Pisek 
Avas  professor  of  pediatrics  at  tlie  New  Yoik 
I’cst  Graduate  IMedical  School  and  Tlo^^pital 
and  visiting  and  consu.lting  ])hysician  in  his 
spccialtv  to  various  liospitals.  AAhth  Dr. 
Henry  D.  (^hapin.  lie  Avas  co-author  of  a text- 
bo'  k on  diseases  of  children,  and  Avas  a con- 
tribnt(  r to  vai’ious  medical  journals  on  his 
specialty. 
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Original  Communications 


ENDOCRINE  SECRETIONS.* 

By  H.  \V.  PHILLIBS,  M.  D.,  Norfolk,  Va. 

In  ossaying  to  present  this  subject,  I do  so 
Avith  the  hope  of  stimulating  a greater  interest 
in  a branch  of  science  which  has  been  fraught 
Avith  opposition  and  skepticism,  but,  like  all 
important  discoA^eries,  has  surAUA^ed  the  most 
adA^erse  criticism. 

IMore  than  fifty  years  ago,  Claude  Bernard 
and  BroAA’n-Seqifard,  French  physicians,  made 
the  first  discoA’eries  in  this  unexplored  field  of 
internal  secretions,  though  Bordeau,  in  1775, 
adA’anced  the  idea  that  each  organ  prepared  a 
substance  which  it  discharged  into  the  blood 
and  which  substance,  he  stated,  was  useful 
to  the  organism  and  necessary  for  its  integrity. 
Bordeau  and  others  had  glimpses  of  the  un-- 
knoAvn  territory  of  internal  secretions,  but  it 
remained  for  Bernard  and  BroAA’n-Sequard  to 
blaze  the  real  paths  for  the  countless  investi- 
gators who  Avere  to  follow. 

!More  venturesome  spirits  forced  their  way 
through  the  jungle  of  physiological  and  clini- 
cal phenomena  and  many  others  folloAved  in 
their  footsteps.  Ncav  paths  were  beaten,  neAv 
A’istas  unfolded  and,  as  in  the  history  of  every 
unexplored  field,  each  forAvard  step  brought  a 
broader  vieAvpoint.  Today  we  haA’e  a Avorld  of 
useful  information  with  higliAvays  and  byAvays 
radiating  in  eA'ery  direction  and  leading  into 
the  dark  places  of  this  wonderBd  phenomena. 

Gradually,  but  sureljq  the  domain  of  the 
ductless  glands  and  internal  secretions  is  ex- 
tending and,  if  the  achieA^ements  of  the  past 
feAV  years  be  taken  as  a criterion,  there  may 
soon  be  forthcoming  information  pertaining 
to  prophylactic  and  curatiA^e  measures  that 
Avill  giA'e  earnest  thinking  medical  men  greater 
dominion  OA-er  disease. 


* Read  at  the  fifty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Petersburg,  October  26-29,  1920. 


It  has  noAv  become  a matter  of  dednite 
knoAvledge  tliat  the  function  of  the  internal 
secretions,  Avitli  their  complementary  and  re- 
ciprocal relations  to  each  other,  promotes  that 
perfect  mechanism  which  is  necessary  to  main- 
tain physiological  activity  and  equilibrium 
found  in  health.  And  any  dyscrasia  of  these 
secretions,  or  disturbances  of  this  “harmone 
balance,”  is  accompanied  Avith  a certain  syn- 
drome Avhich  constitutes  disease. 

For  a proper  interpretation  of  this  subject 
it  will  be  nece.ssary  to  briefly  review  the  more 
important  of  these  ductless  glands  by  point- 
ing to  their  “excess”  and  “deficiency”  of  secre- 
tions, and  laying  emphasis  upon  the  I’esults 
of  the  administration  of  the  extracts  of  these 
glands. 

Naturally,  the  thyroid  gland  first  deserA^es 
our  attention,  because  more  is  known  of  its 
characteristics,  secretions,  functions  and  dis- 
order; then  again  the  frequency  with  Avhich 
disorders  of  its  functions  are  encountered,  and 
finally  the  extent  to  Avhich  the  extract  of  this 
gland  has  been  utilized  with  such  astonishing 
good  results.  From  the  time  when  G.  R.  Mur- 
ray published  the  results  achieved  by  admin- 
istering “Thyroid  Extract”  to  a patient  suffer- 
ing of  myxedema  (Oct.  10,  1891),  great  inter- 
est has  been  aroused  in  the  practice  of  Organo- 
therapy. 

Tlie  thyroid  gland  belongs  to  a group  of 
ductless  glands  and  its  secretion  is  poured  into 
the  blood  stream  direct.  This  secretion,  iodo- 
thyrin,  is  a typical  colloid  substance  composed 
of  iodine  in  combination  Avith  an  actiA^e  prin- 
ciple Avhich  has  the  characters  of  a globulin. 
This  colloid  plays  an  important  part  in  bodily 
metabolism.  HerbiAmra  possess  it  in  abund- 
ance as  most  vegetables  contain  iodine. 

In  considering  the  function  of  the  thyroid 
gland,  it  is  Avell  to  say  that  it  first  possesses  a 
peculiar  property  not  shared  by  other  endoc- 
rine glands  so  far  as  is  knoAvn,  that  of  being 
able  to  store  its  OAvn  secretions.  This  is  proA'en 
by  the  fact  that  in  its  absence  (thyroidectom- 
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ized  animals)  its  secretion  can  be  replaced  by 
artificial  ingestion  of  the  Thyroid  Extract. 
Naturally  we  turn  to  the  colloid  as  being  the 
stored  up  secretion,  and,  indeed,  we  are  justi- 
fied in  so  doing  as  there  is  evidence  to  show 
that  this  substance  exists  as  droplets  in  the 
e2)ithelial  cells  lining  the  vesicles. 

Phagocytic  and  antitoxic  properties  have 
been  ascribed  to  the  secretion  of  the  th}U’oid 
due  to  the  relatively  large  per  cent,  of  iodine 
(2%)  it  contains.  The  thyroid  is  concerned 
with  growth  of  bone,  the  development  of  the 
body  and  with  a normal  circulation. 

For  lack  of  time,  hyper  and  hypothyroid- 
ism will  be  considered  jointly  for,  as  their 
name  im[dies,  their  sjmdromes  are  (juite  the 
opposite,  being  due  to  excess  or  deficienc}^  of 
iodothyrin  in  the  blood  stream. 

In  hyperthyroidics  (Graves’s  disease  or 
exophthalmic  goiter)  we  have  a variable  chain 
of  the  following  symptoms: — Exophthalmos, 
tacli3’cardia,  tremor,  nervous  instability,  hy- 
perthermia, hypertrichosis,  cutaneous  humidi- 
ty, diarrhoea  and  psychic  changes,  enlarge- 
ment of  thyroid  and  accelerated  nutritive 
changes  with  loss  of  weight.  Of  these,  rapid 
cardiac  action  (pulse  120-1G0)  is  by  far  the 
most  constant  and  may  be  regarded  as  the 
fundamental  sign,  for  there  may  be  absence 
of  any  of  the  other  symptoms. 

In  hypothyroidism  (myxedema  or  cretin- 
ism) we  have  insufficient  iodothyrin  with 
diminished  nutritive  changes  and  increase  in 
weight,  hypothermia,  bradycardia,  skin  dry 
and  rough  with  scarcity  of  hair,  especially  of 
eyebrows,  over-active  kidneys  and  nocturnal 
enuresis,  bowels  costii^e,  muscular  asthenia  and 
premature  senility  with  mental  torpor  and 
atrophy  of  the  thyroid. 

In  cretinism  there  is  stunted  growth  and 
the  sexual  organs  remain  undeveloped.  With 
these  outlined  symptoms  of  disturbed  function 
of  the  thyroid  we  will  briefly  consider  treat- 
ment. First,  hyperthyroidism  with  its  excess 
iodothyrin  is  benefited  by  those  agencies  which 
lessen  or  tend  to  neutralize  the  secretion.  Be- 
sides local  aj^plications  and  medicinal  agencies 
might  be  mentioned  prolonged  use  of  X-rays, 
as  Hector  Mackenzie  relates  the  case  of 
Graves's  disease  which  under  roentgen  therapy 
Avas  converted  into  a typical  case  of  myxedema. 
In  all.  thirty-six  treatments  Avere  required, 
extending  oatw  a period  of  four  years.  Mac- 
kenzie considers  that  the  reason  X-rays  lun'e 


not  yielded  better  results  is  because  it  has  not 
been  persevered  Avith  sufficiently  long.  Water, 
of  the  “goiter  Avells,”  by  depriving  the  body 
of  iodine  by  forming  a combination  Avith  it, 
rest,  diet  (A'egetable  free),  hygiene,  cardiac 
and  systemic  tonics  are  beneficial.  Also  prep- 
arations from  thyroidectomized  animals  (anti- 
thyroidin)  liaA^e  been  used,  but  results  have 
not  been  altogether  satisfactory.  Removal  of 
the  greater  j^ortion  of  the  gland  (thyroidec- 
tomy) has  yielded  excellent  I’esults. 

In  the  treatment  of  hyi)othyroidism  (myx- 
edema) we  need  only  consider  the  one  remedy, 
th3U’oid  substance,  and  the  technicpie  of  admin- 
istering, as  this  drug  may  be  looked  upon  as 
infallible.  Whether  of  childhood,  or  adoles- 
cence, the  feeding  of  thyroid  substance  judi- 
ciously is  folloAved  1)a^  prompt  response.  It  is 
better  to  begin  Avith  the  smaller  doses,  V4  to  I/2 
grain,  t.  i.  d.,  and  gradually  increase,  especially 
in  the  milder  cases  Avhere  there  may  be  doubt 
as  to  diagnosis.  In  those  cases  more  marked, 
larger  doses  may  be  used  in  the  beginning,  1 
to  3 grains  t.  i.  d.  Each  case  must  be  treated 
on  its  individual  characteristics,  being  careful 
to  consider  the  duration  and  degree  of  thvroid 
deficienc^q  and  the  alterations  in  the  patient 
which  this  has  ])roduced.  Careful  Avatch  must 
be  kept  of  temperature,  pulse  and  Aveight,  be- 
cause maiidy  on  these  points,  the  supplv  of 
Thyroid  Extract  is  regulated. 

A Avord  of  Avarning  before  dismissing  the 
subject  of  treatment.  The  prescribe!’  must  be 
able  to  rely  upon  his  preparation.  The  article 
must  be  fresh,  the  percentage  composition  con- 
stant, and  it  must  contain  the  due  propoi’tion 
of  iodine.  If  the  patient  fails  to  react,  Ave 
must  remember  that  the  (jualitA^  of  the  drug 
may  be  at  faidt  and  not  the  diagnosis. 

With  regard  to  j)ituitaiw  secretion:  As  in 

discussing  the  tliAU'oid  gland,  the  terms  hvper 
and  liA’po  Avere  used  respectivelv  Avith  r<‘fer- 
ence  to  excess  and  deficient  secretion,  so,  Avith 
the  liAq^ophv'sis  cerebri,  Ave  adopt  this  division 
to  express  the  kinds  of  faidty  functioning  of 
this  gland. 

The  best  recognized  disease  associated  Avith 
this  organ  is  that  to  Avhich  IMarie  gaA'e  the 
name  “Acromegah'.”  It  is  belieA’ed  the  dis- 
ea.se  OAA-es  its  origin  to  hyper-secretions  of  the 
pituitarA'.  Often  in  this  disease,  a skiagram 
Avill  shoAv  the  sella  turcica  to  be  definitel\’  en- 
larged due  to  glandidar  sAvelling. 

With  hAq)o-pituitarism,  as  might  be  expect- 
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ed,  there  are  symptoms  the  opposite  of  those 
typical  of  hyper-pit uitarism  and  these  bear  a 
marked  i-esemblance  to  the  myxedema  syn- 
drome. Tliey  are  subnormal  temperature, 
slow  pulse,  low  blood  pressure,  mental  slug- 
gishness with  tendency  to  somnolence,  the 
stature  is  small  (if  the  disease  begins  before 
adolescence),  adiposity  excessive,  sexual  devel- 
opment delayed  or  delicient  and  tendency  to 
femininity  (hair  on  pubes  being  more  local- 
ized and  that  of  head  more  abundant),  sweat 
is  deficient,  and  there  is  a high  tolerance  for 
sugar  but,  unlike  myxedema,  the  skin  exhibits 
a smooth  even  texture.  Shafer  says,  “The  an- 
terior lobe  has  to  do  chiefly  with  the  stature, 
while  the  posterior  lobe  is  concerned  with 
carbohydrate  metabolism.” 

As  regards  treatment  of  excess  pituitary 
secretion,  it  is  only  necessary  to  say  that  in 
extreme  enlargement,  as  in  the  formation  of 
an  adenomatous  struma  Avhen  neighboring 
symptoms  have  arisen,  it  becomes  a matter  of 
surgical  importance. 

Fortunately,  the  evidence  points  to  hyper- 
secretion as  being  transitorj-  and  often  chang- 
ing to  hypo-secretion,  so  we  must  treat  the 
early  stages  of  this  condition  with  care  and 
Avatchfulness. 

Subsequent  hypo-pituitarism  may  be  met  by 
organotherapy.  As  is  the  case  with  other 
glands  of  internal  secretion,  organotherapy  is 
most  efficacious  in  the  deficiency  syndromes : — 
Extract  of  the  “Svliole  gland”  in  regulated 
doses,  6 grs.  daily  and  up,  being  careful  to 
note  the  blood  pressure  readings  from  time  to 
time.  Thus,  a boy,  exhibiting  hypo-pituitar- 
ism  in  a marked  manner,  underwent  “com- 
plete mental,  moral  and  physical  awakening 
npon  the  administration  of  18  grs.  of  the 
“whole  gland  ])reparation,”  daily. 

In  cases  of  “dystrophy  adiposogenital,” 
‘'anterior  pituitary  lobe”  is  of  greatest  value 
and,  in  combination  with  “Thyroid  Extract,” 
it  has  the  effect  of  redistributing  the  fat,  and 
promoting  functional  activity  of  the  sex 
glands,  thus  correcting  anomalies  due  to  hypo- 
plasia of  the  genitalia. 

Among  the  glands  of  the  chromaffin  system 
Avhich  occupy  most  attention  are  the  adrenals; 
and  the  disease  attributed  to  disturbed  func- 
tion of  these  organs  is  known  as  Addison’s 
disease.  The  snydrome  of  this  is  that  of  defi- 
ciency of  secretion  and  jn-esent  symj^toms  of 
anorexia,  subnormal  temperature,  cold  extrem- 


ities, A-ertigo  and  syncopal  attacks,  muscular 
asthenia  and  atony,  and  characteristic  pigmen- 
tation of  skin. 

Adrenalin  administration  has  been  of  little 
service  in  promoting  cures  in  these  cases,  prob- 
ably due  to  the  destructiveness  of  the  disease 
with  which  these  organs  are  usually  affected. 
However,  beneficial  results  ha^e  been  obtained 
and  insiances  of  cures  reported,  by  giA'ing  '2 
or  3 grains  of  the  desiccated  gland  substance 
t.  i.  d.  Adrenal  opotherapy  not  only  makes  up 
for  the  deficiency  of  the  secretion  but  also 
leads  to  a compensatory  hypertrophy  which, 
to  some  extent,  replaces  lost  glandular  tissue. 

For  h3q)eradrenia,  i)ancreatic  extract  maA' 
be  given  for  its  antagonistic  effect,  and  in  this 
manner,  a normal  balance  may  be  obtained. 
The  adrenals  take  part  in  the  auto-protectiA’'e 
function  of  the  body.  Administration  of  male 
fern  folloAved  1>a'  castor  oil  is  strongh'  Avarned 
against,  jjoisoning  having  occurred  in  cases  of 
faultA'  functioning  of  adrenals. 

It  has  been  stated  that  adrenalin  instilled 
in  the  eye  of  a depancreatized  animal  caused 
dilatation  of  the  pupil  Avhich  does  not  occur  in 
the  normal  animal.  This  test  has  been  used 
for  its  diagnostic  A alue  in  pancreatic  diabetes. 
The  experience  AA'e  liaA’e  all  had  Avith  such 
l^otent  remedies  as  Thyroid  Extract,  Pituitrin 
and  Adrenalin,  has  lifted  them  from  the 
realms  of  doubt  and  skepticism  and  placed 
them  prominenth'  in  our  armanentarium  as 
reagents  of  definitel.y  ascribed  pln-siological 
properties  and  therapeutic  remedies  of  no 
little  re])ute. 

Other  internal  secretory  organs  deserve  the 
same  consideration  here  but  time  Avould  not 
permit.  IIoAveA-er,  I hope  I haA-e  made  clear 
some  of  the  grosser  lesions  in  Avhich  organic 
jn-eparations  can  be  emploj^ed  Avith  a j^rospect 
of  success,  and  the  morbid  conditions,  in  Avhich 
such  extracts  should  be  })rescribed. 

But  for  lack  of  time,  I should  like  to  say 
some  Avords  of  praise  in  honor  of  those  Avorthy 
men  who  luiA'e  suffered  disai)pointment  and 
rebuke,  Avhile  stemming  the  tide  of  opposition 
in  their  effort  to  disclose  the  hidden  secrets  in 
this  great  research  Avork. 

In  concluding,  I Avish  to  say  that  the  Endoc- 
rine Secretions  are  fundamentally  a functional 
part  of  the  physiological  property  of  the  blood 
and  to  emphasize  that,  Avith  its  improAed 
standardization  technique,  organotherapA'  is 
an  established  method  of  combating  disease 
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ami  one  which  will  form  a large  part  in  treat- 
ment in  the  future. 

.‘112  Taylor  Building. 


THE  ROENTGEN  RAY  IN  THE  TREAT 
MENT  OF  HYPERTHYROIDISM.* 

By  FRED  JI.  HODGES,  M.  D.,  Richmond,  Va. 

The  use  of  the  roentgen  ray  in  the  treat- 
ment of  toxic  goiter  is  not  a new  procedure, 
it  haA’ing  had  some  strong  a(hmcates  for  some 
time.  The  first  thorough  and  couA’incing  work 
along  tills  line  has,  howeA’er,  been  accom- 
plished during  the  past  three  or  four  years. 

iMeans  and  Anb,i  of  Boston,  liaA'e  studied  a 
large  series  of  cases  treated  medically,  surgi- 
cally, and  by  means  of  the  roentgen  ray.  In 
eA^ery  patient,  careful  records,  of  metabolism, 
pulse,  AA'eight  and  general  condition  Avere  made 
before,  during,  and  after  treatment. 

They  found  a rapid  fall  in  metabolism  fob 
loAA'ing  surgery,  but  occasionally  a subsequent 
rise  in  the  rate;  after  roentgen  ray  therapy, 
a steady  decline  AAdiich,  after  tAA'o  years,  was 
practically  the  same  as  in  siu’gical  cases.  In 
a feAA’  instances,  the  roentgen  ray,  seemed  to 
haA’e  no  effect.  This.  AA’as  also  true  of  some 
ojAerated  cases. 

Using  the  basal  metabolism  as  an  index  of 
toxicity,  they  concluded  that: 

1.  In  the  majority  of  cases  the  results  after 
two  or  three  years  are  equally  good  with 
roentgen  ray  treatment  as  AA'ith  surgery., 

2.  That  after  surgery,  the  metabolism  sIioaa^s 
a rapid  jireliminary  fall,  a secondary  rise,  fol- 
lowed by  a final  fall;  that  with  roentgen  ray 
treatment,  there  is  a gradual,  progressiA^e  fall. 

3.  That  in  securing  the  same  end-results 
AA'ith  surgery  or  AA’ith  the  roentgen  ray,  a 
lesser  rest  factor  is  necessary  A\dth  the  latter. 

4.  That  patients  treated  surgically  do  better 
and  the  risk  of  operation  is  less,  if  they  haA’e 
preA’iously  had  their  thyroid  and  thymus 
glands  irradiated. 

5.  That  the  risk  of  ojieration  is  greater  and 
the  need  for  pre-operati\’e  roentgen  ray  treat- 
ment greater  AA'here  there  is  a high  metabolism 
and  moderate  tachycardia,  than  in  those  AA’ith 
an  extreme  tachycardia  and  moderate  meta- 
bolism eleA’ation. 

6.  That  the  safest  ])rogram  for  the  treat- 
ment of  toxic  goiter,  as  a AA’hole,  is  the  routine 

* Read  at  the  fifty-6rst  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Petersburg,  October  26-29,  1920. 


irradiation  of  thyroid  and  thymus  glands,  in 
all  cases,  AA’ith  surgery  held  in  reserA’e  for  those 
AA’ho  do  not  then  do  Avell. 

7.  That  surgery  is  contraindicated  Avith  a 
patient  Avhose  metabolism  is  rising  in  spite  of 
complete  rest  in  bed,  and  also  Avhere  there  is 
moderate  tachycardia  and  great  metabolism 
increase,  except  Avlien  roentgen  ray  theraijy 
had  previously  been  applied  to  thyroid  and 
thymus. 

At  the  ^Massachusetts  General  Hospital, 
during  the  past  three  years.  Holmes  and  Mer- 
rilP  have  treated  about  fiA’e  hundred  toxic 
goiters.  Their  results  haA’e  been  so  generally 
good,  that  all  of  these  are  noAv  referred  to  the 
internist  and  roentgenologist  before  surgery  is 
considered. 

They  haA’e  reached  the  folloAving  conclu- 
sions : 

1.  It  is  possible  to  decrease  the  activity  of 
the  thyroid  gland  and  ])robably  to  destroy  its 
glandular  structure  by  exposure  to  roentgen 
ray. 

2.  This  treatment.  Avhen  applied  in  cases  of 
thyro-toxicosis,  produces  a relief  of  symptoms 
and  shortens  the  course  of  the  disease. 

3.  The  roentgen  ray,  accompanied  by  rest, 
should  be  tried  in  all  cases  of  thyro-toxicosis, 
and  should  be  continued  for  a sufficient  length 
of  time  to  destroy  at  least  the  thymus,  before 
resorting  to  surgery. 

Waters^  has  shown  by  experiments  on  dogs 
that  the  x-ray,  in  moderate  doses,  produces  a 
cloudy  sAvelling  in  the  thyroid  cells.  When 
larger  doses  are  used,  the  cells  show  a coagida- 
tion  necrosis,  as  seen  in  irradiated  cancer  cells. 
In  a gland  shoAving  hyperplasia,  this  AA’ould 
undoubtedly  be  even  more  marked,  since  x- 
rays  and  radium  rays  act  much  more  readily 
on  cells  of  this  type.  Probably  in  mild  goiter, 
before  much,  if  any,  hyperplasia  has  occurred, 
an  induced  cloudy  SAvelling  is  all  that  is  neces- 
sary. 

It  is  a Avell  knoAvn  fact  that  the  x-rays  or 
radium  rays  Avill  destroy  tlie  thymus  gland  in 
a short  time.  We  have  seen  very  large  thymus 
glands  so  reduced  in  six  AA’eeks  that  no  shadow 
or  Avidening  of  the  mediastinum  could  be 
shoAA’n  with  the  fluoroscope  or  on  plates. 

Since  September,  1919,  AA’e  haA’e  treated 
thirty-seA’en  cases  of  toxic  goiter.  TAventy-tAvo 
of  these  haA’e  been  under  treatment  long 
enough  to  be  fairly  certain  of  the  result  ob- 
tained. 
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The  latter  series  only  will  be  discussed.  The 
results  obtained  have  been  estimated  through 
a stud}'  of  the  pulse,  weight,  nervous  manifes- 
tations, and  general  condition  of  the  patient. 
We  , regret  very  much  that  it  was  not  possible 
to  have  metabolic  studies  made  on  these  pa- 
tients before  and  after  treatment,  and  realize 
that  the  rej^ort  is  incomplete  without  this  in- 
formation. 

This  series,  based  on  clinical  results  ob- 
tained, has  been  divided  into  three  groups: 

1.  Those  relieved  of  symptoms  and  clinical 
evidences  of  thyro-toxicosis,  12. 

2.  Those  markedly  improved,  7. 

8.  Those  slightly,  if  at  all,  improved,  3. 

In  group  1,  those  relieved  of  symptoms  and 
clinical  evidences  of  thyro-toxicosis,  twelve 
have  been  discharged  practically  well.  All 
Avere  females,  ages  A*arying  from  18  to  61 
years.  All  gained  weight,  varying  from  5 to 
"10  pounds;  aA^erage  14  pounds.  Highest  pulse, 
134;  lowest,  112;  aA^erage,  118.  All  are  noAv 
beloAV  80.  None  of  these  at  present  time  seems 
to  have  any  , symptoms  of  hyperthyroidism. 
There  were  Iavo  exophthalmic  goiters  in  this 
group.  In  this  group,  a delay  of  more  than 
three  months  is  rarely  necessary,  if  surgery 
should  become  advisable:  and  no  case  of  this 
type  has  been  reported  as  growing  Avorse  dur- 
ing this  delay. 

In  group  2,  those  markedly  improA^ed,  7 
patients,  3 Avere  exophthalmic  type:  all  fe- 
males, ages  28  to  43.  Pulse  varied  from  120 
to  150;  aA’erage  134.  All  haA’e  gained  weight, 
from  4 to  26  pounds;  aA^erage  11  pounds.  The 
pulse  has  dropped  in  all  but  in  4.  This  still 
A'aries  betAveen  100  and  120.  These  are  noAv 
probably  A'ery  good  surgical  risks,  but  before 
treatment  Avere  not  so  considered  by  the  sur- 
geon in  charge.  In  three,  the  pulse  is  noAV 
around  90.  There  has  been  a marked  general 
improA^ement  in  each  instance,  the  nerA’ous 
manifestations  becoming  very  much  less  eAu- 
dent.  The  three  with  a pulse  around  90  can 
noAV  be  considered  good  results,  and  later,  we 
hope  they  can  be  put  in  the  group  of  excellent 
results. 

In  the  third  group,  or  those  classified  as 
slightly,  if  at  all,  improved,  there  were  three 
patients,  all  women,  with  pronounced  exoph- 
thalmic goiter.  The  pulse  Avas  140,  150  and 
170  for  the  three.  The  patient  Avith  the  pulse 
of  170,  noAV  has  a pulse  rate  about  150.  The 
other  two  have  not  been  affected  by  treatment. 


All  ha\e  gained  more  tlian  20  pounds  iji 
Aveight,  the  general  nealth  being  undoubtedl}> 
improA'ed.  In  all  three,  the  metabolic  rate  has 
in  all  probability  been  markedlj’^  reduced,  but 
in  tAvo,  the  tachycardia  has  not  been  affected 
in  the  least,  Avhile  in  the  third  it  has  been 
affected  only  slightly. 

It  does  not  seem  reasonable  that  the  thyroid 
should  be  responsible  for  all  of  the  tachycardia 
here.  Some  of  the  other  ductless  glands,  as 
pituitary  adrenals,  etc.,  or  a disordered  ner- 
vous or  circulatory  mechanism  must  be  largely 
resjAonsible.  However,  none  could  be  consid- 
ered in  the  terminal  stages  of  the  disea.se,  with 
marked  heart,  liA^er  and  kidney  changes. 
Means  and  Aub  reported  similar  cases  Avhere 
the  metabolic  rate  Avas  practically  normal  fol- 
loAving  roentgen  ray  therapy  or  surgery,  but 
Avhere  the  tachycarclia  persisted. 

Before  drawing  any  conclusions,  Ave  Avish  to 
make  it  clear  that  in  the  light  of  our  present 
knoAvledge  of  this  disease,  Ave  consider  surgery 
umpiestionably  the  choice  of  all  methods, 
Avhen  the  cases  are  thoroughly  studied,  care- 
fully selected  and  competently  operated. 

From  a study  of  this  rather  small  series  of 
cases,  we  belie\"e  that  the  folloAving  conclusions 
are  probably  ju.stified: 

1.  Early  mild,  or  questionably  toxic,  goiters 
should  pobably  receive  roentgen  ray  therapy, 
before  resorting  to  surgery,  since  in  this  Avay, 
an  operation  Avill  frequently  be  found  unneces- 
sary. 

2.  In  the  slighth'^  more  seA'ere  ones,  the  l)est 
results  seem  to  be  obtained  by  surgery,  pro- 
viding the  operation  is  done  by  a surgeon  thor- 
oiiffhly  experienced  in  this  particular  Avork. 

3.  All  severe  cases  should  receiA^e  roentgen 
ray  treatment  before  operation,  since  a large 
percentage  can  certainly  be  made  better  surgi- 
cal risks. 

4.  When  the  result  folloAving  an  operation 
is  incomj)lete-  or  unsatisfactory,  the  remaining 
toxicosis  can  frequently  be  cleared  up  by  the 
roentgen  ray. 
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Discussion. 

Dr.  Douglas  VanderHoof,  Richmond  —This  paper 
of  Dr.  Hodges  is  very  timely  and  brings  up  a very 
important  point  in  the  treatment  of  toxic  goitre. 
The  chief  thing  to  be  emphasized  in  the  discussion 
of  this  subject  is  the  relation  of  the  enlarged  thy- 
mus gland  to  cases  of  toxic  goitre.  It  is  difficult 
to  determine  the  presence  of  a persistent  thymus 
gland.  Instances  of  sudden  death  after  general 
anesthesia,  particularly  in  goitre  cases,  are  gen- 
erally found  to  be  associated  with  an  enlarged  or 
persistent  thymus  gland.  This  question  of  the  re- 
lationship between  the  function  of  the  thymus  and 
symptoms  of  hyperthyroidism  has  yet  to  be  worked 
out.  X-ray  treatment  in  goitre  cases  is  marvelous 
in  some  instances.  Dr.  Talley  has  succeeded,  in 
certain  of  my  patients,  in  bringing  about  marked 
amelioration  of  symptoms  in  instances  of  hyper- 
thyroidism. The  patients  who  get  well  under  X- 
ray  treatment  are  probably  the  patients  who  have 
thymus  enlargement.  I think  it  is  our  duty  in 
every  case  of  hyperthyroidism  that  goes  to  the 
surgeon  to  insist  upon  preliminary  X-ray  treat- 
ment. In  this  way  we  can  protect  that  patient 
against  the  danger  of  sudden  death  on  the  oper- 
ating table  by  doing  away  with  any  thymus  en- 
largement present.  The  statistics  of  the  Massa- 
chusetts General  Hospital  are  very  encouraging. 
They  have  treated  a very  large  number  of  cases 
and  it  will  pay  all  of  us  to  study  their  statistics. 
T am  delighted  that  Dr.  Hodges  has  brought  this 
subject  before  us. 

Dr.  D.  D.  Talley,  Richmond  Dr.  Hodges’  paper 
is  particularly  in  order  at  this  time.  Among  the 
recent  advances  in  x-ray  therapy,  the  treatment 
of  thyroid  conditions  holds  a very  important  place. 
In  spite  of  the  superior  results  now  obtainable.  Dr. 
Hodges  has  been  very  conservative  in  hs  con- 
clusions and  rightly  so. 

At  present  we  cannot  decide  with  precision 
whether  a given  case  of  hyperthyroidism  is  going 
to  respond  better  to  surgical  treatment  or  radia- 
tion. A majority  of  such  cases  cannot  be  harmed 
by  a thorough  course  of  radiotherapy  to  determine 
what  results  may  be  obtained,  before  resorting  to 
surgery.  In  the  determination  of  immediate  re- 
sults the  basal  metabolism  test  is  of  value.  Al- 
though the  test  has  received  a considerable  amount 
of  criticism,  many  observers  who  have  had  oppor- 
tunity to  use  it  in  a large  number  of  cases  think 
it  reliable  for  practicable  purposes.  At  the  Massa- 
chusetts General  Hospital,  for  instance,  they  have 
made  extensive  observations  on  the  x-ray  treat- 
ment of  thyroids  and  they  place  great  reliance  on 
the  metabolism  test  in  gauging  the  changes  in  the 
gland  produced  by  each  treatment.  When  it  is 
found  that  the  metabolism  is  approaching  normal, 
it  is  a signal  that  the  x-ray  treatment  should  be 
stopped  or  given  cautiously,  as  a deficiency  in  se- 
cretion may  be  produced  by  over  treatment.  The 
clinical  improvement  is  apt  to  check  up  fairly 
closely  with  the  decrease  in  the  basal  metabolism. 
Some  harm  has  been  done  by  radiating  severe 
cases  too  vigorously  at  the  start.  Here,  too,  the 
metabolism  test  is  of  help,  as  such  cases  may  be 
put  on  rest  treatment  or  small  x-ray  dosage  until 
the  rate  goes  down  to  a point  where  there  is 
no  practical  danger  of  too  great  toxin  production. 

My  own  results  in  these  cases  have  not  been 
perfect,  but  most  encouraging.  Sufficient  time  has 
not  elapsed  to  state  positively  as  to  end  results. 


but  we  are  certainly  justified  in  stating  that  the 
x-ray  deserves  an  important  place  in  the  treat- 
ment of  hyperthyroidism. 

Dr.  B.  R.  Tucker,  Richmond: — I happen  to  have 
heard  a great  many  papers  and  discussions  on  toxic 
hyperthyroidism, — one  by  Dr.  Osier,  in  which  he 
advocated  the  rest  treatment.  I have  heard  surgi- 
cal papers  in  which  surgery  must  be  performed  to 
effect  relief;  I have  heard  papers  on  serum  treat- 
ment; I have  heard  discussions  on  the  treatment  of 
hyperthyroid  conditions  with  radium;  and  also  on 
X-ray  treatment. 

We  are  missing  one  point ; that  is  toxic  hyper- 
thyroidism does  not  occur  of  itself.  It  is  due  to 
some  underlying  infection,  most  commonly  the  ton- 
sils. We  know  of  case  after  case  in  which  toxic 
hyperthyroidism  disappears  after  the  removal  of 
tonsils.  Other  focal  infection  may  be  the  cause. 
In  other  words,  I think  we  are  attacking  the  prob- 
lem in  the  middle  and  not  in  the  beginning.  I 
think  therapeutic  X-ray  is  quite  often  first  advo- 
cated, but  I do  not  think  we  should  look  upon  it 
as  the  thing  to  first  advise  our  patient  to  try.  Make 
thorough  investigation  first  as  to  what  causes  the 
toxic  condition  of  the  thyroid  gland.  Something 
causes  it,  even  if  we  are  not  able  to  find  it.  Some- 
times removal  of  the  infected  focus  does  not  relieve 
the  situation,  and  then  it  is  that  surgery  or  treat- 
ment by  radium  or  X-ray  is  applicable. 


FACTORS  IN  THE  CONTROL  OF  META- 
BOLIC DISTURBANCES  * 

By  WILLIS  WILSON  SILVESTER,  M.  D„  Norfolk,  Va. 

In  this  paper,  iny  idea  is  to  try  and  empha- 
size that  p'reat  things  are  to  be  hati  and 
realized  in  the  way  of  aiding  patients  of  all 
types  in  teaching  them  the  maximum  value  of 
a few  of  the  simpler  rules  of  life;  parlicularly 
in  regard  to  avocation,  rest,  fatigue  and  diet. 
I mean  the  teaching  of  discretion  in  our  daily 
living;  in  other  words  educate  the  people  that 
(the  old  adage)  “An  ounce  of  prevention  is 
worth  a pound  of  cure.” 

Every  patient  entering  your  office  should  be 
told  the  value  of  so  arranging  his  or  her  daily 
life  so  as  to  live  below  their  mental  or  jihysi- 
cal  reserve.  Usually,  it  means  not  one,  but 
numerous  talks  with  your  patient.  Some  heed 
you,  others  do  not.  One  pet  mode  I have  of 
explaining  to  my  patients  that  the}^  are  using 
their  reserve  is  as  follows : Suppose  you  on  a 
salary  of  $100.00  per  month  are  spending 
$105.00  per  month,  it  would  be  only  a relative 
short  time  before  you  would  be  beyond  finan- 
cial recovery.  Then  I compare  this  to  their 
physical  and  mental  life. 

I do  not  feel  that  it  is  at  all  necessary  to 
state  how  essential  it  is  for  every  one  of  us  to 

* Read  at  the  fifty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Petersburg,  October  26-29,  1920. 
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know  what  the  average  normal  findinfis  (clini- 
cal, physical,  bacteriological,  metabolic,  etc.) 
shoidcl  be  in  order  to  start  our  patients  on  the 
right  road  to  recuperate.  First,  the  physician 
must  keep  himself  in  trim,  physically  and 
mentally,  in  order  to  render  the  best  jiossible 
service. 

Few  people  in  our  work-a-day  life  engage 
their  services  in  industry  or  other  occupations 
which  do  not  include  an  annual  vacation. 
Strange  as  it  may  seem,  medical  men  are  not 
expected  to  take  a vacation,  at  least  from  the 
A’iewpoint  of  the  patient.  We  cannot,  how- 
ever, see  the  logic  of  such  reasoning,  because 
everyone  is  apt  to  become  dull  and  uninterest- 
ing and  lose  their  initiative  in  business  when 
all  Avork  and  no  play  is  the  rule. 

The  annual  vacation  for  the  j^l^ysician 
should  go  hand  in  hand  Avith  the  annual  in- 
Aentory,  and  whether  the  doctor  takes  his 
A'acation  at  the  same  time  that  many  do, 
namely,  the  summer,  or  uses  the  same  number 
of  days  to  attend  his  state  or  national  medical 
meeting,  is  immaterial.  EA'ery  man  and 
Avoman  should  haA’e  a hobby  and  this  hobby 
should  take  them  aAvay  from  the  arduous 
duties  of  their  work  sufficiently  long  to  rest 
the  mind  and  body  and  giA’e  a renewed  Augor 
and  impetus  to  the  work  of  the  coming  year. 
We  can  most  assuredly  recommend  this  vaca- 
tion period  as  a most  beneficial  part  of  the 
education  of  the  physician  and  his  relation  to 
his  patients. 

One  of  the  fundamental  dicta  with  regard 
to  metabolism  is  that  it  increases  with  work 
or  muscular  effort.  How  large,  comparatiA’ely, 
the  increment  may  be  is  less  well  appreciated. 
The  answer  to  the  question  has  an  important 
bearing  on  the  food  requirements  of  the  work- 
ing person ; there  is  also  a significant  relation- 
ship of  effort  to  energ;v'  expenditure  in  the 
case  of  the  sick  who  need  to  conserA^e  or  gain. 
The  doctrine  of  rest,  either  complete  or 
limited,  is  one  that  the  physician  finds  desir- 
able to  inculcate  often.  What  is  gained  there- 
by in  the  mere  consei'A’ation  of  food  fuel  or 
body  tissues  can  be  well  understood  by  a con- 
sideration of  what  exertion  really  entails.  The 
expenditure  of  energy  in  the  body  is  affected 
by  a number  of  factors,  Avhich  include  age. 
size,  sex,  and  occupation.  The  loss  of  energy 
per  unit  of  accomplishment  is  greater  in  those 
cases  in  which  the  Avorker  is  untrained  and  the 


muscles  are  unpracticed  for  their  tasks.  Fatigue 
also  causes  inefficient  performance. 

The  actiA'ities  of  a recuperating  or  resting 
jAatient  are  comparable  in  some  degree  Avith 
the  lightest  types  of  housework.  What  this 
may  mean  in  terms  of  energy  has  recently  been 
described  by  Langworthy  and  Barott  of  the 
Office  of  Home  Economics,  U.  S.  Department 
of  Agriculture.  Light  tasks,  such  as  sewing, 
crocheting  or  embroidering,  call  for  an  aA^er- 
age  expenditure  of  about  nine  calories  an  hour 
more  than  that  of  the  same  person  sitting 
quietly  in  a chair.  Tasks  regarded  as  “harder 
Avork”  than  sewing,  such  as  washing,  sweeping 
or  scrubbing,  require  an  increment  of  at  least 
fifty  calories  an  hour. 

The  gOA’ernment  experiments  haA*e  shown 
hoAv  the  mere  change  in  the  height  of  the  table 
at  Avhich  work  is  being  done  may  cause  an 
increase  of  from  20  to  40  per  cent,  in  the  cal- 
ories required.  This  illustrates,  to  quote  the 
report,  the  importance  of  choosing  equipment 
to  “fit”  the  worker.  If  the  lesson  is  applied 
to  the  sick  room,  however,  it  serA’es  as  a patent 
reminder  of  what  is  too  often  OA’erlooked  by 
both  the  patient  and  the  attendants,  namely, 
that  it  requires  only  a seemingly  small  degree 
of  discomfort  or  added  effort  to  waste  a rela- 
tiA'ely  large  fraction  of  available  “strength” 
and  energy.  Conversely,  complete  rest  repre- 
sents the  possibility  of  real  conservation  if  the 
food  intake  and  the  metabolic  capacity  are  not 
impaired.  EA^en  easy  Avork— indeed,  some- 
times mere  sittin"  up  or  the  operation  of 
dressing — means  a* real  cost  to  the  body  Avhich 
it  may  be  well  to  saA^e  in  times  of  nutritiA’e 
stress,  when  economy  of  energy  is  an  immense 
gain  to  the  patient. 

In  considering  the  effects  of  fatigue  on 
health  and  efficiency,  it  shoidd  be  remembered 
that  Avith  CA'ery  moA’ement  of  any  part  of  the 
body  there  is  oxidation  of  food  (glycogen) 
that  is  stored  up  in  the  muscles;  and  that 
waste  products  are  formed  Avhich  are  carried 
from  the  muscles  by  the  A^eins  and  lymphatics 
to  the  heart  and  thence  to  the  lungs,  Avhere 
some  are  eliminated  in  expiration,  while  in 
inspiration  a supply  of  oxygen  is  taken  in  to 
complete  the  combustion  of  that  which  re- 
mains in  the  muscles.  It  is  thus  seen  that  the 
deep  breathing  which  folloAvs  exercise  is  one 
of  Nature’s  methods  of  getting  rid  of  the 
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poisons — for  the  fatigue  toxins  are  true  pois- 
ons— that  ai’e  formed  from  muscular  effort. 

Nature  has  provided  sufficient  lymphatics 
and  blood  vessels  in  the  muscles  to  remove  the 
toxins  that  come  from  normal  muscular  effort ; 
but  when  a muscle  is  in  action  too  long  or  is 
used  too  Auolently,  the  Avaste  jAroducts  cannot 
be  carried  off  fast  enough,  and  the  nerve  ter- 
minals in  the  muscles  are  poisoned  with  the 
toxin  of  fatigue.  They  therefore  become  sore, 
stiff  and  incapable  of  work.  The  reason  why 
a hot  bath  preA^ents  soreness  and  stiffness  in 
fatigued  muscles,  after  a long  walk  or  pro- 
longed physical  labor,  is  that  it  increases  the 
superficial  circulation  and  draws  some  of  the 
poisoned  blood  from  the  muscles  to  the  sur- 
face of  the  body. 

In  any  land  of  work  or  exercise  the  effort 
should  be  to  stop  before  excessiA^e  fatigue  oc- 
curs. or  to  rest  long  enough  afterward  for  all 
the  fatigue  toxins  to  be  eliminated  before  the 
muscles  are  used  again.  A certain  amount  of 
fatigme  is  normal  and  therefore  healthful.  The 
physiological  effect  of  the  fatigue  toxins  is  to 
depress  mental  actiA'ity,  manifested  usually  by 
drowsiness.  It  promotes  sleep  and  it  is  Na- 
ture’s signal  for  rest.  On  the  other  hand,  ex- 
cessiA'e  fatigue  up  to  a certain  point  often 
induces  insomnia.  Hoav  often  do  we  hear  peo- 
ple say,  “I  was  so  tired  that  I could  not  sleep.” 

The  physiology  of  mental  fatigue  is  much 
the  same.  lYith  every  form  of  mental  activity 
there  is  oxidation  of  food  products  stored  in 
the  brain,  with  resultant  waste  which  must 
be  carried  off  by  the  blood.*  There  is  only  a 
limited  circulation  in  the  brain,  because  of  the 
fact  that  the  arteries  are  terminal  A^essels  and 
the  brain  tissue  is  poorly  supplied  with  capil- 
laries to  carry  off  waste  products.  These 
fatigAie  “stuffs,”  as  they  are  called  by  some, 
therefore,  accAimulate  very  rapidly  in  the  brain 
and  are  sloAvly  eliminated. 

It  may  seem  paradoxical,  but  when  there  is 
an  excess  of  fatigue  stuffs  in  the  general  cir- 
culation from  muscular  over-exertion,  or  in 
the  brain  cells  from  mental  overwork,  the  first 
effect  is  to  stimulate  the  higher  centres,  and 
one  feels  conscious  of  increased  mental  and 
physical  poAver.  This  accounts  for  the  “second 
wind”  of  which  Heni'y  James  speaks,  when 
men,  after  first  feeling  the  effects  of  fatigue, 
if  the  effort  is  continued,  may  become  con- 
scious of  renewed  and  even  increased  ability 


to  perform  mental  and  physical  Avork.  This 
temporary  exhilaration  that  folloAvs  excessi\'e 
fatigue  is  a true  auto-intoxication  because  the 
toxin  is  generated  within  the  body. 

Like  the  intoxication  from  alcohol,  the 
fatigue  toxins,  if  they  are  present  in  great 
quantity,  produce  stupor  and,  as  in  alcoholic 
poisoning,  they  are  followed  by  a period  of 
depression.  The  “morning  after”  a mental  or 
muscular  debauch  is  not  unlike  that  AAdiich  fol- 
lows a night  of  excessive  drinking.  One  feels 
stupid ; there  may  be  headache,  loss  of  appetite 
and  a condition  of  general  malaise  which  in- 
terferes with  comfort  and  efficiency. 

If  the  auto-intoxication  from  overwork  is 
continued  for  months  or  years  it  not  only 
causes  chronic  inefficiency,  but  the  toxins  of 
fatigue  circulating  in  the  blood  cause  thicken- 
ing and  hardening  of  the  arteries,  chronic 
Bright’s  disease,' heart  disease,  much  in  the 
same  Avay  as  do  alcohol  and  the  toxins  gen- 
erated by  bacterial  action. 

The  auto-intoxication  generated  from  ex- 
cessive fatigue  will  not  cause  a man  to  “shoot 
up  the  town,”  nor  to  squander  money,  nor  to 
indulge  in  riotous  living,  because  it  does  not 
dethrone  reason  as  does  alcohol;  but,  if  con- 
tinued, it  will  as  sureh"  decrease  efficiency  and 
cause  ill  health  as  will  the  enemy  that  “man 
putteth  in  his  mouth  to  steal  away  his  brain.” 

Allen’s  work  on  Diabetes  Mellitus,  with 
Joslin’s  elaboration  of  the  same,  have  done 
much  to  start  many  doctors  in  rational  feed- 
in".  Traditional  books  with  foolish  diet  tables 
for  all  known  conditions  have  done  great  harm 
by  obscuring  the  subject  of  dietetics.  That 
our  medical  schools  still  turn  out  graduates 
Avho  know  much  about  the  absolutely  useless 
drugs,  but  less  about  food  than  a girl  gradu- 
ate of  a good  high  school,  needs  no  comment. 
EA’'ery  physician  shoidd  knoAA"  that  man  needs, 
in  health  or  disease,  about  one  gram  of  protein 
for  eA'ery  tAvo  pounds  of  his  body  weight ; that 
he  also  needs  eighteen  hundred  to  three  thou- 
sand calories  to  be  supplied  by  carbohydrates 
and  fats  according  to  the  Avork  Avhich  he  has 
in  hand,  the  season  of  the  year,  and  his  climatic 
environment.  The  protein  is  material  for 
building  and  repair,  the  carbohydrates  and  fat 
are  fuel  to  keep  the  body  warm  and  supply 
motive  power  for  muscles  and  glands;  the 
body  also  needs  some  mineral  food,  but  a 
rational  mixed  diet  furnishes  a supply  of  the 
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necessary  mineral  elements.  AVhether  we  class 
water  as  food  or  not,  it  is  well  to  emphasize 
here  the  fact  that  the  most  important  need  of 
the  bod}'^  in  health  and  in  sickness  is.  the  sup- 
ply of  a sufficient  amount  of  water  to  provide 
for  two  to  three  pints  of  urine  and  one  to  tAvo 
pints  of  water  to  he  "iA'en  off  l)y  the  skin  and 
the  lunjrs  in  each  twenty- four  hours.  This  will 
insure  to  the  organism  Avater  enoufrh  to  help 
regulate  the  body  heat,  to  make  possible  the 
chemical  reaction  of  the  cell  protoplasm  and 
to  brinp;  the  reagents  for  these  reactions  and 
dispose  of  the  waste  products  of  the  same. 

So  nnich  for  the  diet  in  health.  AVhat  is 
actually  known  about  the  diet  requirements  in 
disease  is  A^ery  simple  and  interesting.  Those 
who  are  not  familiar  Avith  them  should  read 
Professor  Chittenden’s  “Physiological  Econo- 
my in  Nutrition,”  and  Lusk’s  “Science  of  Nu- 
trition.” Both  books  are  fascinating  readinjr 
and  "iA'e  added  interest  to  one's  daily  work. 

In  very  acute,  virulent,  febrile  diseases,  as 
“flu,”  “frrippe.”  pneumonia,  rheumatic  feA’er, 
etc.,  the  difrestion  is  upset  by  the  onset  of  the 
disease  and  food  is  best  Avithheld  until  the 
appetite  and  a clean  tongue  indicate  that  the 
digestive  organs  are  ready  to  negotiate  a suit- 
able supply  of  nourishment.  Then  the  attempt 
should  be  made  to  supply  the  needs  of  a body 
at  rest,  choosing  simple,  readily  di"ested  arti- 
cles .such  as  porridfre,  "ruels,  purees,  fish, 
chops,  chicken,  beef,  cheese,  milk,  cream,  but- 
ter. oil,  etc.  The  needs  for  the  patient  in 
health  should  never  be  lost  si<rht  of  for  the 
needs  of  the  sick  man  are  practically  the  same 
as  the  needs  of  the  well  man  in  proportion  to 
the  amount  and  kind  of  work  he  has  to  do. 
The  question  is  not  what  is  the  diet  for  this 
disease,  but  Avhat  does  this  indiA’idual  need  in 
the  way  of  buildin<r  material  and  fuel  food. 
When  asked  the  familiar  question,  “Doctor, 
Avhat  shall  the  patient  haA^e  to  eat?”  you 
should  consider,  first,  what  a human  being  of 
the  size  in  question  needs  for  the  work  which 
the  indiAudual  has  in  hand;  second,  whether  it 
seems  wise  to  make  up  this  requirement  with- 
out the  coarser  articles  of  diet ; this  should  be 
the  case  when  a sensitiA^e,  irritable  condition 
of  the  digestive  organs  is  indicated  by  nausea 
and  A’omiting,  flatulent  distention,  colicky 
pains,  or  loose  undigested  bowel  movements 
with  mucus  in  the  stools;  third,  whether  the 
patient  in  question  needs  laxative  or  astringent 


articles  of  diet.  In  the  former  case  the  A^ege- 
tables  high  in  cellulose,  the  five  per  cent,  and 
ten  per  cent,  vegetables  of  Joslin’s  list,  should 
be  used  very  largely.  If  the  digestive  organs 
are  irritable,  the  A’egetables  may  be  given  in 
the  form  of  purees  Avhich  can  usually  be  toler- 
ated by  the  most  delicate  .stomach.  In  case 
there  is  a tendency  for  the  food  to  be  hurried 
through  the  digestiA’e  tract  and  passed  in  an 
undigested  form,  in  loose  bowel  moA^ements, 
these  fiA'e  per  cent,  and  ten  per  cent.  A-egetables 
should  be  omitted  and  carbohydrates  should 
be  giA-en  in  the  form  of  zwieback.  Hubbard’s 
lusk,  AA'ell  toasted  white  bread.  Philadelphia 
pulled  bread,  farina,  imperial  granum,  cream 
of  wheat,  tapioca,  Robinson’s  barley  flour,  or 
other  preparations  of  barley,  while  protein  is 
supplied  by  boiled  milk,  cream  cheese,  egg  al- 
bumin, etc.  Buttermilk  should  not  be  used, 
but  cocoa  made  with  peptonized  milk  or  boiled 
rnilk  should  be  used  freely.  In  some  cases  of 
diarrhoea,  the  A^arious  fermented  milks  may  be 
tried  and  often  giA^e  good  results.  Fourth, 
Avhat  special  articles  are  contra-indicated  or 
need  to  be  taken  in  minimum  or  carefully 
measured  or  limited  amounts,  such  as  carbo- 
hydrates in  diabetes  mellitus  or  other  diseases 
of  the  pancreas  or  in  chronic  polyarthritis, 
protein  and  sodium  chloride  in  nephritis  (the 
former  when  the  phthalein  return  is  low  and 
the  non-protein  nitrogen  in  the  blood  is  high, 
and  the  latter  when  thei’e  is  general  edema 
and  the  salt  return  is  low ) , and  also  in  epilepsy 
the  sodium  chloride  ration  should  be  limited 
to  the  minimum:  purin  bodies— meat  (which 
includes  fish  and  poultry),  coffee  and  tea, 
chocolate,  and  asparagus,  representing  the 
principal  one.s — being  restricted  in  gout;  hoAv- 
eA^er,  the  diagnosis  of  gout  should  not  be  made 
by  the  general  jAractitioner  without  the  evi- 
dence of  tophi,  unless  the  aid  of  a laboratory 
or  an  experienced  clinician  can  be  called  upon; 
food  high  in  oxalic  acid  should  be  omitted 
from  the  dietary  when  there  is  eA'idence  of 
oxaluria,  or  deposits  of  oxalate  in  the  urinary 
sy.stem;  food,  particularly  water  high  in  lime, 
should  be  aA'oided  when  the  patient  has  passed 
calcareous  sand,  graA^el  or  calculi ; fat  should 
be  limited  in  diseases  of  the  liA^er  and  pan- 
creas; no  food  requiring  mastication  can  be 
utilized  as  such  articles  may  cause  great  irri- 
tation, in  the  absence  of  approximating  molar 
teeth  (the  biscuspids  are  A'irtually  molars)  ; 
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meats  and  excessive  proteins  in  all  probability 
are  best  omitted  in  gastroduodenal  ulcer  or 
simple  hyperchlorhydria.  Furthermore,  if  the 
patient  is  already  overweight,  it  must  be  borne 
in  mind  that  he  has  no  surplus  of  proteins  or 
building  stored  in  his  body  and  that  the  daily 
I’ation  of  nitrogenous  food  must  be  supplied, 
while,  on  the  contrary,  the  surplus  fat  stored 
in  his  body  may  be  relied  upon  to  furnish  most 
of  the  fuel.  It  must  ever  be  borne  in  mind, 
however,  that  the  intestines  act  normally  and 
efficiently  only  when  supplied  with  a sufficient 
amount  of  cellulose  to  keep  them  fairly  dis- 
tended; this  means  five  per  cent,  and  ten  per 
cent,  vegetables  in  forms  which  are  suitable  to 
the  condition  of  the  patient's  digestive  organs. 
Carry  one  of  Dr.  Joslin’s.  pink  cards  in  your 
pocket  and  read  it  at  odd  moments  until  you 
are  perfectly  familiar  with  it.  When  a suffi- 
ciently bulky  pabulum  is  supplied,  a normal 
peristalsis  keeps  the  intestinal  contents  con- 
stantly moving  onward.  On  the  other  hand, 
if  the  patient  is  under  weight,  while  the  same 
amount  of  jn’otein  is  needed  as  before,  carbo- 
hydrates and  fat  should  be  furnished  to  the 
point  of  tolerance.  It  must  always  be  assumed 
that  the  patient  is  able  to  take  and  digest  a 
sufficient  amoiint  of  nourishment  imtil  the  con- 
trary is  proven  to  be  the  case  after  repeated 
attempts.  The  patient's  statements,  as  to  his 
or  her  ability  to  digest  certain  articles  of  diet, 
cannot  be  depended  upon.  They  must  be  re- 
spectfully and  carefully  considered  and,  if 
need  be,  tested. 

I will  close  with  the  following  quotation 
from  Robert  Burns : 

“Some  hae  meat  and  canna  eat, 

And  some  would  eat  that  want  it; 

But  we  hae  meat,  and  we  can  eat 
Sae  let  the  Lord  be  thankit.” 

Referexces. 

Journal  American  Medical  Association. 

Pennsylvania  Medical  Journal. 

Southern  Medical  Journal. 

310  Taylor  Bulldhig. 

D1.SCUSS10X. 

Dr.  Silvester,  closing In  reading  the  above  pa- 
per my  idea  was  to  lay  stress  upon  the  particular 
use  of  factors  given  us  by  nature  as  well  as  those 
of  a technical  nature;  absolute  rest  when  indicated 
and  modifying  one’s  daily  physical  and  mental  ac- 
tivities when  desired;  earlier  to  bed,  more  discre- 
tion and  regulation  in  regard  to  eating  and  fluid 
consumption.  A little  more  regard  for  our  daily 
living  will  most  often  correct  many  conditions  that 
will  not  respond  otherwise. 
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THE  X-RAY  AS  A DIAGNOSTIC  AID  TO 
THE  INTERNIST.* 

By  ALEXANDER  G.  BROWN,  A.  B.,  M.  D.,  Richmond,  Va. 

Stuart  Circle  Hospital;  (Internal  Medicine). 

surgery  in  all  of  its  specialties  has  found  witle 
x-l^ay  as  an  aid  in  diagnosis.  For  years,  now, 
surgery,  it  has,  in  more  recent  times,  become 
uses  for  roentgenology.  What  it  has  been  to 
surgery,  it  has,  in  more  recent  times,  become 
to  internal  medicine.  Particularly  advantag- 
eous and  helpful  has  it  become  in  the  domain  of 
early  etiologic  diagnosis.  As  a matter  of 
course,  like  all  other  laboratory  aids  in  diag- 
nosis, the  x-ray  has  to  be  accepted  in  its  proper 
relation.  It  lias  its  limitations  and  its  un- 
certainities,  at  it  has  its  great  excellence  and 
helpfulness.  It  should  not  be  depended  upon 
too  completely.  The  internist,  for  instance, 
who  has  failed  to  complete  a thorough  physical 
examination  of  the  chest  and  to  make  a record 
of  his  findings  before  using  fluoroscopic  in- 
spection or  studying  roentgenogram  of  the  ]ia- 
tient's  chest,  has  misused  this  diagnostic  aid.  No 
more  serious  misfortune  can  befall  an  internist 
than  that  of  acquiring  the  habit  of  substitut- 
ing for  a careful  physical  examination  any 
laboratory  report  or  reports.  Advantageous  as 
the  laboratorv-diagnostic-aids  have  become, 
they  can  not  supplant  the  old  time  plan  of  in- 
spection, palpation,  percussion  and  auscultation, 
allied  with  clear  and  logical  thinking.  But,  in- 
deed, no  more  helpful  laboratoiw  aid  to  intenial 
medicine  has  been  conferred  by  science  than 
that  given  it  by  the  expert  roentgenologist. 
While  the  “post-mortem"’  and  observations  at 
the  surgeon’s  side  during  an  operation  neces- 
sarily must  remain  as  fundamental  aids  in 
quickening  diagnostic  acumen  and  correcting 
diagnostic  errors,  yet  daily  contact  with  the 
roentgenologist  in  his  laboratorjq  in  these  days 
of  group  medicine,  brings  to  the  internist  a 
wonderful  opportunity  for  confirming  or  dis- 
proving his  previous  physical  findings,  as  it  of- 
ten gives  him  new  light  on,  and  explanations 
of,  obscure  and  poorly  understood  points  in  his 
study  of  patients.  The  x-ray  may  throw  an 
entirely  new  light  upon  cases : adding  or  sub- 
tracting diagnostic  values.  Besides,  in  the 
fields  of  etiologic  diagnosis,  of  physiologic 
pathology  of  organs  or  structural  changes  in 
the  body,  which  make  symptoms  oi-  diseases, 
the  x-i*ay  is,  indeed,  in  diagnosis  a potential 
factor.  Another  point  in  this  matter  of  x-ray 

* Read  at  the  fifty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Petersburg,  October  2fi-20,  1020. 
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in  internal  niedicine  is  the  gr()iii)-stii(h’-system 
of  ex])loration  in  problems  of  disease.  The  in- 
ternist is  greatly  advantaged  who  avails  him- 
self of  daily  or  freciuent  eonferenees  with  the 
roentgenologist  (and  also  the  ])athologist)  in 
his  lahoratory.  Such  conferences  and  discus- 
sions of  roentgenograms  of  patients  under  in- 
vestigation is  mutually  helpfid.  Tlien,  also, 
“return  examinations’"  of  old  patients  for  ob- 
servation of  changes  or  improvement  or  for 
the  checking  up  former  findings,  make  this 
team-work  one  that  results  in  imi)roved  ac- 
curacy in  clinical  medicine.  AVith  the  view  of 
bringing  this  subject  to  your  attention,  1 have 
selected  cases  illustrating  the  routine  and  daily 
use  of  the  x-ray’  in  internal  medicine,  as  diag- 
nostic aid. 

I.  Kadioghai’hs  of  Teeth. 

AVhen  the  origin  of  many  common  systemic 
diseases  was  rather  definitely  placed  at  the 
door  of  focal  infections,  a large  number  of 
which  occur  in  the  mouth  and  bones  of  the 
head,  internal  medicine  made  a great  advance. 
Roentgenologists  and  pathologists,  in  collaboi’a- 
tion  with  internists,  were  most  influential  in 
bringing  to  light  the  point  that  a considerable 
number  of  more  or  less  chronic  ailments  of  the 
general  body’  were  due,  aside  from  other  fac- 
tors, to  chronic  infections  of  the  roots  of  teeth 
and  teeth-sockets.  This  was  a practical  and 
actual  step  forward.  But,  like  all  .such  ad- 
vance movements  in  clinical  medicine  and 
surgery,  within  recent  y*ears,  reckless  and  need- 
less extractions  of  teeth  have  been  done  as  a 
result  of  immature  and  inaccurate  conclusions 
as  to  such  teeth  being  the  definite  cause  of  exist- 
ing disease.  Notwithstanding  this  acknowledg- 
ed unfortunate  swing  of  the  pendulum,  yet. 
after  all,  the  real  relation  of  “abscessed  teeth” 
(focal  infection)  as  the  cause  and  origin  of 
arthritis,  bronchitis,  myocarditis,  endocarditis, 
thyroiditis,  nephritis,  neuritis,  myositis,  if 
not  gastric  ulcer,  cholecystitis,  pyelitis,  prosta- 
titis, appendicitis  and  other  systemic  diseases, 
can  not  longer  be  questioned.  This  clinical,  ad- 
vance made  by  the  aid  of  the  x-ray  has  enabled 
the  interni.st  to  take  a far  more  assured  and 
acknoAvledged  position  in  the  category  of  medi- 
cal specialists;  diseases  that  formerly  baffled 
the  internist  now  yield  to  modern  diagnosis  and 
treatment.  Many  of  those  patients  suffering 
with  “rheumatism”  and  “rheumatic  gout”,  who 
formed  so  large  a proportion  of  the  clientele  of 
the  old  days,  are  no  longer  compelled  to  a]i- 
peal  to  the  “quack”;  to  go  to  “Hot  Springs  this 


or  that"’,  to  “the  cure”  here  or  there.  This 
.statement  applies  as  well  in  other  domains  as 
in  that  of  arthritis;  for  instance,  it  is  also  true 
of  cardiopathoh  gv.  While  prophylactic  value 
and  the  early  discovery  of  apical  disease  of 
teeth  by  the  use  of  the  x-ray  adds  another 
chapter  of  achievement  to  internal  medicine,  let 
it  he  understood,  to  rej^eat,  that  no  indiscrimi- 
nate and  wholesale  extraction  of  teeth  is  ad- 
vised or  tolerated  by’  the  careful  internists  of 
today.  Nothing  could  he  more  lamentable 
than  ill-advised  action  of  this  sort. 

Let  me  cite  two  cases  showing  radiograms  of 
teeth  as  an  aid  in  etiologic  diagnosis. 

Case  1. — (Mrs.  R.  B. — AV.  F.,  Aet.  30,  no  chil- 
dren. a)ate  November  19,  1919. 

Complaints; — (l)No  strength  and  no  ambi- 
tion; (2)  .stomach  trouble;  (3)  “rheumatic” 
])ains  about  the  body. 

A"^ery  little  sickness  of  any’  sort  before  “flu” 
in  October  1918,  and  Februarv  191!).  Since 
then  has  felt  weakness  and  pain. 

Summary  of  Examination : — A rather  well 
nourished  woman;  mouth  showed  all  teeth  re- 
moved except  two  lower  cuspid.s.  with  evident 
disease  of  these  and  of  gums.  Tonsils  nega- 
tive. Heart  has  long  blowing  murmur 
(sy’stolic)  at  base.  Heart  increased  in  size. 
Blood-pressure  llO/GO.  Lungs  showed  rough 
bronchial  and  vesicular  bi’eath  sounds.  Abdo- 
men shoAved  tenderness  on  pressure  over  epigas- 
trium, but  abdominal  muscles  Avere  soft  and  re- 
laxed. Kidneys  shoAved  no  abnormalities  in 
mine  examination.  AAdiite  blood  count,  9,8G6 
and  hemoglobin  77%.  Stomach  function  on 
fractional  aspiration  of  an  EAvald  test  meal  re- 
vealed a total  absence  of  free  HCl  and  total 
acidity  of  30 : the  stomach,  after  fiA’e  aspira- 
tions, emptying  in  one  hour  and  forty-five 
minutes. 

X-ray  of  the  teeth  .shoAved  a decided  apical 
abscess  (Bear). 

Diagrnosis: — (1)  Apical  infection.  (2)  mitral 
regurgitation  with  myocarditis  (3)  ga.stric 
subacidity’,  (4)  secondaiw  anemia. 

Result: — This  patient  made  veiy  satisfac- 
tory improA'ement,  in  three  months  gaining  in 
strength  and  adding  about  tAventy  pounds  to 
her  Aveight. 

(^ASE  2.— Mr.  L.  AV.  M.— AV.,  M.,  Aet.  49, 

Complaints: — (1)  For  years  patient  has  been 
having  various  “attacks”,  sometimes  for  Aveeks 
at  a time  running  a Ioav  temperature,  associated 
Avith  chilly  sensations,  (2)  he  has  suffered  more 
or  le.ss  Avith  arthritis,  (3)  had  heart  distiir- 
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bailee,  (4)  had  stomach  dysfunction;  (5)  was 
despondent,  supplanting  a naturally  optimistic 
and  jovial  temperment.  His  teeth  were  and 
have  been  for  years  a matter  of  pride  with  him  : 
he  had  retained  the  services  of  the  most  skill- 
ful dentist.  Repeatedly  the  (piestion  of  teeth 
came  up  when  the  patient  was  under  observa- 
tion for  some  ailment  but  always  assurance  was 
made  that  the  teeth  were  being  cared  for  and 
were  receiving  every  treatment  needed. 

Examination  summaiT: — In  iNIay  1919,  this 
patient  again  returned  complaining  of  (1) 
fever  and  (2)  chills,  (3)  despondency,  (4) 
sciatica.  On  this  occasion  I insisted  on  x-ray  of 
all  the  teeth  in  spite  of  ‘‘the  hundreds  of  dollars 
worth  of  Avork.'-  The  x-ray  shoived  four  radio- 
lucent  areas  indicative  of  infection;  the  supe- 
rior right  second  bicuspid  and  second  molar; 
the  inferior  right  second  bicuspid  and  first 
molar  with  some  doubt  about  the  superior  right 
third  molar  and  left  second  molar.  The  ton- 
sils Avere  also  examined  and  found  infected. 

Diagnosis: — ^^(1)  Oral  infection,  (2)  myocar- 
ditis, (3)  neuritis. 

Result : — The  remoA'al  of  these  infected  teeth 
and  a tonsillectomy  have  been  folloAved  bv  pa- 
tient's general  improvement : he  has  gained  20 
lbs.  in  Aveight,  has  not  had  an  attack  of  chills 
and  fever  for  months  and  claims  that  he  is  in 
better  health  than  for  ten  years. 

II.  Roentgenograms  of  the  Chest,  (a)  Heart 
AND  Aorta,  (b)  Lungs  and  Pleura. 

In  this  field  of  internal  medicine,  x-ray  has 
also  achieA’ed  a most  useful  position  as  a diag- 
nostic aid.  It  is  Aviith  a sense  of  satisfaction 
that  the  internist  visits  the  x-ray  laboratory 
and  reAueAvs,  Avith  the  expert  x-ray  man,  find- 
ings in  chest  examinations  in  doubtful  or  un- 
certain cases.  The  internist,  after  a careful 
physical  examination  checked  up  Avith  a fluor- 
oscopic and  plate  study  of  the  same  chest-case, 
may  enter  the  patient’s  room  to  render  his 
opinion  or  diagnosis  with  keener  sense  of  ac- 
curacy than  was  possible  in  the  days  before  the 
x-ray.  The  internist,  for  instance.  Avho  has 
seen  on  the  screen  the  enlarged  heart,  in  sys- 
tole and  diastole,  or  has  obsei’A^ed  the  fusiform 
dilatation  of  the  aorta,  or  has  seen  the  pleura 
thickened  and  loaded  Avith  exudate,  is  stronger 
and  surer  thereby  of  his  work.  The  A'alue  and 
the  usefidness  of  this  aid  to  diagnosis  in  in- 
ternal medicine  is  illustrated  by  the  folloAving 
cases : — 

Case  I. — INIr. ..  W.,  M..  Act.  49.  mill- 


OAvner  and  operator,  noAv  retired  and  living  on 
his  farm  in  the  mountains  of  Piedmont.  Vir- 
ginia. Height  5 ft.,  10  inches;  Aveight  166  lbs., 
December  8,  1919.  the  date  of  my  first  exam- 
ination. Married;  has  tAvo  Avell  groAvn  and 
normal  children. 

Complaints; — (1)  For  three  months  the  pa- 
tient had  experienced  a gradual  loss  of  Aveight 
(from  180  to  166  pounds);  feA^er  daily; 
(2)  frequent,  paroxysmal  and  Auolent  type  of 
coughing  attended  by  noisy  shrill  breathing 
efl'orts;  the  coughing  and  difficult  breathing 
rendered  sleep  of  short  duration  and  re- 
cumbency in  bed  for  aiw  considerable  length 
of  time  impossible;  (3)  expectoration  of  puru- 
lent bronchial  and  pulmonary  secretion 
marked  the  course  of  coughing  attacks;  he 
had  lost  strength  and  appetite. 

Tavo  years  prior  to  this  time,  while  traA^el- 
ing  in  California  seeking  health,  he  Avas  told 
that  he  had  a ‘“spot”  on  his  lungs  and,  because 
of  this,  he  must  giA'e  up  his  business  and  re- 
tire to  his  farm  in  order  to  get  the  outdoor 
life  and  freedom  from  the  dust  of  grain  mill. 
Prior  to  this  and  since,  for  many  years  he  has 
had  each  year  .seA'ere  “bad  colds”  Avith  bron- 
chitis. He  had  ahvays  previously  enjoyed 
good  appetite  and  good  digestion.  He  has 
taken  for  many  years  a drink  of  Avhiskey 
daily.  He  expressed  the  fear  during  the  ex- 
amination that  he  had  tuberculosis  of  the 
lungs;  that  he  Avas  not  going  to  “last  long.” 
Examination  summary ; — Examination 
shoAved  a man  of  aAerage  height  and  weight, 
under  stress  of  difficult  breathing  and  par- 
oxysmal coughing.  Skin  was  clear  and  free 
of  rash,  scars  or  si:>ots.  He  had  a furred  tongue 
and  pus  pockets  in  right  tonsil ; teeth  gener- 
ally Avei’e  good,  with  left  loAver  molars  ques- 
tionable, suggesting  need  for  x-ray  of  teeth. 
On  his  arms  and  neck  several  small  furuncles 
were  obsei’A'ed.  Thyroid  appeared  negatiA^e; 
no  glands  AAere  palpable  in  neck;  there  was 
no  jugular  pulse  and  no  pulsation  in  supi'a- 
sternal  notch.  The  left  precordium  shoAved 
some  bulging  and  apex  beat  of  heart  Avas  dis- 
placed dowiiAvard.  The  heart  Avas  enlarged. 
On  auscultation  the  first  and  second  sounds 
were  abnormal  in  quality,  the  second  sound 
being  particularly  accentuated.  A systolic 
murmur  was  obtained;  the  heaid  was  beating 
regularly,  but  with  slowed  systolic  rate;  the 
blood  pressure  Avas  135/80;  pulse  pressure  55. 
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Lim^'  examination  disclosed  a niai’ked  respira- 
tory effort — in  rate  and  force.  Percussion  gave 
no  areas  of  dullness,  but  on  i)alpation  there 
was  elicited  the  sensation  of  wheezing  and 
moisture  with  increased  sounds  on  ins[)iration 
and  expiration.  On  auscultation,  exaggera- 
tion of  inspiratoiy  and  expiratory  breath 


Fijaf.  1.  Mr. , aet.  49.  Diagnosis: — 1.  IMieuniococcus  bron- 

chitis. 2.  Luetic  bronchial  hyperplasia.  3.  Lxietic  myocardi- 
tis and  aortitis. 


sounds  and  hronclio-vesicular  breathing  over 
the  whole  chest  were  obserA’ed.  There  was  a 
marked  exi)iratory-asthmatic-hreath-effort  in 
both  lungs.  The  abdomen,  stomach,  liver, 
spleen,  gall-bladder,  appendix  and  kidneys 
were  wanting  in  abnormal  signs  or  symptoms. 
Nervous  reflexes  were  apparently  normal, 
pupillary,  patella,  Babinski,  station,  and  gait 
were  normal.  Urine  negative.  Red  cells 
3.160,000;  leucocytes  9,000;  hemoglobin  80^?  ; 
Polys.  78%.  S.  Lymphs  21%,  L.  Lymphs  1%  . 
Sputum  Avas  negative  for  T.  B. ; streptococci 
and  di]Alococci  Avere  jAresent.  AVassermann 
Avas  ])ositiA'e — 3 plus.  Tests  for  rag-Aveed  and 
timothy-hay  Avere  slightly  positiA’e.  X-ray 
fluoroscope  (Dr.  F.  M.  Hodges)  shoAAed  heart 
enlarged  and  lying  transA’ersely ; aorta  dilated; 
diajAhragmatic  angle  filled  in  deej)  inspira- 
tion. Lungs  shoAved  a mottled,  diffuse  infiltra- 
tion throughout,  but  no  tuberculosis.  Teeth 
x-ray  shoAved  some  doubtful  teeth. 

Diagnosis; — (1)  Pneumococcus  bronchitis 
(non-tubercular) , ])robably  secondary  to  and 
associated  Avith  Fall  hay  feA’er;  (2)  sy]Ahilitic 
bronchial  hyperplasia;  (3)  myocarditis  (pos- 
sibly luetic). 

Result; — Patient  remained  in  liospital  three 
Aveeks;  improA^ed  jAromptly  on  rest;  K.  I.;  and 


mercury.  Salvarsan  Avas  not  giAXui  because  of 
fear  of  reaction.  Patient  Avas  examined  in 
iMarch,  1920;  he  Aveighed  180  lbs.  and  Avas  free 
from  symptoms.  Specific  treatment  is  to  be 
continued. 

Case  II.  (Illustrating  tuberculosis). — Mrs. 
J.  A.  G.,  W.,  F.,  Aet.  32. 

Complaints; — Patient  had  had  a chill  and 
Avas  running  a Idgh  grade  of  fe\'er  and  ty- 
phoid Avas  feared  in  the  absence  of  the  usual 
gross  and  physical  signs  of  tuberculosis. 

Examination  summary  ; — Physical  exami- 
nation of  the  chest,  lioAA'eA'er,  elicited  fine  crepi- 
tant rales  in  the  middle  lobe  and  a correspond- 
ing area  of  dullness.  The  patient  had  had  no 
cough  or  expectoration.  The  jAatient  Avas  con- 
tinued in  bed  and  in  a feAv  Aveeks  some  cough 
ap])eared  and  expectoration  of  bronchial 
.secretion.  E.xamination  of  sputum  shoAved 
abundant  tuberculosis  bacilli.  X-ray  exami- 
nation of  right  lung  shoAved  heavy  root  shad- 
ows and  marked  peribronchial  thickening,  es- 
pecially to  ujAper  lobe.  In  right  lung,  from 
apex  to  thii’d  rib,  there  Avas  almost  complete 
consolidation  of  lungs;  jirst  beloAV  clavicle  in- 
ner third  there  Avas  circumscribed  area  of  less- 
ened density  due  probably  to  breaking  doAvn 
of  the  lung  tissue  at  this  location  and  begin- 
ning cavity  formation.  The  heart  Avas  decid- 


Fiff.  2.  ^frs.  J.  A,  G.,  aet.  32.  Diagnosis: — Acute  pulmonary 
tuberculosis. 


e<lly  enlarged.  The  left  border  Avas  straight. 
shoAving  enlargement  of  left  auricle.  The  dia- 
phragm on  the  left  is  a little  high.  This 
pathology  in  the  ujAper  left  lung  aaus  probably 
i-atber  extensive  tuberculosis.  An  abscess  can 
not  be  ruled  out,  hoAveA’er.  In  this  case,  botli 
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the  physical  examination  of  the  lunges  and 
microscopical  examination  of  the  sputum  prior 
to  the  x-ray  examination  had  showed  active 
tuberculosis  of  the  left  lung. 

III.  X -RAY  Examinations  of  Gastro- 
intestinal Tract. 

The  internist,  in  the  actual  process  of  clini- 
cal diagnosis  has  found  the  x-ray  an  invalu- 
able aid  in  solving  problems,  heretofore  un- 
certain and  difficult,  in  the  domain  of  the  ab- 
domen. To  every  internist  comes  a consider- 
able percentage  of  patients  presenting  more 
or  less  important  or  grave  symptoms  related 
to  the  digestive  tract.  This  group  of  patients 
heretofore  have  been  studied  chiefly  by  “gas- 
tric analysis”;  often,  only  one  analysis  taken 
45  minutes  after  a test-meal  was  depended  on 
to  settle  the  whole  question  of  gastric-dysfunc- 
tionation  or  pathology.  But,  now,  the  intern- 
ist. in  the  study  of  cases  requiring  investiga- 
tion of  the  function  or  jiathology  in  the  stom- 
ach or  intestines,  has  the  great  help  of  the 
roentgenograms  of  the  gastro-intestinal  tract 
and  of  the  gall-bladder  region,  as  well  as  the 
fluoroscopic  examination  jointly  with  the 
roentgenologist.  A wealth  of  information  has 
been  often  disclosed  in  these  x-ray  shidip-. 
formerly  unknown  until  the  patient  was  oper- 
ated upon.  True  it  is,  too,  that  internists, 
through  the  x-ray,  as  the  result  of  negative 
findings,  have  been  relieved  to  know  that  what 
was  feared  to  have  been  serious  pathology 
turned  out  to  be  mere  misfunctioning  organs. 
These  points  are  illustrated  in  the  following 
case  reports. 

Case  I.— J.  R.  M.,  of  Enfield.  X.  C..  Aet.  46, 
IM.,  married,  cotton  buyer. 

F.  H. : — F ather  died  at  65  of  ulcer  of  stom- 
ach, after  years  of  “dyspepsia” : mother  living, 
aged  76  years,  in  good  health;  one  brother  and 
sister  died  of  typhoid. 

P.  H. : — In  childhood,  patient  had  measles, 
whooping-cough.  In  youth  and  early  man- 
hood had  sick-headaches  and  stomach  attacks, 
and  malarial  fever  with  chills  fifteen  years 
ago;  had  rheumatism  in  shoulder  for  past  two 
years;  never  had  influenza,  pneumonia,  ty- 
phoid fever.  Patient  had  sugar  in  urine. 

Complaints: — (1)  Patient  feared  he  had 
cancer  of  the  stomach.  (2)  Patient  has  been 
having  attacks  of  sick-headache  about  three 
times  every  month  with  more  or  less  remis- 
sions for  ten  or  fifteen  years.  The  attacks 


recently  have  been  getting  worse  and  intract- 
able. Patient  has  lost  twenty-six  pounds  in 
weight  (196  to  170). 

Habits : — He  has  never  been  addicted  to 
alcoholic  habit;  has  used  coffee  twice  daily, 
tea  in  summer,  coca  cola  frequently;  aspirin 
for  headaches ; he  has  been  an  incessant  smoker 
of  cigarettes;  he  has  been  an  excessive  water 
drinker.  He  denies  having  had  syphilis  or 
gonorrhea. 

Summary  of  answer  to  questionaire  on  func- 
tion of  organs: — Patient  has  had  a large  and 
voracious  aiipetite;  has  always  eaten  his  meals 
very  rapidly:  has  had  a pain  in  the  stomach 
after  eating;  has  had  no  sour  stomach,  but 
has  belched  very  much ; has  abdominal  disten- 
tion from  gas:  has  constipation,  no  diarrhea; 
has  had  no  evidence  of  tape-worm,  hook-worm, 
or  amoeba;  has  had  some  itching  at  anus,  but 
no  piles;  has  felt  no  cardiac  symptoms;  oc- 
casional dizziness,  no  palpitation,  pain  or  op- 
pression over  the  chest ; he  has  passed  large 
amounts  of  urine:  has  had  pain  in  the  back; 
has  had  no  shortness  of  breath,  cough,  hay- 
fever  or  asthma : he  has  had  itching  of  the 
skin:  some  hives;  he  has  large  tortuous  vari- 
cose veins  of  both  legs:  nervous  but  sleeps 
well;  has  had  poor  eyesight:  hearing  norma  . 

Examination  summary ; — General  appear- 
ance is  a well  built  man,  170  pounds,  about  5 
feet,  10  inches  in  height.  Patient  frequently 
licks  lips  as  he  speaks:  his  mouth  shows  few 
suspicious  teeth,  a small  amount  of  pyorrhea, 
the  mucous  membrane  is  dry;  the  salivary 
ducts  ajipear  normal : the  tonsils  are  negative, 
although  he  said  he  had  had  a sore  throat  two 
months  ago.  The  neck  is  normal,  no  struma, 
or  lymphatic  enlargement.  Skin  of  face  sun- 
burned Init  no  evidence  of  eruptions  or  scars. 
The  body  temperature  is  98.6  F.  The  heart, 
lungs,  ])leurae.  were  negative.  The  abdomen 
on  palpation  and  pressure  elicited  a pain  in 
epigastrium  but  none  over  appendix.  The 
stomach  and  intestines  appear  somewhat 
jitosed.  The  spine,  long  bones,  hands,  feet, 
appear  normal.  The  motor  and  sensory  re- 
flexes apjiear  normal.  Some  piles  and  appar- 
ent pruritus  are  observed,  but  no  varicocele  or 
scars  upon  genitalia.  The  legs  show  tortuous, 
distended  blue  varicosed  veins,  much  accentu- 
ated by  prolonged  standing  position. 

Laboratory  examinations  : — Urine  negative. 
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except  for  sugar.  Wassermann  negative. 
Leucocytes  8,000.  Polys.  76%,  S.  Lymph.  14, 
L.  Lymph.  9,  Trans.  1%.  X-ray  made  of  gas- 
tro-intestinal  tract.  IMeal  i)assed  thrcugh  the 
oesophagus  without  any  obstruction.  Stomach 
about  normal  size;  position  a little  far  to  the 
right.  There  is  hy})erperistalsis  but  "^airly 
marked  j^ylorospasm,  causing  rather  slow 
emptying  time.  The  duodenal  cap  is  small. 


>' ' 


Fig.  3.  Mr.  J.  R.  M.,  aet.  46.  Diagnosis: — 1.  Diabetes  mellitus. 

2.  Hyperchlorhydria.  3.  Pylorospasm.  4.  Chronic  appendi- 
citis. 5.  Oral  infection. 

but  am  unable  to  detect  any  tilliiur  defects. 
There  is  slight  tenderness  over  this  area  and 
over  the  gall-bladder  area.  The  stomach  cvas 
entirely  empty  in  six  hours,  meal  reaching 
first  part  of  transverse  colon.  Twentv-four 
hour  examination  showed  meal  reaching  from 
the  cecum  to  the  i-ectum.  Only  a very  small 
portion  of  the  appendix  filled.  This  was  moA"- 
able  but  showed  rather  marked  tenderness  on 
pressure. 

Summary : — This  is  evidently  a case  of 
dironic  appendicitis  Avith  pylorospasm  and 
irritation  of  the  stomach.  I am  unable  to 
absolutely  eliminate  trouble  around  the  duo- 
denum and  gall-bladder,  and  belieA^e  that  when 
he  is  o]4erated  upon,  if  this  is  done,  an  incision 
should  be  made  so  that  the  gall-bladder  and 
duodenum  could  also  be  examined  at  the  time 
the  appendix  is  removed  (Dr.  F.  M.  Hodges). 
Feces  negatiA’e.  Stomach  contents  by  frac- 
tional method  shoAved : 


Total 

Free  HCl. 

(1) 

40% 

26 

(2) 

42% 

26 

(3) 

40% 

28 

(■'0 

4 2% 

28 

(5) 

40% 

26 

(6) 

38% 

20 

Diagnosis: — (1).  Diabetes  mellitus  (mild 
grade)  ; (2)  hyperchlorhydria  Avith  pyloro- 
spasm; (3)  some  pyorrhea  and  oral  infection; 
(4)  suspected  idcer  of  stomach,  not  proved 
but  X-ray  report  points  to  appendix,  (5)  ex- 
cessiA'e  use  of  cigarettes;  rapid  eating;  habits. 

Case  II. — Mr.  J.  L.  O.,  W.,  M.,  Aet.  53, 
mail-man,  IMarch  16,  1920. 

Complaints: — Last  Fall  began  to  have 
trouble  Avith  “gas  on  his  stomach”;  Avas  Avak- 
ened  up  at  night  by  ‘Svater  and  acid  brash” 
rising  in  his  mouth ; has  burning  and  pain 
over  his  stomach.  Has  fallen  off  in  Aveight  54 
pounds.  Had  “flu”  recently.  Pie  was  x-rayed 
by  Dr.  Hodges  as  the  gastric  analysis  Avas  of 
secondary  importance.  The  x-ray  plainly 
shoAved  organic  obstruction  at  the  ])yloric  end 
of  the  stomach  or  in  the  first  third  of  the 
pylorus  itself.  After  six  hours  there  Avas  al- 


Fig.  4.  Mr.  J.  L.  O.,  aet.  53.  Diagnosis: — Chronic  indurated 
gastric  ulcer;  obstruction  of  pylorus  (non-cancerous). 


most  total  retention  of  the  bismuth  meal.  This 
meant  almost  complete  obstruction  at  that 
time.  In  addition  to  organic  change  there  Avas 
an  element  of  spasmodic  contraction  at  this 
opening.  Ulcer  or  other  pathology  Avas  pres- 
ent and  the  exact  location  other  than  above 
indicated  was  not  definitely  shoAvn  by  the 
plate.  IMr.  O.  Avas,  of  course,  operated  on  by 
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a competent  sur<>'eon.  Already  having  lost  a 
irreat  deal  of  wei<rht.  perforation  or  hemor- 
rhage was  threatening. 

1135  WeKf  FrankUn  Street. 


CERTAIN  TYPES  OF  CEREBRAL  MANI- 
FESTATIONS IN  CARDIO  RENAL 
DISEASES.* 

By  \VM.  H.  HIGGINS,  M.  D..  Kichmond,  Va. 

Some  twenty  years  ago.  Head  laid  down 
several  inalterable  laws  governing  the  sympto- 
matology of  visceral  disease.  In  a study  of  a 
series  of  cases,  he  demonstrated  that  there  were 
dehnite  mental  changes  which  may  accompany 
these  diseases,  and  may  even  antedate  otlier 
.symptoms.  He  tabulated  the  records  of  (L' 
cardiac  i)atients  in  whem  he  found  the  sen- 
sorium  or  sensory  centers  involved  74  times, 
there  being  obviously  two  or  more  abnoi-mali- 
ties  of  function  in  the  same  person.  The.se 
tables  oi)ened  up  a new  vista  in  cardiology 
and  they  emphasized  the  fact  that  a cardio- 
path  is  prone  to  become  a neuropath. 

It  must  be  recognized,  however,  that  these 
associated  mental  or  cerebral  changes  may  be 
j)roduced  in  several  ways.  Head  has  suggested 
as  possible  causes,  cerebral  anemia  or  hvper- 
aemia  through  an  altered  circulation,  struc- 
tural changes  in  certain  of  the  ductless  glands, 
the  retention  of  toxic  a'xents  in  the  blood  due 
to  diseased  viscera,  and  lastly,  to  an  inherent 
mental  tendency  becoming  manifest  as  an  ac- 
tive mental  disease. 

It  is  not  the  purpose  of  this  pa])er  to  take 
U])  these  various  underlying  factors  which  are 
capable  of  pT’oducing  cerebral  disturbances,  or 
to  analyze  tbe  mental  phenomena  ])er  se,  but 
to  discuss  certain  types  of  cerebral  manifesta- 
tions having  as  their  basis  an  impaired  circu- 
latory .system. 

The  exact  nature  of  the  cerebral  lesion 
which  may  be  res])onsible  for  these  symptom- 
comnlexes  is  a subject  of  divergent  opinions. 
A commonly  accejded  view  attributes  the 
changes  to  some  toxic  di.sturbance  arising 
either  from  a disordered  metabolism  or  a re- 
tention of  some  })roducts  of  normal  metabolism 
which  fail  of  elimination  through  an  impaired 
renal  epithelium. 

Another  explanation  may  be  found  in  altera- 
tions in  tbe  intracranial  tension.  It  is  well  t<> 


‘Read  at  the  fifty-first  annual  session,  Jledical  Society  of 
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keep  in  mind  that  the  circulation  through  the 
brain  is  unitiue  in  compiirison  with  that  of  any 
other  organ  of  the  body.  Encased  in  a rigid 
cranium,  the  volume  of  blood  cannot,  like  that 
in  other  vascular  areas,  expand  and  contract  ui 
prt, portion  to  changes  in  the  blood  sujiply. 
Neither  can  the  calibre  of  the  vessels  be  alteie  1 
uidess  there  is  a compensatory  change  in  same 
other  structures  in  the  cranial  vault. 

I.,eonard  Hill  has-  shown  that  the  intracra- 
idal  jiressure  varies  directly  with  the  venous 
pi-essure  within  the  skull  and  only  passively 
follows  changes,  in  the  pressures  in  the  arteries 
and  veins  of  the  systemic  circidation.  He  has 
further  demon.strated  that  by  no  physiological 
means  can  intracranial  pressure  be  maintained 
higher  than  cerebral  venous  jiressure.  How- 
e\er,  when  the  intracranial  pressure  through 
any  jiathological  cause  becomes  greater  than 
the  ])ressure  in  the  venous  sinuses,  then  the 
cerebral  circulation  is  mechanically  altered. 
Venous  stasis  follows  which  in  turn  causes  a 
still  greater  degree  of  intracranial  tension  and 
this  latter  condition  produces  by  ]iressure  on 
the  capillaries  a cerebral  anemia.  Brain  func- 
tion is  disturbed  and  the  Avell  known  cerebral 
manifestations  folloAv. 

As  pointed  out  by  several  physiologists,  nota- 
bly Hill,  the  cerebi’o-spinal  fluid  plays  only 
a minor  part  in  the  production  of  this  train 
of  eA'ents,  and  his  statement  that  intracranial 
pressure  is  of  purely  circidatory  origin  apjflies 
alike  in  a physiological  and  in  a pathological 
sense.  Anv  cardiac  decompensation,  therefore, 
may  readily  bring  about  a venous  engorire- 
ment  sufficient  to  reproduce  the  condition  just 
described.  The  cerebral  A’eins  are  ])articularly 
liable  to  back  pressure  from  the  right  auricle 
oAving  to  the  alfsence  of  valves  in  this  paid  of 
the  venous  system. 

Against  the  toxic  theory.  Cushing  has 
brought  out  tbe  point  that  eA'en  in  cases  of 
so-called  uraemia  the  alterations  in  the  intra- 
ci'anial  jiressiire  may  be  the  underlying  fac- 
tor. He  has  called  attention  to  a number  of 
subjective  symptoms  Avhicb  are  directly  com- 
]iarable  to  those  seen  in  conditions  knoAvn  to 
be  a.ssociated  Avith  increase  of  intracranial  ten- 
sion—more  particuhu’lA’  headache,  nausea, 
droAAsiness.  x'crtigo.  Cheyne-Stokes  breathing, 
etc. 

In  supnort  of  this  opinion,  he  adds  that  it 
is  difficult  to  explain  the  absence  of  uraemic 
symptoms  in  cases  of  complete  suppression  of 
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iiriiu'  in  which  a lai’jxc  excess  of  urea  and  other 
<>xcrementitious  products  occur  in  the  blood. 
In  view  of  tliese  well  recognized  changes  which 
can  be  shown  experimentally',  the  evidence  is 
undouhtedl}"  in  favor  of  a circidatory  unbal- 
ance as  the  primary  agent  in  the  majority  of 
these  disturbances. 

My  purpose  in  bringing  up  this  subject  for 
discussion  is  to  ])oint  out  certain  types  of 
<-ardio-renaI  diseases  where  cerebral  manifes- 
tations not  infre(piently  occur  and  may  occa- 
sion some  difficulty  in  their  inter])retation. 

1.  Effect  of  Failino  Hf.art  ox  CERF.BRAii 

F UNCTIONS. 

Leonard  Hill  has  shown  that  the  merest 
ti’ickle  of  blood  may  keep  the  brain  intact,  but 
may  not  be  sufficient  to  jireserve  the  sensorium. 
Such  patients  may  be  able  to  maintain  a men- 
tal equilibrium  at  intervals  for  only  a short 
])eriod  of  time,  their  memory  for  recent  events 
may  become  impaired  and,  in  tlie  more  serious 
cases,  definite  hallucinations  may  appear.  T 
recently  saw  in  consultation  a woman  whose 
appendix  had  been  removed  and,  following 
the  operation,  she  had  developed  various  forms 
of  hallucinations.  She  had  an  acute  entero- 
'■olitis  and  her  heart  was  found  to  be  in  auri- 
cular fibrillation  with  other  evidences  of  car- 
diac embarrassment.  Her  delirium  had  been 
looked  upon  as  toxic  in  origin  due  to  the  in- 
testinal infection.  Within  thirty-six  hours 
after  intensive  digitalis  therapy,  her  heart 
(piieted  down  and  her  mental  condition  became 
entirely  clear.  The  prevalent  impression  that 
the  anpearance  of  any  mental  disturbance  dur- 
ing the  course  of  a febrile  disease  and  particu- 
larlv  in  post-o])erative  cases  is.  toxic  is  un- 
doubtedly true  in  many  instances.  T am  in- 
clined to  believe,  however,  that  a number  of 
these  deleria  may  be  found  with  an  underlying 
cardiac  pathology. 

•2  Effe(  T OF  Adams-Stokes  Svndro.mk  on 
('’ererr.ae  Fitnctions. 

M henever  there  is  a definite  interference 
Avith  the  normal  contraction  AA'ai'e  as  it  ]iasses 
to  the  ventricle  by  way  of  the  bundle  of  His. 
the  blood  suiqily  to  the  brain  will  be  anested 
and.  if  prolonged,  ejiileutiform  contractions 
of  the  muscles  of  the  body  may  result.  This 
tv)ie  is  relatively  uncommon  and  its  recogni- 
tion Avithout  the  aid  of  the  more  recent  instru- 
ments of  precision  is  often  attended  Avith  some 


difficulty.  iMcKenzie  has  pointed  out  that 
identical  cei'ebral  iihenomena  may  arise  from 
other  conditions  Avhere  the  ventricular  contrac- 
tion is  too  sloAv. 

Cerebral  Aneaiia  Di  e to  Vasomotor 
Tnstaiui.ita’. 

'Fhis  type  is  commonly  found  especially 
among  adolescents  Avho  sIioav  other  evidences 
of  functional  disturbances.  In  the  mild  at- 
tacks there  may  be  a transient  dizziness  or 
giddiness,  but  Avhen  the  cerebral  anemia  be- 
comes at  all  marked,  loss  of  consciousness  may 
follow.  Pulse  tracimrs  taken  during  these 
.syncopal  attacks  by  McKenzie  shoAved  a sIoav- 
ing  of  the  heart  rate  Avith  marked  Aveakness  of 
the  ])ulse.  Closely  akin  to  this  type,  but  usu- 
ally of  more  iironounced  sei’erity,  are  the  so- 
called  cerebral  arterial  sjAasms  Avhich  frequent- 
ly occur  in  elderly  people  Avho  bear  evidences 
of  atheromatous  changes.  These  attacks  as  a 
rule  come  on  suddenly  and  may  produce  symp- 
toms ramring  from  a transient  numbness  to 
complete  hemiplegia.  In  many  instances  there 
may  be  a momentary  a]ihasia  or  a sudden  loss 
of  cons:dousness  resemblimr  a petit  mal.  For- 
tunately, the  resulting  ischaemia  is.  of  short 
duration,  and  there  is  a lAroinjAt  restoration  of 
function.  The  alarming  feature  of  this  type 
is  the  danger  of  a hemorrhage  dui'ing  the  at- 
tack. 

4.  Cerebral  Manife.stations  of  Chronic 
Hyrertenston  With  Contracted 
Kidneys. 

A consideration  of  this  type  of  cerebral  dis- 
turbance can  be  more  intelligently  discussed 
by  ])resenting  a brief  resume  of  the  history  and 
physical  findings  in  a patient  Avho  illustrates 
this  unusual  condition.  I do  not  hesitate  to 
state  that  a diagnosis  of  brain  tumor  Avas  made 
and,  upon  my  recommendation,  a cerebral  de- 
compression Avas  performed.  Although  the 
subseijuent  history  disproA'ed  my  diagnosis,  the 
operative  procedure  seemed  justifiable  and 
ap^iarently  beneficial. 

The  patient,  aged  25,  Avas  seen  in  consulta- 
tion in  April,  1919.  Her  chief  complaint  Avas 
intense  headache  and  frequent  attacks  of 
nausea. 

She  had  had  all  the  usual  di.seases  of  child- 
hood and  four  years,  ago  she  Avas  in  bed  for 
six  Aveeks  Avith  feA'er  of  iinknoAvn  origin.  She 
lias  been  subject  to  attacks  of  headache  and 
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"astric  disturbances  since  childhood,  but  has 
never  had  any  other  illness.  Although  her 
headaches  have  been  recurring  for  many  years, 
the  attacks  have  been  more  severe  and  more 
frequent  since  the  illness  of  four  years  a"o. 
During  the  past  year  they  have  been  present 
almost  daily  and  on  a few  occasions  she  has 
had  periods  of  unconsciousness  with  epilepti- 
form convulsions.  Her  Ausion  has  become  im- 
paired, especially  in  the  left  eye.  Durino;  the 
past  year,  she  has  been  under  the  care  of  com- 
petent physicians  but,  in  spite  of  rest  and 
other  therapeutic  measures,  she  has  jrrown 
proffressiA'ely  worse. 

Physical  examination  reA-ealed  a poorly 
nourished  frirl.  Eyes  are  slifrlitly  prominent, 
especiall}’^  the  left.  Ocular  moA^ements  are  nor- 
mal and  pupils  are  equal  and  react.  The  eye 
"rounds  show  a distinct  blurrin"  of  both  di.scs, 
especially  in  the  left  fundus.  The  A'eius  are 
larjrer  than  normal  but  there  are  no  hemor- 
rhapres  or  exudates.  * * * * Heart — left 

border  extends  to  the  outer  ed"e  of  the  nipple 
line.  The  cardiac  sounds  are  clear  but  a faint 
systolic  murmur  is  heard  at  the  base.  Blood 
pressure— 20S  (systolic).  118  (diastolic).  Pulse, 
20  to  re"ular  in  force  and  rhythm,  "ood 
volume,  hi"h  tension.  Vessel  walls  not  thick- 
ened, lun"s  are  clear,  abdomen  is  nepratiA^e. 
Extremities — no  oedema.  Keflexes  are  in- 
creased, especially  on  the  rip:ht  side.  There  is 
no  Babinski. 

Urine  showed  a persistent  low  specific  "ravi- 
ty,  trace  of  albumin,  no  su"ar.  acetone  or  dia- 
cetic  acid.  Few  hyaline  and  p^ramdar  casts 
were  present  on  each  examination.  The  phtha- 
lein  output  for  the  first  hour  Avas  .50.  and  for 
the  second  hour  AA’as  25.  The  salt  te.st  shoAA’ed 
a normal  excretioii  of  XaCl.  Unfortuiui'^eO’. 
no  blood  urea  studies  Avere  made.  Her  blood 
was  normal,  includinpf  a nepjatiA'e  AVassermann. 
The  spinal  fluid  Avas  under  pressure,  but  nor 
mal  chemically  and  microscopically. 

The  patient  Avas  ke]At  under  obserA’ation  for 
one  month,  durinp:  Avhich  time  her  symptoms 
"reAV  prradually  worse  with  indications  of  a 
propjressiA’e  ri"ht  sided  paresis.  There  Avas  dis- 
tinct weakness  of  the  rip^lit  arm,  ankle  clonus 
appeared  on  this  same  side,  as  well  as  partial 
loss  of  motion  of  the  ri"ht  lep:.  The  blurrin" 
of  the  left  disc  increased.  Intense  headache 
and  actiA'e  nausea  became  constant.  Althou"h 
there  Avas  no  doubt  as  to  the  presence  of  a 


chronic  interstitial  nephritis  Avith  hyperten- 
sion, the  persistent  symptoms  and  signs  of  a 
localized  intracranial  pressure  suggested  the 
possibility  of  a neoplasm.  A tentatUe  diag- 
nosis of  a cerebral  tumor  in  the  left  hemi- 
sphere was  made  and  a decompression  Avas  ad- 
Aused  as  a 2:>alliative  measure.  The  surgeon 
reported  a bulging  of  the  brain  upon  opening 
the  dura.  * * * * 

The  patient  left  the  hospital  in  one  month 
folloAving  the  operation  and  Avas  discharged 
A’ery  much  improved.  Her  statement  one  year 
later  is  to  the  effect  that  she  has  been  practi- 
cally AA’ell  during  the  interA’ening  period.  There 
is  an  occasional  headache  of  moderate  degree, 
but  she  has  not  been  confined  to  her  bed.  and 
she  is  actiA^ely  engaged  in  household  duties. 

An  examination  of  her  at  this  time  shoAA’ed 
a depressed  temporal  flap,  no  swelling  of  fhe 
opfic  discs  and  no  evidences,  of  a one-sided 
paresis.  Her  blood  ]wessure  Avas  210  sA'sfolic. 
She  has  gained  in  AAvight  and  looks  well. 

It  is  needless  to  add  that  there  was  an  error 
in  the  diagnosis,  yet  the  satisfactory  clinical 
result  prompted  me  to  make  a sui'A’ey  of  the 
literature  for  a similar  experience.  In  1908, 
Cushing  reported  a case  Avith  practically  iden- 
tically the  same  symptoms  and  phA'sical  find- 
ings. although  his  ]Aatient  shoAved  evidences 
of  a more  severe  renal  inAmh'ement.  Quoting 
from  his  discussion  of  the  subject  we  find.  “In 
the  light  of  some  experiences  in  other  renal 
cases  in  which  notable  temporary  improA’e- 
ment  in  the  general  symptoms  as  well  as  in  the 
condition  of  the  eyes  had  occurred  after  lum- 
bar pAincture,  Ave  AA’ere  led  to  suggest,  owing 
not  only  to  the  adAuincing  change  in  the  eye 
grounds,  but  also  to  her  condition  of  semi- 
coma. the  ])ropriety  of  a de'-om]Aressive  o]Aera- 
tion,  and  the  ])atient  Avas  transferred  to  the 
sur."ical  side  for  that  purpose.” 

The  improA’ement  in  his  patient’s  condition 
was  miraculous,  and  she  Avas  able  to  leaA’e  the 
hospital  in  two  AA^eeks.  I^nfortunately.  her  re- 
lief Avas  only  temporary,  as  she  Avas  l>rou"ht 
back  Avithin  two  weeks  in  a comatose  state 
from  Avhich  she  neA’er  regained  consciousness. 
An  autopsy  reA-ealed  the  underlying  pathology 
in  the  cardio-renal  system. 

Cushing  states  that  this  is  the  first  Recorded 
instance  of  a deliberate  surgical  interA’ention 
in  a case  of  uraemia  on  the  vieAV  of  its  being  a 
pressure  phenomenon.  Bramwell,  howeA’er,  in 
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1906  related  the  history  of  a patient  with  sim- 
ilar symptoms  wdio  was  operated  on  for  a sup- 
posed brain  abscess,  and  was  promptly  relieved 
although  uraemia  proved  to  be  the  real  cause. 

The  similarity  of  the  symptoms  resulting 
from  certain  types  of  vascular  diseases  and 
cerebral  lesions  has  undoubtedly  been  im- 
pressed upon  most  of  ns,  as  the  differentiation 
of  uraemia  with  cerebral  manifestations  and 
intracranial  growths  often  present  many  diffi- 
culties. An  explanation  of  this  confusion, 
however,  may  be  found  in  the  suggestion  of 
Traube,  who  as  early  as  1861  held  to  the  view 
that  the  cerebral  symptoms  of  uraemia  Avere 
due  to  a cerebral  oedema  rather  than  to  any 
toxic  disturbance.  This  plausible  theory  nat- 
urally leads  us  back  to  increased  intracranial 
tension  as  the  imderlying  factor  and  condition 
common  to  both  types  of  lesions. 

There  are  seA^eral  points  worthy  of  consider- 
ation in  connection  with  this  unusual  experi- 
ence ; — 

In  the  first  place,  one  is  impressed  with  the 
fact  that  changes  in  the  eye  grounds  are  de- 
pendent upon  changes  in  the  intracranial  pres- 
sure from  any  cause  and  that  no  differentiation 
of  cerebral  lesions  can  be  made  from  this  ob- 
serA'ation  alone.  Cushing  has  shown  experi- 
mentally that  the  degree  of  choked  disc  varies 
directly  with  the  amount  of  fluid  injected  into 
the  cranial  A^ault.  WhereA’er  the  oedema  is  local- 
ized there  Avill  be  corresponding  cerebral  mani- 
festations. Any  swelling  of  the  brain,  as  a 
matter  of  fact,  be  it  localized  or  general,  may 
produce  symptoms  suggestive  of  either  a 
nephritis  or  neoplasm. 

Secondly,  the  absence  of  oedema  elsewhere 
in  the  body  does  not  preclude  the  possibility 
of  an  oedema  in  the  brain. 

Thirdly,  the  adAusability  of  a decompressive 
operation  in  selected  instances  of  cardio-renal 
disease  with  hypertension,  Avhere  cerebral 
manifestations  are  pronounced  and  have  not 
been  benefited  by  medical  measures  has  a sound 
therapeutic  basis  and  may  afford  temporary 
symptomatic  relief.  Its  rationale  in  all  prob- 
ability is  due  to  the  conversion  of  a rigid  vault 
into  an  elastic  organ,  thereby  lessening  the 
likelihood  of  a A^enous  stasis. 

Conclusions. 

Cerebral  manifestations  frequently  are  asso- 
ciated AA'ith  alterations  in  the  circulatory  sys- 
tem and  are  dependent  upon  either  a cerebral 


anemia  or  an  increased  intracranial  pressure. 

Cardiopaths  are  prone  to  develop  hallucina- 
tions, and  a post-operative  psychosis  may  often 
be  explained  by  a failing  circulation. 

The  cerebral  manifestations  of  a chronic 
nephritis  Avith  hypertension  may  easily  sim- 
ulate those  of  a brain  tumor  and  are  due  to 
a general  or  localized  cerebral  oedema.  The 
advisability  of  a decompression  in  those  cases 
as  a palliatiA'e  measure,  Avhere  medical  treat- 
ment has  failed,  is  AA^ell  illustrated  in  the  case 
reported. 
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Professional  Building. 

Discussion. 

Dr.  B.  R.  Tucker,  Richmond  : — I think  Dr.  Hig- 
gins’ paper  brings  up  a very  interesting  and  im- 
portant phase  of  the  consideration  of  cerebral  con- 
ditions. There  is  nothing  absolutely  fixed  in  opin- 
ions of  these  kinds  of  conditions.  Some  may  think 
these  cases  are  due  to  wet  brain ; some  think 
there  is  an  increase  of  cerebro-spinal  fluid;  at 
times  cardio-vascular  spasm  occurs  which  gives 
symptoms.  In  some  of  the  doctor’s  opinions  I can 
not  exactly  agree.  For  instance,  we  hesitate  very 
seriously  recommending  an  operation  for  high 
blood  pressure.  The  case  he  cited  I am  familiar 
with  as  she  was  under  my  care  and  Dr.  Vander- 
Hoof’s  for  a long  period  of  time.  She  had  no  evi- 
dence of  brain  tumor,  was  purely  a cardio-vascular 
case,  and  was  so  treated.  I was  surprised  one  day 
to  have  the  patient  come  into  the  office  and  see 
her  so  improved  and  hear  her  say  she  was  cured 
because  of  removal  of  a brain  tumor.  I told  her 
she  did  not  have  a brain  tumor;  however,  she  had 
improved.  It  might  be  that  the  decompression 
improved  her,  but  we  can  not  recommend  the  pro- 
cedure. The  diagnosis  is  sometimes  more  or  less 
confusing,  especially  to  people  not  trained  in 
neurological  work. 

I recall  the  case  of  a man  who  presented  all  the 
symptoms  of  a cardio-vascular  cerebral  condition 
and  undoubtedly  had  them,  but  in  this  man’s  case 
we  made  a diagnosis  that  he  had  a cerebral  lesion; 
it  was  hard  to  tell  what  the  lesion  was  but  we 
thought  he  had  a cerebral  abscess.  There  was  no 
scar  seen  till  at  the  autopsy  when  we  found  a scar 
under  which  was  a piece  of  glass  bottle  between 
the  layers  of  bone  and  under  this  was  an  area  of 
meningitis.  There  was  no  history  of  injury  and  we 
expect  in  cases  of  this  kind  the  diagnosis  to  be 
hard.  In  the  case  reported  by  the  doctor  we  can 
not  see  the  reason  for  the  diagnosis  of  brain  tumor. 

Dr.  Tom  A.  Williams,  Washington,  D.  C. : — It  is 
not  surprising  that  this  case  is  classed  as  a cardio- 
vascular one,  so  much  are  our  ways  of  thinking 
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influenced  by  former  habits.  I should  be  inclined 
to  classify  quite  differently,  as  I shall  presently 
show.  In  the  first  place  I would  like  to  agree  with 
Dr.  Tucker  as  to  inadvisability  of  sending  cases  of 
this  kind  to  operation  when  other  measures  are 
capable  of  relieving  them.  The  important  factor 
in  cure  is  not  at  all  the  vascular  stage,  but  the 
toxic  stage.  Cardio-vascular  condition  is  secondly. 
In  this  particular  case,  no  report  is  made  of  the 
chemical  condition  of  the  blood,  the  non-protein 
nitrogens,  the  chlorides,  etc.,  of  metabolic  factors 
indicative  of  toxic  condition.  By  injection  of  glu- 
cose properly,  such  cases  are  relievable  in  most 
instances.  Therefore,  we  should  classify  this  case 
as  we  should  many  cases  of  vascular  high  tension 
as  metabolic,  not  cardio-vascular,  and  treat  them 
as  metabolic  cases,  in  which  cases  we  should  pre- 
vent perversion  of  metabolism,  or  when  they  occur, 
remove  them.  Although  by  the  physical  signs  we 
cannot  always  differentiate  between  tumor  and 
symptoms  caused  by  local  serositis  of  the  cere- 
brum, as  Dr.  Hooe  shows  w'here  he  was  deceived 
in  cases  of  brain  tumor. 

However,  I recall  a case  of  Dr.  Hooe’s  where  I 
made  the  differentiation  between  toxic  oedema 
and  cerebral  neoplasm  bj'  means  of  chemical  ex- 
amination of  retinal  exudate,  and  sign  of  brain 
lesion  led  others  to  diagnose  brain  tumor.  How- 
ever, the  importance  of  early  neurological  exami- 
nation cannot  be  over-emphasized  as  only  by  that 
can  we  save  life  or  sight.  Tumor  must  be  diag- 
nosed long  before  choking  of  the  disc  occurs,  and 
it  can  be  done  in  most  cases.  Hysteria  must  not 
be  affirmed  until  a well  trained  neurologist  has 
surveyed  the  patient.  Cardio-vascular  brain  states 
should  be  anticipated  by  treatment  in  the  prescler- 
otic  stage  as  I have  long  since  shown. 

Dr.  Emory  Hill,  Richmond  : — I am  not  sure  that 
I understood  Dr.  Higgins  correctly  in  the  matter 
of  a choked  disc.  The  eyeground  changes  in  renal 
disease  must  be  distinguished  sharply  from  the 
choked  disc  of  increased  intracranial  pressure.  The 
former  condition  is  an  inflammatory  one  involving 
the  nervehead  and  adjacent  retina  and  often  the 
macula,  with  hemorrhages.  Choked  disc  is  an 
edema  originating  from  increased  pressure  within 
the  skull  cavity.  The  two  appearances  are  quite 
distinct  and  their  meaning  is  quite  different.  For 
example,  a man  was  recently  sent  to  a hospital  for 
operation  because  of  a brain  tumor,  the  diagnosis 
of  which  depended  upon  the  eye  condition,  regarded 
as  a choked  disc.  Symptoms  suggestive  of  brain 
abscess  could  be  elicited  in  this  case;  but  the  eye- 
grounds  did  not  reveal  a choked  disc.  There  was 
a neuroretinitis  of  the  sort  frequently  found  in 
advanced  nephritis.  This  man  died  in  a few  days 
in  coma.  Autopsy  proved  the  existence  of  nephritis 
and  the  absence  of  brain  tumor  or  abscess.  The 
proper  interpretation  of  the  eyeground  changes 
prevented  a useless  operation.  The  description 
given  in  Dr.  Higgins’  paper  does  not  indicate  that 
choked  disc  existed,  but  rather  a neuroretinitis 
pointing  to  nephritis  and  not  to  intracranial 
growth. 

Dr.  C.  C.  Coleman,  Richmond  : — In  reference  to 
cerebral  disturbance  associated  with  cardio-renal 
disease  it  would  seem  possible  to  assume  that 
these  patients  have  recurring  attacks  of  cerebral 
edema.  It  is  hard  to  agree  with  Dr.  Higgins  that 
the  disturbance  of  function  is  due  to  the  vascular 
changes  dissociated  from  the  swelling  of  the  brain 


tissue.  The  experimental  work  done  by  Weed  on 
cerebral  edema  has  thrown  considerable  light  on 
this  obscure  condition.  It  does  not  appear  from  a 
study  of  the  subject  of  cerebral  edema  that  high 
vascular  tension  is  necessary  to  the  production  of 
cerebral  edema,  although  the  two  conditions  may. 
of  course,  be  associated.  Some  cases  of  headache 
due  to  cardio-renal  disease  have  been  benefited  by 
cerebral  decompression.  In  some  of  these  cases  it 
is  highly  probable  that  there  is  a rise  of  intra- 
cranial tension  which  the  decompression  relieved. 
There  would  probably  not  be  a uniformity  of  good 
results  in  performing  decompressions  in  cases  of 
cardio-renal  disease,  and  I believe  that  occasion 
rarely  arises  to  employ  such  treatment.  It  would 
seem  in  the  case  discussed  by  Dr.  Higgins  that  the 
patient  had  a toxemia  of  bodywide  distribution, 
and  the  cerebral  decompression  probably  relieved 
one  manifestation  of  this  toxemia.  The  good  re- 
sults as  he  has  reported,  however,  are  unusual  in 
such  cases,  although  I admit  the  inclination  might 
be  to  attribute  the  patient’s  relief  of  headache  to 
the  effects  of  the  decompression. 

Dr.  H ■ ggins,  Richmond  (closing  discussion)  ; — I 
brought  up  this  case  for  discussion  for  several 
reasons;  chiefly,  because  there  was  a mistake  in 
the  diagnosis.  Although  it  was  definitely  known 
that  she  had  a well  marked  chronic  interstitial 
nephritis,  yet  her  symptoms  were  out  of  propor- 
tion to  the  apparent  renal  impairment  as  indicated 
by  the  laboratory  data.  Unfortunately,  blood  chem- 
istry studies  were  not  available  at  that  time.  Her 
general  condition  was  growing  progressivelj’' 
worse;  she  had  been  in  bed  for  nine  months  previ- 
ous to  her  admission  to  the  hospital ; focal  signs 
were  persistently  present,  and  she  had  finally 
passed  into  a state  of  semi-coma.  It  then  became 
a question  of  inevitable  exodus  or  the  possibility 
of  a cerebral  tumor  with  a decompressive  opera- 
tion as  an  emergency  measure.  As  the  former 
alternative  held  out  no  hope,  and  the  latter  offered 
a possible  palliative  relief,  an  operation  was  ad- 
vised. I do  not  hesitate  to  state  that  subsequent 
events  have  demonstrated  an  error  in  the  diag- 
nosis, yet  at  the  same  time,  I am  of  the  opinion 
that  the  relief  of  the  intracranial  tension  was  the 
turning  point  in  her  life.  However,  I do  not  wish 
to  go  on  record  as  advocating  decompressions  for 
chronic  nephritis  as  a routine,  but  I do  agree  with 
the  position  taken  by  Cushing  in  regard  to  the 
type  illustrated  by  this  case. 

I regret  that  the  discussion  has  been  confined  to 
this  particular  phase  of  the  subject,  as  the  other 
types  of  cerebral  manifestations  are  more  frequent 
and  of  greater  practical  importance. 

THE  USE  OF  THE  ELECTROCARDIO- 
GRAPH IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  HEART  DISEASE.* 

By  J.  MORRISON  HUTCHESON,  M.  D.,  Richmond.  Va. 

'Fhe  advance  of  knowledfre  in  recent  years  of 
tlie  heart  and  its  alTections  has  to  a lar<re  ex- 
tent been  made  po.ssihle  thronfili  the  applica- 
tion of  exact  irrapliic  methods  of  study.  l>y 
means  of  these,  new  facts  have  been  hroii<rht 

* Read  before  the  fifty-first  annual  session  of  the  Medical 
Society  of  Virginia,  at  Petersburg,  Va.,  Octol)er  29,  1020. 
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Fig.  1.  Electrocardiograph.  A.  Light.  B.  Electromagnet.  C.String  house.  D.  Control  box.  E.  Electrodes  for  attaching 
patient.  FF.  Optical  lenses.  G.  Motion  camera.  H.  Time  marker  and  tuning  fork.  J.  Receptacle  for  exposed  film. 
KK.  Batteries. 


<-onsists  in  the  application  of  the  strin«-  gal- 
vanometer or  electrocardiojrraph. 

In  1903  Einthoven  invented  the  strin<r  <>-al- 
vanometer.  For  ten  years  or  more  the  use  of 
the  instrument  was  (on'wied  chiefly  to  researcdi 
laboratories,  hnt  gradually  the  method  was  in- 
troduced into  clinical  work  and  thanks  to  the 
brilliant  effoi'ts  of  Thojnas  Lewis  in  particular 
its  value  has  been  <renerally  recofrnized  and 
tlie  accnmnlated  experience  of  recent  years  has 
))laced  clinical  electrocardio<rraphv  on  a sound 
'basis. 

Concernina'  the  j^resent  status  of  electrocar- 
diography, Paul  1).  White  writes  as  follows: — 


palpation  of  the  pulse  with  or  without  aus- 
cultation of  the  heart  with  the  naked  ear  suf- 
ficed. Gradually,  as  various  instruments  have 
been  invented  and  tlieir  value  proved,  their  use 
has  supplemented  the  ])rimitive  examination 
of  by«rone  days  until  one  by  one  the  stetho- 
scope, the  blood  pre.ssure  ^au^e,  the  X-rav,  the 
W assermann  reaction  have  been  accepted  as 
ijistruments  oi-  metbods  yieldino-  additional  in- 
formation about  the  heart  often  valuable  and 
.supplementin<r  tbe  more  careful  history.  Now 
it  is  the  turn  of  the  strin*;  <>'alvanometer  or 
electrocardioo-raph.  This  instrument  also  adds 
its  quota  of  information  to  that  obtained  by 


to  lijrht  which  materially  modify  traditional 
teachin«rs  and  many  cardiac  i)henomena,  hith- 
erto poorly  understood,  have  been  accurately 
classitied  and  tbeir  bearin'*'  on  pi'o<rnosis  and 
treatment  more  correctly  evaluated. 

It  is  the  purpose  of  this  pa|)er  to  call  atten- 
tion briefly  to  a metbod  of  examination  which 
has  played  an  impoitant  pait  in  the  develop- 
ment of  modern  concei)tions  of  cardiac  physi- 
olo<ry  and  which  is  perhaps  the  most  exact 
means  now  available  for  interpreting  many 
phases  of-  cardiac  patholojify.  This  method 


“The  subject  does  seem  at  first  <>:lance  dilli- 
ctdt  and  complicated,  but  since  the  electro- 
cardiograph has  come  to  stay,  it  behooves 
every  doctor  sooner  or  later  to  learn  some- 
thing about  it,  if  merely  to  know  when  or  in 
what  cases  it  would  be  wise  to  have  such  a 
record  taken,  the  interpretation  being  left  per- 
haps to  the  special  worker.  Nowadays,  in  the 
complete  .study  of  an  obscure  case  of  heart 
trouble,  one  does  not  feel  satisfied  unless  one 
has  used  all  the  methods  of  diagnosis  available. 
Once  upon  a time  a sketchy  history  and  the 
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other  means,  and  not  infrequently  that  in- 
formation is  of  great  A’alue.  The  plea  that 
the  apparatus  is  too  costly  and  technical  holds 
true  in  the  same  manner  as  in  the  case  of  the 
X-ray.  EA^ery  doctor  cannot  haA^e  one,  but  in 
eA’ery  large  medical  clinic  there  shoidd  be  one 
for  consultation.” 

The  instrument  most  commonly  used  today 
consists  of  a poAverful  electromagnet  betAveen 
the  closely  approximated  poles  of  Avhich  is 
stretched  a delicate  fibre  of  silvered  quartz. 
"When  the  electrodes  attached  to  the  extremi- 
ties of  a liAung  animal  are  connected  Avith  the 
fibre,  the  minute  electric  currents  Avhich  pre- 
cede and  attend  the  heart  beat  cause  corre- 
sponding moA'ements  in  the  fibre.  By  means 
of  an  optical  system  and  a poAverful  light  the 
movements  of  the  fibre  are  projected  and  re- 
corded on  a moving  photographic  film.  The 
record  thus  obtained  is  the  electrocardiogram. 

The  heart  in  contracting  giA-es  rise  to  Avaves 
of  electric  potential  Avhich  spread  from  their 
source  over  the  entire  body  and  these  are  con- 
ducted to  the  galvanometer  by  means  of  the 
electrodes  connecting  it  to  the  patient.  There 
are  thus  three  arbitrary  directions  of  current 
coursing  through  the  heart  Avhich  correspond 
to  the  three  extremities.  These  are  the  so- 
called  leads.  The  current  from  the  right  to 
left  arm.  running  chiefly  across  the  base  of  the 
heart,  is  the  first  lead ; that  from  the  right  arm 
to  the  left  leg.  approximately  parallel  to  the 
long  axis  of  the  heart,  is  the  second ; that  from 
the  left  arm  to  the  left  leg  is  the  third.  Other 
leads  or  deriA’ations  may  be  used  in  obtaining 
special  information,  but  these  three  liaA^e  been 
adopted  in  clinical  examinations  and  serA'e  to 
indicate  eA’ents  connected  A\dth  the  moA’ements 
of  the  separate  heart  chambers. 

One  A'ery  important  resiilt  of  the  modern 
inA'estigation  of  cardiac  physiology  and  path- 
ology has  been  to  direct  attention  to  the  func- 
tional capacity  of  the  heart  chambers  rather 
than  to  anatomic  defects  in  the  A’ah^es.  In- 
terest no  longer  centers  around  the  presence  or 
nature  of  a murmur  nor  is  the  question  as  to 
whether  or  not  a A^alve  is  affected  the  para- 
mount issue.  Of  much  greater  importance,  in 
the  inA^estigation  of  cardiac  efficiency,  is  the 
determination  of  the  quality  of  the  myocardi- 
um and  the  character  of  the  cardiac  rhythm. 

Whether  the  cardiac  impulse  to  contract  is 
originally  neurogenic  or  myogenic  is  a ques- 


tion still  under  discussion  and  one  that  seems 
difficult  of  solution.  HoAveA^er,  so  far  as  the 
heart  is  concerned,  the  impulse  begins  in  the 
sino-auricular  node  at  the  junction  of  the  su- 
perior A^ena  cava  and  the  right  aiiricular  ap- 
pendage.  From  this  point  the  contraction 
spreads  throiigh  the  walls  of  the  auricle  and 
is  transmitted  to  the  auriculo-A’entricular  bun- 
dle or  bundle  of  His  by  which  it  reaches  the 
A’entricle,  there  to  diA^erge  along  two  main 
branches  which  arborize  and  ramify  through 
the  subendocardial  tissue.  The  cardiac  im- 
pulse has  then  a definite  pathway  from  its 
origin  or  pace  maker  to  its  destination  in  the 
Avails  of  the  ventricle.  In  the  normal  adult 
heart,  the  pace  maker  emits  impulses  at  rates 
Avhich  av'erage  72  per  minute  and,  the  separate 
beats  being  evenly  spaced,  the  systoles  follow 
each  other  in  orderly  sequence  or  rhythm.  The 
]“)ace  maker  is.  to  a certain  extent  under  the  in- 
fluence of  the  vagus  which  normally  exerts  an 
inhibitory  or  slowing  effect. 

The  electrocardiograph  furnishes  exact  and 
definite  information  as  to  the  mechanism  of 
the  cardiac  contraction  and  is  a reliable  means 
of  differentiating  between  disorders  of  the 
heart  itself  and  subjective  disturbances  due  to 
extrinsic  nerA'ous  influences.  Whether  or  not 
the  heart  is  actually  diseased  is  often  a 
juizzling  problem  especially  in  the  cases  of  so- 
called  cardiac  neurasthenics  and  the  determi- 
nation of  a normal  mechanism  may  obviously 
be  of  the  greatest  importance. 

It  is  in  the  diseases  of  the  heart  attended 
by  disorders  of  rhythm  that  electrocardio- 
trraphic  studies  yield  the  most  exact  and  satis- 
factory information,  as  by  this  means  the  im- 
pulse may  be  accurately  traced  throughout  its 
course  and  any  cleA’iation  from  the  normal  may 
be  readily  detected.  With  an  understanding' 
of  the  cardiac  mechanism  and  a knowledge  of 
the  principles  eA'olved  from  graphic  studies, 
the  nature  of  irregidarities  of  the  heart  or 
pulse  may  often  be  determined  by  ordinary 
clinical  methods,  yet  there  exist  certain  ar- 
rhythmias that  can  rarely  if  ever  be  recognized 
without  the  help  of  graphic  records  and  de- 
fects in  the  conduction  system  that  occur  Avith- 
out  irregularities  in  the  pulse  or  heart  capable 
of  detection  by  the  finger  or  stethoscope. 

By  means  of  electrocardiography  the  sinus 
arrhythmias  of  childhood,  adolescence  and  the 
neurotic,  Avhich  are  often  the  occasion  of  need- 
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less  alarm  and  useless  or  harmful  treatment 
may  be  easily  reco<j:nized  and  their  true  signifi- 
cance appreciated.  Heart  block,  which  is  now 
known  to  be  much  more  common  than  was 
formerly  supposed,  can  be  identified  in  any 
one  of  its  various  forms;  the  nature  of  the 
block  can  often  be  ascertained  and  valuable  in- 
dications for  treatment  disclosed.  Premature 
contractions,  the  most  common  cause  of  a vari- 
ety of  pulse  irregularities,  are  distinctly  shown. 


Pig.  2.  A.  Electrocardiogram  of  normal  heart.  B.  Single  prema- 
ture contraction  originating  in  ventricle.  R occurs  ahead  of  P. 


The  seat  of  their  production  outside  the  pace- 
maker can  be  determined  only  by  the  electro- 
cardiograph, and  by  this  means  they  may  be 
differentiated  from  heart  block  for  which  they 
are  often  mistaken.  Auricular  fibrillation  or 
flutter,  conditions  that  are  at  times  difficult  or 
impossible  of  detection  by  other  means  and 
whose  therapeutic  indications  are  so  well  es- 
tablished, are  clearly  revealed. 

While  the  electrocardiograph  renders  a final 
decision  in  all  cases  of  disturbed  cardiac 
rhythm,  it  is  also  of  value  in  determining  the 
condition  and  quality  of  the  myocardium.  Not 
only  are  the  effects  of  degenerative  changes 
shown  in  abnormal  curve  deviations,  but  hy- 
pertrophy of  separate  chambers  and  disturbed 
muscle’s  balance  may  be  readily  detected. 
While  no  direct  information  regarding  the 
anatomic  condition  of  a valve  can  be  obtained, 
the  more  important  effect  of  the  valve  lesion 
on  the  heart  chambers  is  revealed,  as  for  in- 
stance auricular  h}^pertrophy  in  mitral  steno- 
sis or  left  ventricular  hypertrophy  in  aortic 
insufficiency. 

No  one  can  fail  to  agree  that  the  most  effec- 


tive treatment  is  likely  to  follow  a thorough 
understanding  of  the  factors  entering  into  the 
production  of  disease;  that  exactness  in  diag- 
nosis makes  for  precision  in  therapy.  It  can 
also  scarcely  be  denied  that  much  harm  can  be 
done  and' has  l)een  done  througli  the  indiscrim- 
inate use  of  i^owerfid  cardiac  drugs.  The 
electrocardiogra])!!  discloses  certain  specific 
and  Avell  recognized  indications  and  contra- 
indications for  digitalis  and  its  allies  and  af- 
fords prompt  evidence  of  their  effects.  In  ad- 
dition it  furnishes  an  accurate  and  permanent 
record  of  cardiac  events  which,  when  com- 
pared with  future  records,  is  of  inestimable 
A'alue  in  computing  progress  in  a given  case 
or  in  estimating  the  results  of  therapy. 

The  electrocardiograph  has  solved  the  entire 
question  of  disorders  of  the  heart’s  rhythm 
and  has  ])rofoundly  influenced  modern  concep- 
tions of  cardiac  physiology  and  pathology. 
The  instrument  is  in  daily  use  in  practically 
all  the  leading  clinics  and  most  of  the  contri- 
butions to  current  literature  concerning  the 
heart  bear  reference  to  its  findings.  It  is, 
therefore,  im]^erative  that  a general  knowledge 
of  the  method  be  acquired  by  every  clinician 


Fig.  3.  A.  Auricular  fibrillation.  Instead  of  the  usual  P wave 
ahead  of  R,  there  occur  a rapid  succession  of  fine  oscillations. 
The  ventricle  receiving  no  rhythmic  impulse  contracts  irregu- 
larly. B.  Coarse  fibrillation  of  auricle  at  times  resembling 
flutter.  The  auricle  contracts  at  rates  as  high  as  4 00  per 
minute,  the  ventricle  at  about  150  per  minute, 

who  strives  to  keep  abreast  the  times.  By  no 
means  does  electrocardiography  replace  other 
tried  methods  of  clinical  examination,  yet  it 
does  furnish  information  not  otherwise  avail- 
able and  for  this  reason  alone  its  aid  is  essen- 
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tial  to  the  proper  analysis  of  many  cardiac 
cases. 

The  normal  electrocardiogram  shows  three 
chief  deflections  or  waves,  with  each  cardiac 
contraction  named  arbitrarily  P — Q — R — S 


Fig  i.  A.  Advanced  cardiosclerosis  with  failing  compensation. 
Split  R waves  showing  a synchronous  contraction  of  ventif- 
cles.  Premature  contractions  of  both  ventricles.  Partial 
block.  B.  Same  patient  five  days  later  after  thorou.gh 
digitalization.  Tall  R wave  indicating  ventricular  hyper- 
trophy. Inverted  T waves  showing  digitalis  effect. 

and  T.  It  is  known  that  P represents  the 
impulse  in  the  auricle,  Q — R — S its.  passage 
into  the  ventricle  and  T the  completion  of 
ventricular  contraction.  The  horizontal  lines 
in  the  record  represent  tenths  of  a millivolt 
in  terms  of  electromotive  force.  The  v^ertical 
lines  are  made  by  the  time  marker,  the  light 
lines  occurring  every  twenty-fifth,  the  heavy 
lines  every  fifth  of  a second.  It  is  possible 
then  to  measure  accuratel}"  the  various  deflec- 
tions encountered. 

The  accompanying  records  illustrate  the 
method  and  a few  of  the  common  electrocar- 
diographic findings. 

Pro  fesxl 0 n al  J>  u 'ildrng. 

PULMONARY  ABSCESS  FOLLOWING 
TONSILLECTOMY  UNDER  LOCAL 
ANAESTHESIA.* 

By  W.  B.  PORTER.  W.  D.,  Richmond,  Va. 

Pulmonary  abscess  following  operations  on 
tlie  faucial  tonsils  under  local  anaesthesia  ap- 
jiears  to  be  a comparatively  rare  condition. 
After  reviewing  literature  ratber  thoroughly  I 

* Read  at  the  fifty-first  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  I’etershurg,  October  26-20,  1020. 


have  been  able  to  find  only  two  cases  in  English 
Jiterature,  these  being  done  by  Simpkins  and 
Noah  this  year  and  reported  in  the  Pennsyl- 
vania State  Medical  Journal.  The  cases  cited 
by  them  were  in  patients  with  well  established 
pulmonary  tuberculosis  and,  in  their  I’epoit, 
( lie  finds  no  reason  for  doubting  the  accuracy 
of  their  observations. 

A review  of  the  subject  of  pulmonary  ab.scess 
following  tonsillectomy  under  Genekai.  anaes- 
thesia reveals  the  interesting  fact  that  the  con- 
dition seems  to  have  made  its  appearance  with 
increasing  freciuency  with  the  advent  of  the 
radical  operation  on  tonsils.  Bassinn,  in  1913, 
could  find  reported  only  nineteen  cases  of  pul- 
monary complications  following  tonsillectomy 
and  adenoidectomy.  The  diagnosis  was  almost 
uniformh'  pneumonia,  but  in  the  light  of  our 
present  knowledge  undoubtedly  there  was  a 
percentage  of  cases  of  pulmonary  abscess  or 
gangrene.  In  1915  Loyd  reviewed  185  cases  of 
l)ulmonary  abscess,  three  of  which  followed 
tonsillectomy.  In  1916  Manges,  lYessler, 
Richardson  Clayton  all  repoiled  cases  and  dis- 
cussed measures  for  prevention;  making  sug- 
gestions as  to  the  probable  pathogenesis  of  this 
pulmonary  complication.  During  1918  Tewks- 
bury speaks  of  seeing  in  one  year  in  lYashing- 
ton  alone,  fifteen  cases  following  operations  on 
the  nose  and  throat.  Bevan,  discussing  pul- 
monary abscess  in  the  Chicago  clinics,  states 
that  he  has  been  surprised  to  find  how  remote 
specialists  regard  this  complication,  and  that 
many  have  never  had  such  a case  to  occur  in 
their  practice.  This  he  believes  is  due  to  the 
fact  that  the  internist  or  surgeon  usually  sees 
the  case;  the  ])atient  believing  that  his  throat 
condition  is  in  no  way  connected  with  his  ill- 
ness. 

Tonsillectomy  is  becoming  more  common 
each  year.  I beliei’e  this  is  as  it  should  be  if 
we  are  to  progress  along  the  lines  of  contruc- 
tive  therapy:  yet  it  behooves  us  to  take  an  in- 
ventory of  all  the  factors  relative  to  a given 
procedure,  so  that  a very  necessary  measure  be 
not  stigmatized  by  a most  ])alpable  Haw. 

Pulmonary  abscess  following  tonsillectomy 
is  comiiaratively  rare,  yet  the  consideration  of 
those  elements  which  add  hazard  to  our  daily 
routine  and  any  analysis  of  the  dangvi's 
through  which  our  patients  .are  led  in  even 
very  ordinary  i)i'oeedure  is  always  entirely 
apro])os.  The  necessity  foi‘  such  consideia- 
tion  is  not  lessened  by  the  comparative  rarity  of 
any  type  of  comjJication  or  seipiela:  the  very 
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nature  of  our  calling'  demands  a c(>nstant  atten- 
tion to  all  details  ay  Inch  tend,  however  rarely  or 
remotely,  to  ])re\ent  catastropliies  in  any 
branch  of  our  field.  The  report  in  this  com- 
munication refers  to  pulmonary  abscess  follow- 
ing tonsdlectomy  under  Local  anae.sthesia.  two 
instances  having  recently  come  under  'my  ob- 
servation. These  ca.ses  have  indelibly  im- 
pressed themselves  on  me,  and  are  rt'sponsible 
for  my  present  effort  to  provoke  discussion. 

Case  IvEroHT. 

C.  C.,  white,  male,  age  2-1,  occupation.  K.  IT 
clerk,  when  first  seen,  was  troubled  with  a 
cough,  and  blood-tinged  sputum.  He  stated 
that  he  had  not  felt  well  for  weeks;  iji  fact  he 
had  not  been  well  since  his  throat  was  operated 
on  about  five  week  before.  His  appetite  was 
l)oor:  general  malai.se  was  constant;  some 
cough,  especially  in  the  morning,  had  existed 
ever  since  he  left  the  hospital.  Occasionally  he 
would  expectorate  a slight  amount  of  sputum. 
He  had  noticed  shortness  of  breath  on  going  up 
inclines,  and  for  three  weeeks  he  had  felt  as  if 
something  were  pressing  the  breath  out  of  his 
right  lung.  On  several  occasions  he  had  ex- 
l)erienced  rather  severe  pain  in  the  right  chest, 
this  usually  lasting  for  only  a few  hours.  His 
weight  had  reduced  from  131  to  112^2  since  his 
operation. 

The  blood-streaked  sputum  had  produced 
considerable  alarm  and  anxiety,  the  patient 
feeling  certain  that  tuberculosis  was  the  sole 
cause  of  his  existing  state. 

Physical  examination  of  right  chest  showed 
a very  definite  impairment  of  resonance  from 
the  fourth  rib  anteriorly  up  to  apex  and  pos- 
teriorly from  spine  of  scapula  for  4 centimeters 
U2:)wards.  The  breath  sounds  were  feeble  and 
broncho-vesicular  in  quality,  both  anteriorly 
and  posteriorly  over  the  same  area.  A few 
scattered  moderately  fine  rales  were  brought 
out  with  cough.  Otherwise  plyysical  examina- 
tion was  unimportant;  temperature.  102:  pu’se. 
00;  respiration,  20;  leucocyte  count.  IG.-lOO;- 
polys.  07%. 

The  patient  was  moved  to  the  hospital  for  X- 
ray  study.  The  X-ray  showed  a definite  area  of 
consolidation.  3p2  by  5 centimeters,  located  in 
the  center  of  the  upper  right  lobe.  The  left 
lobe  gave  well  marked  evidence  of  an  old  tu- 
berculous process  around  hilus,  extending  al- 
most out  to  the  surface  of  the  lungs.  This 
form  of  pathology  was  obscured  on  the  right 
side  by  the  area  of  solidification. 

Two  days  after  entering  the  hos|)ital.  the 


patient  had  a severe  coughing  spell  and  ex- 
pectorated 90  c.c.  of  very  foul  greenish  yellow 
})us.  Examination  of  this  pus  showed  strep- 
tococci, but  no  “T.  B.”  organism.  An  X-ray 
made  on  the  following  day  showed  a poorly 
outlined  cavity  where  previously  had  existed 
the  consolidated  area;  the  physical  findings 
showed  a diminution  in  the  degree  of  impaired 
resonance  but  iio  evidence  of  a cavity.  For  a 
few  days  the  ex|>ectoration  continued  free;  the 
j)atient  being  liable  to  enjoy  any  food  because 
of  the  foul  odor  of  the  sputum.  After  a Aveek 
the  expectoration  lessened  and  the  temperature 
aiiproximated  normal. 

The  patient  left  the  hospital  in  five  weeks, 
a[)parently  perfectly  well.  Tlie  physical  find- 
ings were  at  that  time  simply  those  of  hilus  in- 
liltration  of  an  old  tuberculous  infection. 

d'he  case  here  reported  [)resents  certain  as- 
))eyts  of  peculiar  interest.  The  time  which 
elapsed  before  the  .sym})tonis  became  sufficiently 
characteristic  for  the  diagnosis  to  be  made  or 
for  the  }>atient  to  discontinue  his  occupation, 
Avas  almost  five  Aveeks.  HoAvever,  a careful  in- 
quiry into  the  patient's-  history  reA'ealed  the 
fact  that  he  began  Avith  lAulmonary  symptoms 
approximately  eight  days  after  the  tonsillec- 
tomy. He  never  regained  his  normal  vitality : 
progressive  reduction  in  Aveight  gave  him  con- 
siderable anxiety;  and  chest  pain,  dyspnea, 
and  an  irritating  cough  all  convinced  the  pa- 
tient that  pulmonary  tuberculo.sis  Avas  the  direct 
cause  of  his  ill  health.  His  fear  of  having 
this  verified  is  probably  the  explanation  for  his- 
not  having  consulted  a i)hysician  more  prompt- 
ly. Of  very  great  practical  ini])ortance  is  the 
fact  that  this  patient  and  the  one  Avhose  protocol 
is  omitted  both  presented  physical  and  x-ray 
findings  of  definite  lesions  indicatiA'e  of  co- 
existing tuberculous  pathology.  The  predis- 
2)osing  causes  for  the  deA-elopment  of  pulmo- 
nary abscess  is  a matter  open  to  discussion.  This 
is  especially  true  in  those  cases  Avhich  folloAv 
tonsillectoniA^  under  Local  anaesthesia.  The 
question  of  the  pi’obable  increased  liability  to 
such  complications  in  patients  Avho  present  evi- 
dences of  tuberculous  lesions,  either  active  or 
healed,  seems  Avorthy  of  definite  consideration. 
At  any  rate,  Avhehe  such  co-existing  jAulnr)- 
nary  pathology  is  even  suggested,  a careful 
physical  examination  and  rig-id  post-operative 
care  should  be  instituted. 

The  diagnosis  of  pulmonary  abscess  is  al- 
Avays  difficult,  especially  Avhen  it  is  in  the 
“closed”  stage.  Xone  of  the  idiysical  findings 
described  in  text  books  are  applicable  to  the 
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average  case,  -which  presents  few  characteristic 
phenomena.  Except  in  very  rare  cases  we  are 
almost  solely  dependent  npon  x-ray  studies  for 
a positive  tliagnosis.  Interlobar  empyema  and 
bronchiectasis  prove  most  confusing  at  times 
even  -when  an  expert  roentgenologist  interprets 
the  plates.  In  the  case  just  reported  the  diag- 
nosis was  not  definite  until  the  patient  expecto- 
rated the  foul  pus  in  large  amounts,  yet  the 
x-ray  finding,  the  leucocytosis  and  history  of 
tonsillectomy  strongly  suggested  such  a condi- 
ti<m. 

From  both  an  academic  and  practical  stand- 
point, the  pathogenesis  of  pulmonary  abscess 
following  operation  on  tonsils  is  of  peculiar  in- 
terest. There  can  be  no  doubt  that  aspiration 
of  infected  material  accounts  for  the  major  per- 
centage of  cases;  yet  where  the  condition  fol- 
lows operation  under  Local  anaesthesia,  other 
i-outes  of  infection  must  be  considered.  In 
this  connection  it  is  profitable  to  view  the 
A enous  return  from  the  field  of  operation.  There 
exists  a complicated  network  of  veins,  the 
l>lexus  tcmsillaris,  and  the  plexus  pharyngeus 
which  cover  the  outer  Ayalls  of  the  pharynx  and 
tonsillar  cavities,  receiving  blood  from  the 
tonsils,  toii-sillar  p.illars  and  pharyngeal  walls. 
These  vessels  are  exposed  and  always  injured  in 
even  the  gentlest  operative  work.  This,  too,  is 
a field  impossible  to  protect  from  germ  laden 
saliva  and  pus.  It  is.  therefore,  not  difficult  to 
believe  that  infected  emboli  could  be  dislodged 
from  veins  thrombotic  from  trauma  and  in- 
fection located  in  an  area  active  in  every  at- 
tempt at  speech  and  swallowing.  I feel  there 
can  be  no  doubt  that  infected  emboli  travel 
direct  to  the  lungs  and  cause  ceidain  cases  of 
pulmonary  abscess.  ‘‘Aspiration’'  could  not  ac- 
count for  a brain  abscess  secondary  to  opera- 
tion on  the  faucial  tonsils,  yet  undoubted  cases 
have  been  reported  bv  careful  observers. 

It  is  not  my  purpose  to  make  the  impression 
that  tonsillectomy  is  an  operation  in  which 
danger  outweighs  established  merit;  for  it  is  a 
])rocedure  ca))able  of  great  good,  in  that  it  re- 
moves one  of  the  mst  potent  sources  of  focal 
infection.  The  faucial  tonsils  occupy  today  a 
much  more  important  position  clinically  than 
ever  before;  yet  too  often  the  possible  dangers 
of  tonsillectomy  are  (n’erlooked.  It  behooves 
ns  to  appreciate  the  dangers  and  to  guard 
against  premature  condemnation,  for  the  pro- 
cedure, when  j)roperly  executed,  assumes  the 
nature  of  a major  operation  with  possible  com- 
plications peculiar  to  itself. 


COXCLUSIONS. 

1.  Two  cases  of  definitely  diagnosed  pul- 
monary abscess  are  here  presented;  both  oc- 
curring in  connection  Avith  tonsillectomy  done 
under  local  anaesthesia. 

2.  Pulmonaiy  complication  in  these  cases 
could  not  reasonably  be  ascribed  to  aspiration. 

3.  A logical  route  of  infection  Avould  be 
through  the  venous  return  from  the  field  of 
operation,  emboli  becoming  dislodged  in  veins 
thrombotic  from  trauma  and  infection. 

4.  Both  cases  occurred  in  patients  Avho  pre- 
sented definite  evidence  of  existing  pulmonary 
tuberculosis.  This  may  be  a predisposing  fac- 
tor toAvard  the  development  of  such  complica- 
tions folloAving  tonsillectomy. 

/Stuart  Circle  Hospital. 

Discussion. 

Dr.  Clifton  M.  Miller,  Richmond  : — This  question 
of  pulmonary  abscess  after  tonsil  operation  is  one 
that  should  ever  be  present  in  the  minds  of  the 
physicians  today.  Dr.  Porter,  in  talking  the  mat- 
ter over  with  me,  expressed  great  concern,  because 
he  said  he  had  never  met  a throat  specialist  who 
had  had  a case.  They  say  they  do  not  have  them; 

I do  not  think  they  do  see  them  because,  after 
operation,  pulmonary  symptoms  are  referred  to 
the  internist  or  family  physician.  The  idea  of 
their  presence  there  as  a result  of  aspiration  is  a 
difficult  one  to  solve.  I am  not  sure  whether  the 
aspiration  is  the  cause.  If  aspiration  is  the  cause, 
why  could  not'such  occur  in  both  local  and  general 
anesthesia,  as  the  blood  is  the  same  temperature 
as  the  pharyn.x  and  of  such  reaction  that  it  pro- 
duces little  irritation  and  thus  could  readily  glide 
down  posterior  laryngeal  wall  into  the  bronchi, 
pass  into  the  alveoli  whence  it  might  not  be 
coughed  up  and  abscess  be  tbe  result?  Abscess  of 
the  lung  seems  to  me  to  be  more  liable  to  be  pro- 
duced by  the  carrying  of  infected  thrombus 
through  the  circulation  where  it  finds  lodgment  in 
the  lungs  and  this  could  occur  as  readily  after 
local  as  after  general  anesthesia,  as  trauma  in 
either  case  is  the  same.  The  condition  of  abscess 
of  the  lung  is  one  that  we  must  think  of  and, 
however  small  the  percentage  of  cases  may  be,  it 
is  a preventable  condition  and  hence  the  percent- 
age of  deaths  is  too  high  ; thus  we  should  endeavor 
by  every  means  in  our  power  to  find  out  the  cause 
and  prevent  even  such  cases  as  do  occur. 

Dr.  J.  M.  Williams,  Petersburg: — I am  particu- 
larly interested  in  this  subject  from  my  experience 
with  a lung  abscess  in  the  last  sixty  days.  A man 
came  into  my  office  absolutely  healthy,  except  for 
tonsils.  Advised  removal  of  tonsils.  Young  man 
weighed  IGO  or  170  pounds,  was  absolutely  robust. 
His  tonsils  were  removed  under  general  anesthesia. 
On  the  third  day  he  had  a chill,  and  in  a week 
was  spitting  up  pus  of  very  foul  odor;  the  pus 
increased  until  he  was  expectorating  an  enormous 
amount;  temperature  ranging  from  103  or  104  in 
24  hours.  Put  to  bed  and  temperature  continued 
just  the  same.  After  six  weeks  of  this  treatment 
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I took  him  over  to  Dr.  Gray  and  found  an  abscess 
four  inches  in  diameter.  Took  him  home,  put  him 
to  bed  and  decided  to  make  vaccine  from  pus. 
Next  2 i hours  temperature  normal,  and  remained 
so  for  six  weeks,  when  we  x-rayed  and  found 
abscess  half  the  size  it  was  at  first.  Since  the  last 
x-ray  picture,  he  has  developed  temperature  which, 
however,  is  normal  again.  Sent  more  sputum  to 
Hopkins  and  was  found  to  be  sterile.  It  looks 
very  conclusivelj'  as  if  this  were  an  aspiratory 
abscess. 

Dr.  C.  S.  Dodd,  Petersburg: — I have  two  cases, 
one  a child  of  8,  who  developed  after  eight  days 
slight  fever  and  chill  and  was  diagnosed  as  lung 
abscess.  The  other  was  in  man  about  30  years 
old.  Physicians  out  in  southwest  Virginia  had 
tonsils  removed.  For  twelve  days  he  got  along  all 
right,  then  chill  began,  followed  by  severe  pain  in 
one  lung.  X-ray  showed  lung  abscess  following 
tonsillitis.  In  both  cases,  although  done  under 
general  anesthesia,  an  unusual  amount  of  pus  was 
found,  and  I concluded  it  was  evidently  due  to 
aspiration.  This  pus  trickled  into  the  throat  and 
evidently  got  into  the  lungs. 

Dr.  J.  A.  White,  Richmond  : — Dr.  Porter’s  paper 
interests  me  for  two  reasons.  Both  his  cases  were 
operated  on  under  local  anesthesia  and  both  were 
tubercular  subjects.  Alost  of  the  cases  heretofore 
reported  were  operated  on  under  general  anes- 
thesia and  some  of  the  reporters  thought  the  sec- 
ondary lung  complication  was  due  to  aspiration  of 
infected  material  whilst  under  the  anesthetic. 
While  this  may  be  true  of  some  cases,  I think  the 
more  probable  explanation  is  that  of  Dr.  Porter 
that  the  infection  is  carried  by  the  venous  connec- 
tion between  the  tonsils  and  lungs. 

In  the  thousands  of  tonsil  operations  I have 
done,  I have  never  been  aware  of  any  such  un- 
fortunate result,  but  it  might  have  occurred  with- 
out my  knowledge  as,  until  m3'  attention  was  called 
to  lung  abscess  as  a sequel  to  tonsillectomy  by 
Dr.  Chas.  Richardson’s  article,  I had  never  followed 
up  my  cases.  Since  then,  however,  I have  endeav- 
ored to  do  so  but  none  of  them,  as  far  as  I could 
find  out,  developed  an>'  trouble  of  this  kind.  The 
wonder  is  that  it  does  not  occur  oftener  when  we 
take  into  consideration  that  we  are  operating  on 
an  infecting  focus  when  doing  a tonsillectomy — for 
unless  the  tonsils  are  diseased  or  infected  they 
should  be  let  alone- — and  it  is  easy  to  understand 
bow  the  infective  material  can  be  transmitted  by 
the  blood  stream,  sometimes  in  the  form  of  emboli, 
to  other  parts  of  the  body. 

Dr.  Porter’s  cases  were  tubercular  and  more  lia- 
ble to  be  infected  than  healthier  subjects. 

This  also  gives  rise  to  the  question  of  the  doubt- 
ful value  of  tonsillectom3’  in  tuberculous  cases. 
Possibh'  in  these  subjects  electro-cautery  or  ful- 
guration  should  be  substituted  for  tonsillectomy 
as  is  suggestetd  also  in  elderh'  persons, 

THE  USE  OF  PITUITRIN  IN  OBSTET- 
RICS.* 

Hy  G.  I!.  BAUROW.  M.  D..  Clark.sville,  Va. 

A surgeon  recently  told  me  that  he  had  seen 
several  cases  of  rupture  of  the  uterus  from  the 

^ Read  at  tbe  meeting  of  the  South  Piedmont  Medical  Society, 
in  South  Poston.  Va.,  November  211.  1020. 


use  of  pituitary  extract  in  labor.  .V  ])hysician 
said  he  had  used  pituitary  e.xtract  only  once 
and  p-ot  a ruptured  titerus.  Another  jthysician 
said  he  had  discarded  his  forcejts.  He  had 
taken  them  out  of  his  ha<r.  and  was  usin<r 
pituitary  extract  in  nearly  every  case.  Witli 
these  statements  in  mind  I am  takin<r  this  op- 
portunity to  touch  in  a <reneral  way  on  the 
use  of  the  extract  of  the  posterior  lobe  of  the 
pituitary  <;land  in  obstetrics. 

The  extract  of  the  posterior  lobe  of  the 
jutuitary  "land  and  forcej)s  are  poAverful  in- 
struments in  the  hands  of  the  obstetrician  and, 
like  the  knife  in  the  hands  of  the  surgeon,  it 
is  not  technical  skill  alone  that  counts,  but 
there  must  be  brains  used  as  well  as  bands  to 
get  the  desired  result. 

Pituitary  extract  is  being  abused,  I dare  say, 
more  than  forceps.  WJien  3ve  take  up  the 
forceps  we  think  of  an  operation,  and  to  the 
timid  this  does  not  appeal.  With  pituitrin  he 
thinks  he  has  something  up  his  sleeve  that  he 
can  use  to  hurry  the  case  and  get  l>ack  home 
and  no  one  be  the  Aviser.  The  faithful  Old 
Stork  doesn’t  travel  fast  enough  for  him.  So 
he  ties  a Liberty  motor  to  its  back  and  starts 
it  off  on  its  journey.  It  misses  the  3vindow  and 
plunges  headlong  into  the  side  of  the  house 
and  falls  bruised  to  the  ground — crippled,  and 
may  be  never  able  to  visit  that  house  again  un- 
less some  surgeon  happens,  to  stumble  on  it, 
and,  like  the  Good  Samaritan,  takes  it  home  to 
his  hospital  and  after  a time  sets  it  on  its  3vay. 

Pituitary  extra"!  and  forcej)S  are  t3VO  differ- 
ent things,  acting  hy  different  forces,  one  from 
above — the  other  from  behnv : one  the  uter- 
ine muscle,  the  other  the  muscle  of  the  op- 
erator; one  to  stimulate  the  uterine  muscle  it- 
self, the  other  to  assist  the  uterine  muscle  to 
do  its  3vork.  Therefore,  they  ha^'e  different  in- 
dications for  use  in  obstetrics. 

The  old  rule  is.  “When  the  baby  has  made 
no  progress  for  two  hours,  apply  forceps.” 
There  is  no  taking  into  account  ho3V  hard  the 
l)ains  are  or  how  much  force  the  patient  is 
exei-tiu"  or  has  recently  exerted  to  mo3-e  the 
bahv.  This  is  im]K)rtant  for.  if  there  are  sulli- 
cient  ])ains  and  force  and  the  baby  not  mov- 
ing, force])s  and  not  pituitrin  would,  roughly 
si)eaking,  be  indicated.  On  the  other  hand,  if 
the  ])ains  are  3veak  and  there  is  no  other  rea- 
.son  3vhy  the  child  is  not  making  progress,  then 
pituitrin  niay  be  given  in  small  doses,  as  need- 
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etl.  to  stimulate  pains.  The  uterine  muscle  has 
the  Avork  to  do,  and  if  the  muscle  is  tired  out 
tryin<r  to  overcome  too  much  resistance,  it 
needs  assistance — the  forceps  or  rest — and  not 
something  to  force  it  to  a last  supreme  elfort 
which  can  only  end  in  severe  laceration  or  rup- 
ture of  the  uterus. 

At  full  dilatation,  if  the  woman  is  having 
hard  pains  that  should  move  the  child  and 
e.xaniination  shows  that  the  head  recedes  and 
leaves  the  finger  instead  of  forcing  down  and 
engaging  and  the  j)atient  is  restless  and  an.xious. 
this  labor  should  be  stopped  with  chloroform 
and  an  internal  examination  be  made  to  ascei'- 
tain  if  Damirs  ring  is  forming,  a constriction 
high  up  in  the  cervix  about  the  junction  of  the 
lower  third  of  the  uterus  with  the  middle  third, 
possibly  a dimpliug  from  the  pidling  up  of  the 
round  ligaments  and  a rising  up  of  the  uterus 
with  each  jjain,  pituitrin  should  not  he  given, 
as  there  must  he  nothing  done  to  raise  intra- 
uterine pressure  or  the  uterus  will  surely  rup- 
ture. If  the  obstruction  is  slight,  the  forceps 
may  be  gently  a])plied  and  a careful  delivery 
made.  If  the  disjii’oportion  is  too  great  for 
the  forceps  delivery  and  you  have  practical 
circumstances  for  surgery,  then  section  may  he 
done.  If  surgery  is  not  jiractical,  you  will 
have  to  resort  to  craniotomy.  You  may  be 
tempted  to  give  pituitrin  under  these  circum- 
stances hut  you  must  be  sure  of  your  ground 
before  you  take  such  a step.  Here  the  forceps 
are  far  less  dangerous  to  the  mother  and  child, 
for  you  will  surely  lose  the  child  in  the  event 
of  rupture  of  the  uterus  though,  if  in  a hospi- 
tal with  a competent  surgeon  at  hand,  it  is  not 
necessarily  fatal  to  the  mother. 

In  placenta  praevia,  ihtuitary  extract  may 
be  used  in  very  small  doses  if  the  indication 
is  for  more  force  to  the  pains  to  keep  better 
engagement,  which  is  sometimes  the  case.  But 
here  we  must  remember  that  , in  placenta 
]n-ae\  ia  the  lower  uterine  .segment  is  weakened 
and  thinned  out  and  for  this  reason  is  in  itself 
a predisposing  factor  in  rupture  of  the  uterus. 

In  “accideiital  hemorrhage”  — premature 
separation  of  the  placenta — where  rapid  deliv- 
ery is  indicated,  pituitrin  is  preferred  to  the 
forceps.  In  the  use  of  either,  you  have  to  se- 
cure full  dilatation.  In  applying  forceps, 
there  is  a large  amount  of  blood  lost.  With 
])ituitrin,  you  are  able  to  keep  up  intra-uterine 
])re.ssure  throughout  and  also  secure  good  con- 
tractions to  deliver  the  placenta  and  clots.  In 


the  deliveiT  of  the  afterbirth,  its  action  is  ex- 
cellent as  it  gives  contractions  like  the  normal 
labor  pains.  It  can  be  used  before  the  uterus 
is  empty — differing  from  ergot — and  is  far 
safer  than  the  hands  or  instruments  used  in 
the  womb.  If  stiychnine  or  ergot  has  been 
given,  ])itiiitary  extract  must  not  be  used  until 
you  are  sure  that  their  effect  has  worn  out.  as 
these  drugs  will  greatly  augment  its  action. 

I have  used  pituitrin  for  the  past  eight 
years,  not  in  the  place  of  forceps,  but  used  it 
when  I thought  the  uterine  muscle  needed 
stimulating,  in  the  do.se  of  from  one  to  ten 
di'ops.  ac'cording  to  the  amount  of  force  need- 
ed. I cannot  recall  any  bad  effects  I have 
gotten  that  I would  not  have  gotten  under  the 
circum.stances  with  other  means. 

Recently.  I had  a cross  birth;  the  head  in 
the  right  flank,  the  cervix  rigid,  the  internal 
I'ing  not  dilated  as  there  had  been  no  engage- 
ment. Patient  was  having  slight  nagging' 
|)ains.  I gave  her  chloroform  and  did  a 
cephalic  version,  holding  the  head  in  place  un- 
til she  came  out  from  under  the  ane.sthetic: 
gave  patient  two  drops  of  pituitrin  and  got  a 
feAv  pains.  The  head  engaged,  the  pains 
.slackened,  and  patient  went  to  sleep.  Five 
days  later  she  started  labor  and  had  a nomal 
delivery. 

IMrs.  T . History  of  hemorrhage  and 

poor  ])lacental  delivery.  This  had  occurred 
after  each  of  four  births.  She  had  a normal 
labor.  As  soon  as  the  child  was  born  I gave 
her  five  drops  of  [)ituitrin.  The  uterus  con- 
tracted nicely  with  a normal  delivery  of  the 
placenta  and  a normal  amount  of  blood.  I 
watched  her  involution;  it  was  classical. 

Pituitary  extract  and  forceps  must  not  he 
confused.  They  have  different  indications  for 
Mieir  use;  they  act  by  different  forces  applied 
in  a different  way.  Either  may  do  harm  by 
misuse  and  in  careless  diagnosis.  The  consci- 
{'iitious  physician  will  use  neither  for  his  own 
convenience. 

I want  to  outline  briefly  a technic  I have 
used  for  some  time — not  as  anything  new,  but 
to  eni])hasize  a few  points  in  the  use  of  pitui- 
trin. It  is  a combination  of  pituitrin  and 
chloroform  deliveiy.  At  full  dilatation,  chloro- 
form is  started  slowly  and  when  patient  is  to 
the  ]X)int  of  relaxing  and  the  pains  are  losing 
their  force,  she  is  iriven  two  or  three  drops  of 
pituitrin  and  its  effect  watched.  The  pituitrin 
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may  be  repeated  as  needed.  Patient  is  kei:>t 
at  a ballance  between  the  two  in  such  a w-ay 
that  you  have  her  in  li^ht  relaxed  anesthesia 
and  with  ])ituitrin  enough  to  keep  up  sufficient 
force  to  tlie  uterine  contractions  to  keep  the 
baby  inovinjr.  The  result  is  obvious.  The 
woman  is  \inconscious  of  the  delivery.  She 
is  delivered  in  a relaxed  condition  Avhich  is 
ideal  to  prevent  laceration  and  relieve  as  much 
resistance  to  tlie  descent  of  the  child  as  pos- 
sible. She  is  under  control  at  all  times.  Re- 
move the  chloroform  when  the  head  is  born 
and  you  "et  a nice  delivery  of  the  placenta 
with  good  uterine  contractions  following.  The 
woman  usually  wakes  up  when  you  deliver  the 
placenta,  without  shock,  comfortable  and,  I 
may  add,  grateful. 


EXTRA-ABDOMINAL  CAUSES  OF  ACUTE 
ABDOMINAL  PAIN.* 

By  J.^S.  If.  SMITH,  M.  D„  Richmond,  Va. 

Pain  in  the  abdomen  often  has  to  be  regarded 
as  an  emergency  symptom.  Its  interpretaticn, 
therefore,  may  not  lend  itself  to  leisurely  re- 
flection or  the  considtation  of  standard  authori- 
ties and  texts.  In  cases  that  demand  prompt 
measures  for  relief,  success  depends  very 
largely  upon  a knowledge  of  possibilities  and 
a well  ordered  plan  of  investigation.  For  this 
reason  I trust  it  will  not  be  out  of  place  to  re- 
vieAv  briefly  what  might  be  referred  to  as  tlie 
negative  phase  of  the  symptom  abdominal  pain, 
and  to  consider  the  subject  clinically  wdthout 
refei'ence  to  much  brilliant  work  that  has  been 
done  b}'  ])li3'siologists  to  explain  how  confusing 
similarities  arise. 

It  is  doubtless  the  general  experience  of 
surgeons  that  drainage  cases  are  less  frequent 
now  than  formerl3^  This  means  that  the  pro- 
fession and  laity  are  better  educated  on  the 
subject  of  “the  acute  surgical  abdomen.”  This 
result  is  » distinct  credit  to  the  educational  ef- 
forts of  the  surgeons.  Still,  nobody  wants  his 
abdomen  opened  unless  necessary;  and  it  is  by 
no  means  reactionary  to  consider  other  causes 
of  abdominal  pain.  One  need  not  vacillate 
merely  because  he  stops  to  take  off  his  shoes  be- 
fore entering  on  holy  ground. 

For  present  purposes,  the  female  pelvis  will 
be  regarded  as  part  of  the  abdomen,  with  only 
passing  reference  to  the  importance  of  pelvic 
examination  for  the  recognition  of  conditions 

* Read  before  the  South  Piedmont  Medical  Society  at  it*  thirty- 
first  meeting  held  in  South  Boston,  Va.,  November  23,  1920. 


not  amenable  to  surgery  or  such  diseases  as 
acute  salpingitis  in  wdiich  operation  w'ould  be 
better  postponed. 

While  the  list  is  not  at  all  exhaustive,  condi- 
tions outside  the  abdomen  likely  to  simulate 
acute  disease  of  the  abdominal  organs  will  be 
discussed  under  the  following  heads:  Spinal 
Cord  Diseases ; Angina ; Lead  Poisoning ; 
Pneumonia;  Rheumatic  Conditions;  and  Dis- 
ease of  the  Upper  Urinary  Tract. 

Tabks  and  Other  Spinal  Cord  Diseases: — 
It  is  safe  to  say  that  very  few  of  us,  in  the 
presence  of  acute  abdominal  pain,  attempt  to 
elicit  the  knee-jerk  or  the  pupillary  reaction  to 
light.  These  reflexes  are  abolished  in  loco- 
motor ataxia  wdth  a high  degree  of  constancy. 
If  they  w’ere  looked  for,  veiy  few  tabetics 
would  be  subjected  to  laparotomy  for  spinal 
cord  diseases.  True,  these  signs  do  not  make 
the  diagnosis  of  tabes.  I have  seen  both  in  a 
woman  ivith  cholecystitis  relieved  by  operation 
and  shoiving  no  other  evidence  of  cord  trouble 
or  syphilitic  infection.  But  when  present  they 
will  at  least  serve  to  stimulate  further  investiga- 
tion for  the  familiar  symptoms  of  tabes.  The 
percentage  of  failure  of  the  blood  Whssermann 
reaction  in  locomotor  ataxia  is  well  knoivn.  If 
doubt  still  exists,  recourse  should  be  had  to 
lumbar  puncture. 

Diseases  of  the  cord  and  spinal  nerve  roots 
other  than  tabes  ma^"  give  rise  to  pain  referred 
to  the  abdomen.  Sensorv  or  motor  changes 
and  sphincteric  disturbances  are  symptoms 
which  would  invite  attention  to  the  spine. 
Sciatica  or  thoracic  pain  of  intercostal  distri- 
bution Avould  also  suggest  a spinal  origin  of  ab- 
dominal pain.  Spondylitis  ivith  resulting  pain 
that  is  at  times  limited  to  the  abdomen  has  re- 
cently been  emphasizel  bv  Dr.  Vander  Hoof,' 
of  Richmond.  Such  conditions  are  not  likel.v 
to  present  an  impelling  picture  of  an  abdomi- 
nal emergency  and,  in  the  absence  of  impera- 
tive indications,  the  cord  and  vertebral  column 
should  be  investigated. 

Angina: — Abdominal  pain  may  arise  either 
in  spasm  of  the  cornary  arteries  (angina  pec- 
toris), or  of  the  aiidominal  arteries,  (angina 
abdominalis) . The  distinction  is  of  little  im- 
portance for  our  present  purpose.  In  a middle- 
aged  or  elderly  subject,  one  with  apparent 
arterio-sclerosis,  or  who  ma_v  be  reasonably 
suspected  of  hardened  arteries,  wdiose  pain 
.seems  to  be  more  or  le.ss  associated  with  excer- 
tion  or  emotional  e.xcitement,  short-winded, 
wheezv,  cyanotic  or  subject  to  sub.sternal  pain 
or  oppression,  with  gaseous  indigesti(’u,  or  in 
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the  presence  of  increased  vascular  tension,  the 
cardio-vascnlar  system  and  kidneys  should  be 
carefully  studied.  Jaundice,  even,  may  be 
added  to  the  picture  without  altering  its  es- 
sential nature,  since  cirrhosis  of  the  liver  is 
not  an  infrequent  accompaniment  of  the  car- 
dio-vascular  state  referred  to.  Patients  of  the 
sclerotic  or  atheromatous  type  are  notably 
poor  subjects  for  operation.  When  the  degen- 
erative state  is  ripened  it  is  readily  recognized, 
and  the  conservative  surgeon  hesitates  even  in 
the  face  of  definite  operative  indications.  It  is 
in  the  moderately  advanced  or  milder  types  of 
sclerosis  that  we  should  be  particidarly  on 
guard  against  misinterpretation  of  abdominal 
pain. 

Lead  Poisoning: — Sporadic  cases  of  plumb- 
ism  may  occur  in  any  section  of  the  countiy  and 
severe  abdominal  colic  is  often  the  most  prom- 
inent feature.  On  the  other  hand  such  tell- 
tale symptoms  as  wrist-drop  or  foot-drop  may 
be  lacking.  I recall  a case  in  which  the  diag- 
nosis of  acute  cholec^’stitis  was  strongly  con- 
sidered. Fortunately,  here  also,  we  have  simple 
and  quite  constant  signs  that,  barring  errors  in 
interpretation,  are  almost  conclusive.  A lead 
line  on  the  gums  may  be  observed,  and  ex- 
amination of  the  blood  smear,  which  should  be 
a routine  procedure  prior  to  operation,  will 
almost  invariably  reveal  a coarse  stippling  of 
the  red  cells  in  plumbism.  It  is  an  interesting 
conjecture  as  to  how  many  lead  coils  are  in  use 
under  the  Eighteenth  Amendment  to  the 
Federal  Constitution. 

Pneumonia  : — Generally  speaking  the  fore- 
going conditions  are  afebrile  and  not  accom- 
panied by  leucocytosis.  Those  remaining  to  be 
considered  may  be  and  often  are  so  character- 
ized. It  is  of  primary  importance  that  ab- 
dominal operations  should  be  preceded  by  ex- 
amination of  the  chest.  Almost  any  lesion  of 
the  heart,  lungs  or  pleura  may  be  associated 
with  pain  referred  to  the  abdomen.  Particu- 
larly, however,  is  this  true  of  pneumonia  asso- 
ciated with  diaphragmatic  pleurisy".  The 
white  count  is  not  likely  to  be  of  much  assist- 
ance in  differentiating  these  conditions  from 
an  acute  abdominal  inflammation  like  appendi- 
citis. If  the  count  is  strikingly  high,  say  over 
21,000,  the  mind  is  apt  to  revert  again  to  pneu- 
monia. The  infonnation  that  can  be  furnished 
by  the  roentgen-ray  in  acute  pulmonaiy  patho- 
logy-  is  perhaps  not  as  widely  appreciated  as  it 
deserves  to  be.  But  its  limitations  are  apparent 
in  the  fact  that  it  is  not  always  accessible  and 


the  time  required  for  diagnostic  plate  work 
cannot  always  be  freely  allowed. 

Rheumatic  Conditions: — This  term  is  used 
for  lack  of  a better  one  to  describe  a triad  of 
symptoms  in  which  colic  may  be  prominent.  In 
1895,  1900,  and  again  in  1904,  Sir  William 
Osler^  wrote  on  the  subject  of  A'isceral  crises 
occurring  in  erythematous  skin  conditions. 
Briefly  stated,  his  observations  were  somewhat 
as  follows:  Certain  slrin  conditions  apiiarently 
related  in  their  etiology",  running  through  the 
scale  urticaria,  angio-neurotic  edema,  erythema 
and  purpura,  may  be  grouped  under  the  gen- 
eric term,  the  erythemas.  They  are  prone  to 
develop  rheumatoid  joint  conditions  or  even 
t^q^iical  acute  rheumatic  fever.  They  are  also 
liable  to  acute  explosive  attacks  manifesting 
themselves  through  visceral  phenomena,  prob- 
ably due  to  an  angio-neurosis  of  the  visceral 
mucous  membrane  or  an  inflammation  of  the 
visceral  parenchyma.  These  Avere  termed  by 
Osier  “visceral  crises.'’  Such  crises  he  found  to 
be  most  fatal  Avhen  the  kidneys  bore  the  brunt 
of  the  attack.  On  the  other  hand,  Avhen  the 
abdominal  organs  are  iiiA’olved,  the  picture  may 
strikingly  simulate  an  inflammatory  lesion 
leading  to  operation. 

In  the  29  cases  reported  by  Osier  recurring- 
attacks  of  colic  were  present  in  25,  sometimes 
with  vomiting,  sometimes  with  diarrhea.  Most 
of  his  cases  were  in  young  people.  ^Moderate 
fever  is  the  rule  in  the  acute  phases,  though  a 
leucocytosis  is  not  usually  encountered.  The 
protocols  of  Osier's  cases  clearlA’’  indicate  the 
possibility  of  error  in  diagnosis.  I have  re- 
cently seen  such  a case  Avith  severe  colic,  Ammit- 
ing  and  diarrhea  folloAving  an  urticaria  in  a 
male  41  years  of  age. 

I do  not  think  the  mere  presence  of  urticarial 
lesions  should  Aveigh  A-ery  strongly  against  a 
diagnosis  of  acute  intra-abdominal  inflamma- 
tion or  obstruction.  But  Avhen  accompanied  by 
diarrhea  Avithout  leucocytosis.  or  Avhen  Osler‘s 
triad  of  symptoms  of  skin,  joints  and  viscera 
presents  itself,  a rheumatic  or  a toxic  condition 
Avould  be  strongly  suggested. 

The  Upper  IYunara'  Tract: — Though  in- 
tra-abdominal, the  kidneys  and  ureters  are  re- 
tro-peritoneal. Surgicaliy,  therefore,  they  are 
extra-abdominal.  They  probably  represent  the 
most  freipient  .source  of  error  in  uiiAvarranted 
laparotomies.  Instances  of  either  the  surgical 
or  the  non-surgical  kidney  may  lead  to  con- 
fusion. Dr.  Peple,^  of  Riclimond,  has  reported 
a series  of  cases  of  acute  unilateral  nephritis. 
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calling:  attention  to  the  ease  with  which  it  mav 
he  mistaken  for  acute  alKlominal  inflammation. 
1 recently  saw  a man,  medically  wise  thouirh 
not  a physician,  so  obsessed  with  the  idea  tliat 
his  abdominal  pain  was  due  to  his  colon  that  I 
was  (pute  pre[)ared  to  agree  with  him.  A 
little  blocd  in  the  urine,  however,  led  to  the 
demonstration  of  a left  kidney  stone.  Calculus, 
hydronephrosis,  tuberculosis,  jiyelitis,  tumor  or 
cystic  kidneys  may  cause  misleading  abdominal 
pain.  The  area  of  the  abdomen  affected  is  of 
little  diagnostic  help.  Cecil.''  of  Los  Angeles, 
has  published  an  instructiie  article  on  the  sub- 
ject of  abdominal  [lain  in  diseases  of  the  kidney 
and  ureter.  In  -J8  jier  cent  of  his  cases  of  cal- 
culus the  pain  was  purely  abdominal,  and  in 
20  per  cent  of  the  whole  .series  of  calculus 
various  abdominal  operations  had  beeen  a j 
without  relief  of  symptoms,  with  a subseipient 
demonstiation  of  the  renal  origin  of  the  i)ain 
Eight  other  cases  of  stone  had  been  diagnosed 
as  intra-abdominal  conditions,  usually  appen- 
dicitis. This  is  stai’tling.  His  figures  in  regard 
to  ht’dronephrosis  are  eciualh'  imi)ressive.  Six 
out  of  twenty  cases  had  been  operated  on  and 
two  others  erroneously  diagnosed  without 
oi)eration.  These  two  conditions,  according  to 
Cecil,  are  the  most  common  sources  of  error 
because  of  the  .severity  of  the  pain  accompany- 
ing them.  In  tuberculous  kidney  and  ])yelitis  or 
l)Velonephritis.  the  juiin  is  not  likely  to  be  so 
severe  and  errors  are  le.ss  freipient. 

It  is  not  my  ])urpose  to  discuss  the  differen- 
tial diagnosis  of  urological  conditions.  I do 
wish,  however,  to  emphasize  the  importance  of 
urinalysis,  history  of  vesical  irritation.  ])ain 
and  tenderness  in  the  ffaidc  or  costo- vertebral 
angle  and  roentgen-ray  studies  when  the  pic- 
ture of  intra-abdominal  emergency  is  suggested 
but  not  typical.  It  is.  of  course,  not  unusual  to 
Hnd  a few  pus  cells  and  an  occa.sional  red  cell 
in  the  tirine  of  a patient  suffering  from  an  ab- 
dominal lesion.  Particularly  is  this  true  in  in- 
Hammation  of  an  a])i)endix  lying  in  a retrocecal 
pcsition  and  ])ossibly  adherent  to  the  right 
ureter.  Put.  when  these  elements  are  present 
ui  any  considerable  number,  the  urinan^  tract 
should  be  given  careful  consideration. 

Looking  for  a moment  at  the  oi)posite  side  of 
the  ])ictui'e.  thei'e  are  certain  ])ositi^■e  signs  of 
intra-abdominal  disease  sugge^'ting  a more  oj* 
le.ss  im]:)erative  need  foi-  surgical  intervention. 
'I'liey.  are  especially  localized  tenderne.ss  and 
i-igidity.  fevei-  and  leucocvtosis.  increa.sing  pidse 
I’ate.  and  the  .symptom-complex  of  shock  with 


pain  in  the  abdomen.  If  the  picture  is  at  all 
complete,  the  situation  does  not  call  for  re- 
tinement  of  diagnosis,  but  for  proiipk  surgical 
relief. 

SUMM.VKY. 

If  we  attempt  to  reduce  the  foregoing  to  a 
working  formula,  it  may  be  constructed  some- 
what as  fblloAvs: 

When  the  local  signs  in  the  abdomen  are 
n(ff  in  keeping  with  the  abdominal  pain,  sus- 
pect an  extra-abdominal  origin. 

If  there  is  fever,  suspect  a j)ulmonary  lesion 
or  infection  in  the  urinary  tract,  and  in  youii-j: 
l)eople  especially  rheumatic  or  other  general 
infections. 

In  afebrile  cases,  investigate  the  spinal 
cord,  the  possibility  of  metallic  poison,  the 
urinary  tract,  and  in  middle-aged  or  elderly 
subjects  the  vascular  system. 

Preliminary  to  operation,  the  routine  should 
include  examination  of  the  urine  and  blood 
smear  and  a white  count.  Roentgen-ray 
studies  are  most  u.seful  to  determine  the  condi- 
tion of  the  m-inary  tract  and  s])ine. 

Finally,  it  may  be  added  that  while  not  all 
intra-abdominal  causes  of  pain  are  surgical, 
neither  does  the  determination  of  extra-ab- 
dominal disease  exclude  intercurrent  trouble 
within  the  abdomen.  I Avmdd  not  protest  open- 
ing the  abdomen  wdien  in  doubt.  I am  merely 
urging  a wdiole.some  Avillingness  to  entertain  a 
doubt. 
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BORDERLINE  CASES  OF  INSANITY.* 

By  .M.BERT  .ANDERSON.  M.  D..  Raleigh.  N.  C. 

.Superintendent,  State  Hospital,  Dix  Hill. 

A great  hospital,  well  e(iui)t])ed.  built  just 
below  the  high  falls  of  the  river  for  the  pur- 
pose of  saving  the  lives  of  those  ]>recipitated 
below,  is  plainly  working  on  the  wrong  side. 
The  work  should  be  done  in  rescuing  the  one 
going  easily  down  the  cui’rent  to  the  danger 
line.  The  method  of  building  the  hospital 
below’  the  falls  lias  been  the  one  generally  fol- 
low’ed  in  saving  the  mentally  sick  for  the  last 
hundred  years.  To  keeji  the  types  of  dementia 

* Read  before  tlie  meeting  of  the  Seaboard  Medical  Association, 
in  Klizabeth  City,  N.  C..  December  7-‘d.  1020. 
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praecox,  i)aresis,  alcoholics  and  driij;  addicts, 
infectious  ])sycliosis,  etc.,  from  jroin<r  across 
the  borderline  into  chronic  insanity,  we  have 
<rot  to  chaiifre  our  method  of  rescuing-  and  sav- 
ing on  the  right  side.  For  a hospital  to  func- 
tion in  this  way,  our  State  must  ecpiip  our 
present  hospitals  with  all  the  preventive  meas- 
ures now  known  to  mental  medicine  and  we 
cannot  be  suHiciently  ecptipped  till  our  medical 
schools  give  as  much  attention  to  mental  medi- 
cine as  they  do  to  physical.  . Let  every  physi- 
cian do  his  ])art  in  killing  the  false  tradition 
that  mental  medicine  has  no  cure  for  mental 
di.seases.  If  this  be  your  impression,  T bring 
YOU  a me.ssage  of  hope.  Let  us  not  forget  that 
the  first  thing  to  do  in  curing  any  di.sease  is 
to  remove  the  cause;  if  that  be  not  jmssihle. 
then  modify  the  cause. 

Fortunately,  the  fine  work  done  by  the  pres- 
ent State  and  local  health  boards  in  ])revent- 
in<r  more  and  more  infectious  diseases,  con- 
tributes also  a factor  in  lessening  the  number 
of  mental  cases.  For  in  every  case  of  typhoid 
and  yellow  fever,  malaria,  smallpox,  diphtheria 
and  venereal  disease,  there  lies  the  possibility 
of  mental  di.sease.  based  upon  physical  causes. 
But  I Avant  to  stress  mainly  the  mental  causes 
resting  on  psychological  factors.  V"e  should 
face  conditions — actual  faets  and  not  always 
theories.  The  way  Ave  challenge  the  real  fac- 
tors. fundamental  principles  in  life,  Avill  spell 
success  or  failure  as  to  our  mental  health. 
Emotional  impulses  come  surging  against  the 
mind  from  business  failures,  disappointments 
in  loA’e.  misunderstandings  betAveen  friends, 
etc.,  and  it  depends  on  hoAv  Ave  meet  the  con- 
flict Avhether  Ave  become  mentally  sick  or  sub- 
limate our  troubles  and  reach  higher  mental 
leA-els.  If  Ave  fail  to  meet  the  issue,  fail  to 
“Quit  ourselA’es  like  men  and  fight.”  the  issue 
has  in  it  the  possible  factor  to  produce  a jasv- 
chosis. 

Hoav  shall  Ave  jAreA'ent  so  many  crossing  the 
borderline?  By  the  right  kind  of  education. 
So-called  education  from  incompetent  teachers 
is  had  and  has  the  effect  of  accelerating  the 
speed  of  the  victim  across,  the  line.  Education 
Avhich  is  good  and  preA’entiA'e  must  he  found 
first  in  the  home,  church  and  schools  in  eai'ly 
life.  During  the  first  four  or  fiA'e  years  in  the 
home  and  church,  the  basic  principles  of  a 
sound  mind,  as  well  as  a sound  body,  are  laid. 
Here  Ave  see  the  importance  of  a good  enA’iron- 


ment.  Sickness,  crime  and  alcoholism  make 
tlie  home  environment  bad,  of  course.  Health, 
respect  for  law  and  order,  reverence  for  spirit- 
ual things  make  the  home  environment  good, 
dlie  common  every  day  things  of  life  must  be 
met  by  the  Avhole  process  of  education  Avhicl', 
if  good,  is  the  best  and  only  Avay  of  handling 
these  successfully.  We  must  train  on-  chil- 
dren to  OA’ercome  conflicts,  obstacles  and  sucli 
like,  by  the  right  kind  nf  educa^^’onal  train- 
ing. 

Some  nine  years  ago,  a fi’iend  of  mine  wrote 
this:  “Think  what  it  Avould  mean  to  he  able 
to  appreciate  the  beginning  of  the  conflict,  to 
understand  the  nature  of  the  forces  invoh’ed 
before  they  had  succeeded  in  impressin<r  the 
Avhole  psyche  into  service!  Then  Avould  lie 
the  time  to  turn  the  forces  aside  into  more  use- 
ful channels — to  sublimate  the  conflict.” 

Pus  which  is.  confined  in  the  body  must  be 
set  free  or  the  pyaemia  Avill  kill  your  patient. 
The  Avork  of  the  suppressed  conflict  must  ])ro- 
duce  disease  or  death.  The  scalpel  of  the 
)AS5"chiatrist  must  be  the  skilled  work  of 
psycho-analysis  through  faith  and  confession 
to  his  leader. 

To  sail  the  seas  you  must  haAe  a compass. 
If  you  steer  your  patient  by  the  compass  of 
truth — insist  on  his  seeing  things  as  they  are 
instead  of  as  they  are  not — “not  making  a cer- 
tain port  to  the  east  by  steering  Avest” — you 
Avill  relieA^e  the  patient.  The  stronger  the 
operator  in  the  fundamentals  of  character,  tin* 
sooner  the  patient  is  restored. 

Educating  the  mind  from  CA'eiw  source  must 
be  a “process  of  unfolding  and  deA'elopment” — 
no  cramming  of  mind  for  lessons  and  examina- 
tions must  be  allowed.  Thoughts,  emotions  and 
Avill  must  be  built  like  the  brick  or  rock  man- 
sion. 

The  psychiatrist  can  successfully  point  the 
Avay  for  the  patient  to  prevent  a large  number 
of  mental  Avi’ecks.  Just  common  sense  .and 
olxservation  must  be  u.sed  in  solving  the  mental 
problem  as  Avell  as  the  physical.  Nutrition, 
exercise,  candor,  honesty,  persistency  and  such 
(.'ther  things  go  into  the  ])roblem  of  mental 
health.  Proper  clinics  should  furnish  the  nec- 
essary prescriptions.  These  clinics  should  be 
located  at  CAery  state  hospital  at  least,  and 
other  ])hices  Avhere  possible.  Social  Avorkers 
trained  for  this  AVork  are  needed,  but  social 
Avorkers  cannot  find  all  the  cases  needini;  their 
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help,  but  with  the  aid  of  every  general  practi- 
tioner, all  directed  by  the  skilled  psychiatrist, 
much  can  be  done  for  preventing.  Keep  in 
mind  always  that  the  mind  and  body  are  in- 
separable— that  mind  is  superior  in  that  it  di- 
rects, feels  and  controls,  and  has  in  it  immor- 
tality. Consistency  in  the  work  of  making  the 
mind  durable  is  the  goal.  Do  not  overlook  the 
obvious — be  a careful  inspector — a philoso- 
pher. 

When  a patient  consults  a doctor,  he  does 
so  because  of  “pain,  worry  or  unhappiness,” 
and  these  are  from  the  mind.  Don’t  forget  the 
mental  factors — “the  business  of  a happy  life 
has  its  roots  deep  in  the  immortal  soul.”  Con- 
sider the  mental  burdens  as  well  as  you  would 
the  physical. 

Dr.  William  A.  White  gives  the  following 
practical  things  to  be  done ; — 

“1.  The  securing  of  legislation  that  places 
the  responsibility  for  the  care  of  the  insane 
previous  to  commitment  in  the  local  health 
office. 

“2.  Every  city  of  100,000  inhabitants,  or 
over,  should  have  a psychopathic  ward  con- 
nected with  its  municipal  hospital  which  is  as 
accessible  for  the  mental  case  as  the  other 
wards  are  for  general  medical  and  surgical 
cases.  This  ward  should  have  an  out-patient 
department. 

“3.  The  organization  of  an  after-care  society 
to  assist  persons  who  have  peen  discharged 
from  a hospital  for  the  insane  to  get  on  their 
feet  and  to  point  out  to  them  ways  of  avoiding 
the  conditions  which  led  to  their  breakdown. 

“4.  The  passage  of  adequate  laws  for  the 
control  of  the  labor  of  women  and  children. 

“5.  Popular  education.  By  the  use  of  this 
term  I am  not  merely  dealing  in  a glittering 
generality  that  may  mean  nothing  or  every- 
thing. We  have  in  this  country  nearly  two 
hundred  state  hospitals  for  the  care  of  the  in- 
sane. These  hospitals,  each  one  of  them, 
should  be  a center  of  information  for  the  com- 
munity in  which  it  exists  and  its  medical  offi- 
cers should  use  their  position  to  spread  in- 
formation about  mental  disorders.  The  super- 
intetident,  or  a member  of  the  staff,  should  de- 
liver one  or  more  popular  lectures  each  winter 
to  which  the  public  are  invited.  Much  might 
be  accomplished  in  this  way  if  all  hospitals 
would  do  this. 

“6.  Field  work  from  the  state  hospitals  and 


l)sychopathic  wards  as  centers  to  study  condi- 
tions under  which  insanity  has  developed,  to 
furnish  assistance  to  the  hospital  in  dealing 
with  its  patients,  and  to  co-operate  with  the 
after-care  society. 

“7.  IMore  liberal  support  by  city  and  state 
of  scientific  research  work  in  this  field,  espe- 
cially along  the  lines  of  etiolog\'  and  prophy- 
laxis.” 


THE  BLOOD  CULTURE  VS.  WIDAL  IN 
TYPHOID  INFECTIONS.* 

By  ALEX.  F.  ROBERTSON,  JR.,  M.  D.,  Staunton,  Va. 

Typhoid  infections,  as  we  all  Imow,  are  true 
bacteremias.  The  most  common  offending  or- 
ganism of  the  group  is  the  bacillus  typhosus — 
the  cause  of  our  text-book  cases  of  typhoid 
fever.  Next  in  frequency  is  the  bacillus  para- 
tyi^hoid  A — the  cause  of  many  of  the  milder 
cases.  The  least  common  is  the  bacillus  para- 
typhoid B — characterized  by  a rather  sudden 
onset  and  marked  enteric  symptoms.  This 
type  is  rarely  seen  in  the  United  States.  These 
organisms  enter  the  body  by  way  of  the  gastro- 
intestinal tract  and,  after  a prodromal  stage 
of  incubation,  varying  from  three  to  twenty- 
three  days,  the  disease  is  ushered  in.  Since 
these  bacteria  invade  the  blood  stream  early, 
we  naturally  look  for  diagnosis  in  blood  ex- 
aminations and  only  in  this  way  is  a positive 
diagnosis  made.  The  two  methods  used  are 
the  Widal  test  and  the  blood  culture. 

The  Widal  is  an  agglutination  test  applied 
by  Widal  in  1896  to  the  diagnosis  of  typhoid 
fever.  Agglutinins  are  antibodies  manufac- 
tured by  the  blood  to  combat  the  invasion  of 
bacteria.  The  formation  of  agglutinins  may 
be  stimulated  by  the  living  organisms,  as  in 
an  actual  case  of  typhoid  fever ; or  by  the  dead 
organisms,  as  in  prophylactic  vaccination 
against  typhoid.  The  agglutinins  are  con- 
tained chiefly  in  the  blood  serum.  In  making 
the  test,  various  dilutions  of  the  patient’s 
serum  are  mixed  with  a fresh  culture  of  bacil- 
lus tyi)hosus:  B.  para  A,  or  B ])ara-  B,  and 
observed  under  the  microscope.  In  a positive 
test  the  typhoid  bacilli,  which  are  actively 
motile,  may  be  seen  to  lose  their  motility  and 
clunq)  together  (this  process,  being  termed 
agglutination)  ; while  in  a negative  test  there 
is  no  loss  of  motility  or  clumping.  The  Widal 

• Read  at  regular  meeting  of  Augusta  County  Medical  Associ- 
ation, October  6,  1920. 
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may  be  positive  as  early  as  the  third  day  of 
the  disease,  hut  usually  not  until  much  later. 
About  20%  of  typhoid  infections  give  positive 
reactions  in  the  first  week;  about  60%  in  the 
second  week;  80%  in  the  third  week;  90%  in 
the  fourth  week;  and  75%  in  the  second 
month.  The  reaction  ma,y  he  negative  one  day 
and  positive  the  next  and  often  repeated  tests 
are  necessary.  Occasionally  the  positive  test 
occurs  for  the  first  time  during  convalescence 
and,  at  times,  it  may  he  absent,  the  diagnosis 
being  confirmed  by  a ])ositive  blood  culture. 

The  usual  method  for  collecting  blood  for  a 
Widal  is  to  cleanse  the  ear  or  finger  with  alco- 
hol, prick  it  with  a needle,  and  deposit  a drop 
of  hlood  on  a clean  slide.  This  is  allowed  to 
dry  in  the  air  and  is  then  mailed. 

The  blood  culture  is  an  isolation  of  the 
actual  offending  organism,  by  transferring  a 
small  amount  of  blood,  taken  under  the  strict- 
est aseptic  jirecautions,  to  suitable  culture 
media.  As  immunity  develops,  the  organisms 
are  found  Avith  diminishing  frequency  in  the 
blood  so  that  our  greatest  number  of  positive 
results  are  exhibited  early  in  the  disease.  Of 
85  cases  in  the  first  Aveek  (reported  by  Parks), 
positiA’e  cultures  Avere  obtained  in  93%;  of  198 
cases  in  the  second  Aveek,  76%  were  positiA^e; 
of  115  cases  in  the  third  week,  58%  were  posi- 
tiA’e;  and  of  55  cases  in  the  fourth  AA'eek  33% 
Avere  positiA'e.  These  figures  indicate  that  the 
blood  culture  shoAvs  the  greatest  number  of 
positive  tests  in  the  first  Aveek,  Avhile  the  Widal 
shoAvs  the  greatest  number  in  the  fourth  week. 

The  easiest  method  of  taking  the  blood  for 
cultures  is  by  means  of  a sterile  vacuum  tube, 
commonly  used  for  collecting  blood  for  Was- 
sermanns.  Strict  asepsis  is  essential,  for  if 
the  culture  is  contaminated  by  organisms  from 
the  air,  or  skin  of  the  jiatient,  it  is  worthless. 
The  antecubital  space,  at  the  bend  of  the  el- 
boAv,  shoidd  be  scrubbed  with  soap  and  Avater 
and  then  painted  with  strong  tincture  of 
iodine.  SeA^eral  minutes  after  the  iodine  has 
been  applied,  it  may  be  remoA^ed  with  alcohol 
to  obtain  a better  AueAv  of  the  A^eins.  A piece 
of  rubber  tubing,  encircling  the  arm  and 
clamped  Avith  artery  forceps  makes  a conA^en- 
ient  tourniquet  to  bring  the  A’eins  into  promi- 
nence. Having  prepared  the  arm,  the  cap  may 
be  removed  from  the  vacuum  tube  and  the 
stilet  taken  from  the  needle,  using  great  care 
not  to  touch  the  point  or  shaft  of  the  needle. 
The  needle  is  noAv  inserted  into  the  A^ein.  and 


the  blind  end  of  the  vacuum  tube — that  part 
covered  by  rubber — is  broken,  alloAving  the 
blood  to  be  aspirated  into  the  tube  until  it  is 
about  half  full.  The  needle  is  then  AvithdraAvn 
and  the  cap  replaced  on  the  tube,  Avithout 
touching  the  point  or  shaft  of  the  needle.  If 
no  blood  floAvs  into  the  tube,  further  efforts 
ma}^  l)e  made  to  enter  the  A'ein  without  Avith- 
draAV'ng  the  needle  from  the  skin.  If  the 
needle  is  Avithout  a doubt  in  the  A^ein  and  there 
is  no  floAv  of  blood,  the  tube  has  lost  its  vacuum 
and  a fresh  start  should  be  made  Avith  another 
tube.  The  tube  is  packed,  so  that  it  Avill  not 
be  broken,  and  mailed  to  the  State  Board  of 
Health  or  elseAvhere  for  culture. 

The  typhoid  organisms  groAV  best  upon  a 
medium  of  1%  peptone  in  ox-bile  and,  for 
hospital  practice  or  office  Avork,  it  is  most  sat- 
isfactoi-y  to  inoculate  the  media  as  soon  as 
the  blood  is  obtained.  The  State  Board  of 
Health  Avill  furnish,  on  request,  sterile  bottles 
of  ox-bile  media  to  any  physician.  A 5 or  10 
c.  c.  syringe  should  be  sterilized  by  boiling  for 
fiA’e  minutes.  The  arm  is  prepared  in  an  asep- 
tic manner  as  described  above.  A medium 
sized  needle  is  attached  to  the  syringe  and  in- 
serted into  the  A’ein.  Tavo  or  3 c.  c.  of  blood 
are  aspirated  into  the  syringe  and  transferred 
to  the  ox-bile  medium  after  flaming  the  lips  of 
the  bottle  and  passing  the  needle  through  the 
flame  of  an  alcohol  lamp. 

In  comparison  of  the  tAvo  methods  described, 
the  folloAving  points  seem  {Dertinent : 

1.  PositiA’e  tests  are  yielded  earlier  and  more 
consistently  by  the  blood  culture  than  by  the 
Widal,  at  a time  Avhen  diagnosis,  isolation  and 
disinfection  are  most  important. 

2.  The  Widal  is  valueless  in  persons  Avho 
haA’e  rcceiA’ed  jArophylactic  A’accination  against 
typhoid  and  this  includes  about  four  million 
service  men  and  nurses,  besides  an  unknoAvn 
number  of  civilians.  Previous  A’accination,  of 
course,  does  not  affect  the  blood  culture. 

3.  As  the  typhoid  group  comprises  three 
known  organisms,  and  as  the  Widal  is  a speci- 
fic and  not  a group  reaction,  three  separate 
Widal  tests  must  be  run  to  exclude  typhoid 
infection.  Commonly,  only  the  agglutination 
test  for  B.  typhosus  is  made,  leaving  us  in  the 
dark  as  to  ihe  other  two  organisms.  On  the 
other  hand,  in  the  blood  culture,  all  three  or- 
ganisms groAv  equally  Avell  in  ox-bile  medium. 

4.  The  use  of  dried  blood  instead  of  serum, 
for  the  Widal,  renders  accurate  dilution  im- 
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])()ssible  and  results  correspondingly  unsatis- 
tactory. 

In  view  of  these  facts,  we  consider  the  blood 
< idtiire  far  superior  to  the  Widal,  and  the  day 
is  probably  not  far  distant  when  the  Widal 
will  be  iliscarded  as  a test  for  typhoid  infec- 
tions. 

When  the  .straight  blood  is  sent  to  the  State 
Hoard  of  Health,  cultures  are  made  from  the 
clot  and  Widals  are  run  on  the  serum  and  if 
both  tests  are  negative,  we  are  fairly  safe  in 
e.xcluding  typhoid  infections. 

MUCOUS  COLITIS.* 

By  GEO.  P.  HAMNER,  M.  D.,  Lynchburg,  Va. 

iMucous  colitis  (myxomembranous  colitis)  is 
a disease  about  -which  little  can  be  found  in 
medical  literature,  and  about  wdiich  there  is 
seemingly  little  knoAvn,  as  its  recognition  is 
infrecpient.  It  may  be  defined  as  a condition 
characterized  by  the  formation  in  the  large 
bowel  of  great  (juantities  of  abnormal  mucus. 
'I'he  disease  may  occur  at  any  period  of  life 
from  infancy  to  old  age,  and  is  encountered  in 
males  quite  as  commonly  as  in  females.  The 
im])ortance  of  its  recognition  is  eyident  if  we 
realize  that,  although  at  times  the  condition  of 
the  bowel  may  be  merely  incidental  to  more  im- 
lK:rtant  lesions,  it  is  often  most  prominently 
associated  with  states  of  serious  physical  de- 
bility or  of  mental  instability.  It  may  not  be 
the  sole  cause  of  these,  but  it  does  strikingly 
increase  their  manifestations,  and  its  cure  is 
not  infrequently  accompanied  by  their  disap- 
pearance. 

In  seyere  mucous  colitis  the  three  outstand- 
ing manifestations  are:  abdominal  pain,  in- 
testinal putrefactive  toxemia,  and  neurotic 
manifestations.  Whether  the  patients  are 
classed  as  suffering  from  colitis,  or  from  neur- 
asthenia or  psychoneurosis,  or  from  autointox- 
ication, the  mucous  colitis  must  be  treated  oi- 
the  ])atient  will  not  be  relieved  of  the  other 
manifestations. 

Usually  the  patients  do  not  .seek  a physician 
l)ecause  of  the  colitis,  but  rather  for  persis- 
tent constii)ation,  abdominal  pain  or  distress, 
lack  of  physical  energy,  obstinate  or  recurrent 
headache,  failui-e  of  ]ffiysical  or  intellectual 
' Igor,  mental  deju’e.ssion  or  general  and  com- 


plete nervous  breakdown.  Tlu  ugh  they  have 
noted  strings  of  mucus  in  the  stools,  A’ery  few 
mention  this  unless  interrogated.  Hence,  in  a 
patient  showing  nervousness,  depression  of 
spirit,  and  lack  of  usual  forcefulness,  it  is  well 
to  search  for  a possible  mucous  colitis. 

Diagnosis. 

As  there  is  no  distinguishing  factor  other 
than  the  mucus,  the  diagnosis  rests  on:  (1)  the 
observation  of  the  patient  of  the  passage  of  the 
mucus,  either  as  strings  accompanying  the 
feces  or  as  complete  mucous  stools:  (2)  the 
findings  of  the  characteristic  mucus  in  the  stool 
submitted:  (3)  the  detection  of  the  characteris- 
tic mucus  after  a test  dose  of  castor  oil  or  n 
test  colon  irrigation,  or  (I)  by  the  observation 
through  the  sigmoidoscope  of  a dry  mucous 
membrane  in  the  upper  rectum  to  which  are 
clinging  the  heavy,  tenacious  sheets  of  mucus. 

Mrccs. — This  is  tenacious  and  appears 
mostly  in  yellow,  brown  or  sometimes  black 
jelly-like  masses  or  in  more  or  less  desiccated 
iffaques,  strings,  ropes,  or  scab-like  masses  or 
membranes.  The  string  may  l>e  many  inches 
in  length  and,  on  being  teased  out  in  water, 
prove  to  be  casts  of  the  bowel,  or  broad  rib- 
bons. Patients  sometimes  mistake  them  f(  r 
intestinal  worms.  The  mucus  adheres  Avith 
great  tenacity  to  the  Avail  of  the  boAvel.  so  that 
Avhen  encountered  postmortem  it  is  removed 
Avith  difficulty,  eA'en  Avith  forceps;  A’on  X"oor- 
den  reports  the  he  Avas  unable  to  driA'e  it  off 
with  a strong  stream  of  Avater  from  a liA'drant. 
It  is  not  uncommon  to  find  blood  spots  on  the 
expelled  mucus,  as  if  it  had  been  torn  aAvay  like 
a scab.  In  some  cases  the  mucus  has  a pecu- 
liar odor  that  is  entirely  different  from  that 
of  the  stools,  slightly  suggestive  of  dead  fish 
before  they  become  offensi\ely  putrefactiAe. 
Besides  mucus  there  may  be  occasionally  found 
(|uantities  of  blackish  or  broAvnish.  gritty,  ir- 
ritating intestinal  sand. 

Patiioi.oga'. 

The  pathologist  may  report  indefinite 
changes;  the  colon  may  shoAv  A-ery  slight  al- 
terations or  eA’en  rarely  no  recognizable  lesion, 
but  usually  the  mucous  membi-ane  is  more  or 
less  damaged.  In  some  cases  Keith  has  dem- 
onstrated jAOstmortem,  the  absence  of  the  nor- 
mal nerve  elements  of  Auerbach's  iilexus  Avith 
conse(|uent  cecal  and  colonie  .stasis.  The  colon 
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is  often  redundant  or  looped,  and  there  is 
sometimes  laxity  of  the  abdoniinopelvic  walls 
with  ptosis  of  the  transverse  colon  and  of  one 
or  both  Ilexnres,  with  perhaps  a movable 
cecum.  In  the  pei’sistently  toxic  cases,  pyor- 
rhea alveolaris  and  <rastric  achylia  are  not  im- 
<-ominon  findings.  Not  infrecjuenth’  the  de- 
scending colon  is  found  in  spastic  state. 

P.\ix. — In  a large  proportion  of  the  cases  a 
certain  amount  of  discomfort  is  manifested 
at  some  stage  of  the  disease.  This  may  range 
in  intensity  from  nothing  more  than  a slight 
soreness  to  paroxysms  of  the  most  distressing 
colic;  its  location  may  be  variable  or  constant, 
and,  in  the  latter  event,  it  has  not  infrequently 
led  to  a futile  operation  for  some  supposedly 
serious  abdominal  or  pelvic  lesion. 

At  times,  the  entire  colon  or  a greater  part  of 
it.  is  found  to  be  tender.  The  colic  is  prob- 
ably the  direct  reult  of  the  attempt  by  the 
bowel  to  expel  the  long-retained  and  clinging 
mucus;  and  persistence  of  the  attacks  may  be 
taken  as  an  indication  that  not  all  of  the  mucus 
has  been  liberated.  The  mucus,  acting  as  an 
irritant,  induces  spasmodic  contracticm  of  a 
])ortion  of  the  colon,  and  the  pain  is  due  to  ten- 
sion in  the  distended  portion  above  this.  The 
spasms  do  not  produce  the  painful  manifesta- 
tions, for,  as  Hurst  has  shown,  bowel  pain 
<-omes  from  distention,  not  from  contraction. 

The  pain  ceases  after  the  re-establishment 
of  the  peristaltic  reflex  with  dilatation  below 
and  contraction  above. 

Constipation. — This  is  almost  invariably 
present  in  some  form,  and  as  Hurst  sets  forth, 
"it  is  not  necessarily  a condition  of  infrequent 
defecation,  but  is  rather  one  of  insufficient  or 
retarded  defecation."  In  some  cases  several 
stools  a day  may  be  passed,  and  yet  constipa- 
tion exists;  and  colon  irrigations  have  shown 
that  there  may  be  considerable  cecal  retention 
of  putrefactive  contents,  though  the  bowels 
seem  freely  open. 

Intestinat,  Putrefactive  Toxejiia. — With- 
out doubt,  the  neurotic  manifestations  and  the 
condition  of  mental  and  physical  fatigue  may 
in  many  instances  be  traced  directly  to  a chron- 
ic toxemia  caused  by  the  absorption  of  liarm- 
ful  chemical  substances  formed  in  the  bowel, 
d'he  subject  of  iittestinal  toxemia  is  too  large 
to  be  dealt  with  here;  it  is  inqiortant  to  re- 


member, however,  that  (piite  often  the  treat- 
ment of  mucous  colitis  involves  extensive  con- 
sideration of  the  a.ssociated  toxemia  . There 
may  be  mucous  colitis  without  imtrefaction  of 
the  colon  contents  or  there  may  be  putrefaction 
of  the  colon  contents  without  colitis,  but  the 
two  conditions  are  often  associated. 

Nervous  and  Psychic  ^1anifp;.stations. — 
.Ma  nv  of  these  patients,  though  not  by  any 
means  all,  have  a variety  of  nervous  symptoms. 
These  may  range  all  the  way  from  a simple  im- 
pression, ability  and  hypersensitiveness  in  in- 
significant matters  to  severe  nervous  break- 
down, or  such  mental  instability,  lack  of  self- 
control  and  irresponsibility  of  action  as  to 
bring  them  to  the  borderline  of  insanity;  and 
it  is  often  quite  impossible  to  decide  whether 
the  mucous  colitis  or  the  psychoneurcsis  is  the 
primary  condition,  (’onspicuous  in  many  are 
lack  of  .self-confidence,  absence  of  initiative, 
spells  of  discouragement,  and  fatigability, 
both  mental  and  jihysical.  Interesting  are  the 
jihobias,  such  as  dread  of  visitors,  of  riding  in 
a train,  and  of  being  alone  at  home  or  in  the 
city  streets.  (C’ase  of  F.  1).  also  W.  C.  C.) 

The  colitis  may  begin  with,  or  be  aggra- 
vated by.  any  kind  of  a nervous  strain,  such 
as  worry  over  money  matters,  over  a wayward 
child,  a husband  who  is  dissipated,  or  some 
skeleton  in  the  clo.set ; or  a.ssumption  of  some 
heav,v  responsibility  that  seems  utterly  beyond 
the  patient's  powers. 

Procxosis. 

iMany  of  these  patients  in  serious  nervous 
states,  after  the  cure  of  the  bowel  trouble,  have 
ceased  to  be  more  than  normally  nervous;  and 
because  of  this  fact  the  bowel  treatment  is 
stressed  here.  I believe  that  in  a large  number 
of  cases  a medical  cure  is  jiossibde.  but  usually 
after  per.sistent  treatment  for  a long  time;  and 
with  the  full  co-ojieration  of  the  patient. 

Treat.ment. 

In  determining  this,  two  facts  stand  out 
prominently;  (1)  that  retained  mucus  is  harm- 
ful mucus,  and  (2)  that  the  cure  requires  a 
long  course  of  treatment.  I endeavor 
to  impress  on  my  jiatients  that  they  cannot  ex- 
pect any  magical  improvement,  and  that, 
without  their  full  co-operation  combined  with 
]')atience  and  persi.stence.  I can  accomplish 
nothing  toward  relieving  them. 
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I consider  the  daily  colonic  lavage  with  a 
solution  of  sprndel  salts  the  treatment  par  ex- 
cellence for  removing-  tlie  mucns  and  relieving 
the  toxemia.  This  may  be  supplemented  as 
occasion  recpiires  by  large  doses  of  castor  oil 
by  month  to  facilitate  the  passage  of  the 
mucns.  The  enemas  should  be  taken  with  the 
patient  on  the  left  side  and  hips  elevated 
slightlv  higher  than  the  shoulders  and  the 
solution  should  he  as  hot  as  can  be  comfort- 
ably borne. 

Kecently.  transduodenal  lavage  with  a f per 
cent,  sodium  suli^hate  solution  has  been  useil 
with  reported  success.  I have  net  yet  used  it 
for  this  purpose. 

There  should  l)e  insistence  on  regularity  of 
bowel  movements,  but  restriction  of  the  use  of 
enemas  and  colon  irrigations.  It  is  easy  for 
the  patient  to  ac(|uire  the  habit  of  using  these 
two  or  three  times  a day.  if  permitted  to  do 
so.  The  diet  must  be  ample,  but  the  use  of 
bran,  coarse  foods  and  too  much  fruit  should 
be  discouraged  in  the  beginning  as  they  may 
do  more  harm  than  good  and  undoul)tedly 
more  harm  than  a mild  tonic  laxative.  The 
best  of  laxatives  is  usually  a softening  and 
hulk  producing  agent,  such  as  li(iuid  petroleum, 
cascara  agar,  phenolphthalein  agar  or  small 
doses  of  some  form  of  magnesia.  If  these  are 
not  effective  they  may  be  sup]ilemented  by  one 
of  the  tonic  laxatives,  cascara.  rhubarb,  aloes, 
senna,  or  senna  with  sulphur  in  the  form  of 
comi)(  und  licorice  ])owder  (the  latter  is  a 
favorite  with  me).  A valuable  measure  also  is 
the  retention  over  night  of  from  four  to  six- 
teen ounces  of  cottonseed  or  ( live  oil.  In  these 
chronic  cases  the  drastic  cathartics  may  be  suc- 
ce.ssful  in  removing  mucus,  but  should  be  em- 
ployed only  seldom.  If  after  a long  and  faith- 
ful trial  such  measures  as  these  do  not  over- 
come the  stasis  and  the  toxemia,  the  (juestion 
of  surgerv  should  he  seriously  considered.  The 
numerous  surgical  jjrocedures  for  this  trouble 
have  no  ])lace  in  this  paper,  hence  I do  not 
mention  them.  Hemorrhoids  are  a bad  com- 
plicati()n.  as  they  prevent  the  u.se  of  irriga- 
tions. enemas  or  such  strong  catlnirtics  as  cas- 
tor oil.  They  may  be  treated  by  the  nightly 
instillation  into  the  rectum  by  means  of  a soft 
rubber  ear  syringe,  of  (50  c.c.  of  warm  olive  oil 
or  cotton.seed  oil  to  I'-e  retained  over  night,  but 
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only  until  the  patient  is  able  to  have  them 
removed  surgically. 

The  diet  may  have  to  be  modified  to  suit  the 
si^ecific  cases  and  according  to  the  condition  of 
the  stomach  and  upper  bowel  (achylia,  hyper- 
chlorhydria,  gastric  atony,  etc.),  and  to  over- 
look these  is  to  fail  in  the  treatment ; but  in 
general,  at  the  outset,  the  diet  should  be  of  the 
bland,  lactofarinaceous  type. 

Of  course,  if  there  exists  any  definite  sur- 
gical condition  in  the  abdomen,  such  as  appen- 
dicitis, cholelithiasis,  adhesions,  bands  or  pel- 
vic disturbances,  it  should  be  overcome. 

Occupation,  recreation  and  rest  in  proper 
proportion  should  be  advised.  The  patients 
shoidd  not  be  allowed  to  coddle  themselves. 
They  should  get  uj)  before  breakfast  and  not 
lie  in  bed  late  in  the  morning:  tliev  should, 
however,  lecline  at  a later  hour  in  the  day, 
when  this  is  possible,  perhaps  best  for  one  or 
two  hours  after  the  midday  meal,  and  they 
should  retire  early.  They  should  give  less  time 
than  usual  to  tlie  responsibilities  of  social  or 
business  life,  or  give  them  up  for  a time  en- 
tirely. and  they  shoidd  m t receive  too  many 
visitors.  Introspection  should  be  strongly  dis- 
couraged at  all  times.  And  one  of  the  greatest 
helps  in  the  treatment  is  a change  of  scene  to 
get  awav  from  oversolicitous  or  nagging 
friends,  or  from  the  monotonous  routine  of 
home  life  or  business. 

He  was  a physician  of  deep  perceptic  n who 
replied  to  the  iiu|uiries  of  the  over-anxious 
wife:  “Madam,  your  husband  needs  a rest.  One 
of  you  must  take  a vacation.” 

Ti!E.\tmext  or  At'eacks  of  Colic: 

(1)  Relieve  jiain  and  neurotic  symptoms. 

(2)  Promote  evacuation  of  mucus. 

Rest  in  bed,  large  d(  se  of  lirouiid,  3/2  to  1 
dram.  Hypo.  Atropine,  Or.  l-(5.  hot  water 
bag,  electric  pad  stupes,  hot  bath  to  abdomen. 
^Morphine  very  cai-efully  on  account  of  habit. 
Large  do.se  castor  oil:  colon  irrigations  warm 
soda  solution. 

Irritants,  such  as  silver  nitrate  should  not  be 
employed.  Combination  of  castor  oil,  by 
mouth,  codein  and  atropin.  hyiio..  and  colonic 
lavage  will  be  followed  often  by  relief  and 
sleep.  If  this  does  not  give  relief,  a good  plan 
is  to  put  the  ])atient  into  the  knee-chest  position 
and  inject  slowly  into  the  colon  from  one-half 
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to  one  pint  of  warm  olive  oil  or  cottonseed  oil, 
to  be  retained  over  night,  or  as  long  as  possible. 
The  injection  is  often  followed  by  the  passage 
a few  hours  later,  of  the  oil  and  an  abundance 
of  mucus,  with  the  disappearance  of  the  colic. 


BOILING  WATER  INJECTIONS  IN 
HYPERTHYROIDISM. 

By  A.  B,  GRUBB,  M.  D.,  Cripple  Creek,  Virginia. 

The  injection  of  hot  water  into  the  thyroid 
gland  gives  such  happy  results  that  it  bids  fair 
to  replace  the  more  dangerous  operation  of 
partial  thyroidectomy.  It  can  be  done  in  the 
most  isolated  country  district  with  as  good,  or 
perhaps  better,  results  than  the  most  skilled 
■surgeon  would  obtain  in  a large  hospital. 

Dr.  Crile  found  that  many  of  these  hyper- 
thyroid cases  died  of  fright  at  the  thought  of 
an.  operation  and  so  he,  no  doubt,  saved  many 
lives  by  “stealing”  the  thyroid.  He  proposed 
to  the  patients  that  he  would  give  them  treat- 
ment by  inhalations  of  medicine.  On  the  day 
for  the  operation,  he  mixed  ether  with  the  “in- 
halations” and,  while  the  patient  was  under 
the  anesthetic,  removed  the  thyroid  with 
greater  safety  than  had  the  patient  been 
frightened  half  to  death  at  the  thought  of  an 
operation. 

So,  the  main  feature  of  the  hot  water  in- 
jection is  that  practically  all  fright  is  elimi- 
nated. The  “operation”  is  done  in  the  patient’s 
own  room  while  the  members  of  the  family 
come  and  go  at  their  usual  work.  The  psychic 
effect  of  this  is  quite  different  from  the 
case  where  fifteen  or  twenty  neighbors  call  to 
bid  good-bye  to  the  patient  who  is  “going  to 
the  hospital  to  be  operated  on,”  and  especially 
where  the  neighbors  mix  a great  many  tears 
with  their  good-byes. 

The  symptoms  of  hyj^erthyroidism,  such  as. 
rapid  pulse,  tremor  of  the  hands,  emaciation, 
and  weakness,  begin  to  improve  almost  the  day 
after  the  injection. 

Recently,  a surgeon  of  Seattle  has  used  the 
cautery  on  the  thyroid  and  prefers  it  to  the 
regular  thyroidectomy,  though  he  does  not  re- 
fer to  hot  water  injections. 

_ The  advantages  of  hot  water  injections 
might  be  summed  up  as.  follows : — 

1.  The  mortality,  so  far,  is  apparently  nil. 

2.  There  is  no  fright. 

3.  No  scar  is  left  unless  an  abscess  forms 
and  then  it  is  small. 


4.  The  expense  to  the  patient  is  practically 
nothing  compared  to  a long  hospital  bill,  espe- 
cially when  the  hospital  is  at  a great  distance. 

r>.  There  probably  is  never  any  tetany  fol- 
lowing this  method. 

C.  The  technique  is  simple.  The  injections 
must  be  preceded  by  local  anesthetic,  such  as 
cocaine,  procaine,  etc.  Probably,  procaine  is 
best.  The  water  does  not  have  to  be  boiling, 
but  just  up  to  past  scalding  hot. 


Correspondence 


Why  Not  Reorganize  Now  To  Fight  Cancer? 

February  23,  1921. 

To  THE  Editor  : 

Note  that  the  22  on  February  calendar  is  of 
the  color  of  Wood  and  then  ponder  over  all 
that  it  signifies.  It  clearly  demonstrates  that 
a benefaction  fixes  its  benediction  for  all  time. 
This  object  lesson  should  inculcate  ennobling 
thoughts  and  urge  to  constructive  action.  Are 
we  as  the  guardians  of  health  doing  our  full 
duty?  Let  each  physician  in  this  State  frame 
Ids  own  reluctant  and  void  apology. 

I have  been  disposed  to  know  why  our  State 
Board  of  Health  and  the  rest  of  us  have  been 
so  silent  on  the  most  demanding  question  of 
the  time — Cancer.  I recall  that  I read  a 
])apei'  as  far  back  as  1909,*  giving  some  facts 
about  cancer  and  urging  the  organization  of 
a cancer  association  in  this  State.  The  asso- 
ciation was  put  on  foot  here  and  later  on  we 
organized  one  in  North  Carolina.  That  ele- 
gant gentleman  and  physician  of  Raleigh,  Dr. 
IV.  S.  Rankin,  gave  us  valuable  assistance, 
and  I am  led  to  think  that  he  has  not  ceased 
lending  his  interest  along  that  line.  We  made 
a splendid  start  and  the  good  done  then  has 
not  been  forgotten  by  the  people  whom  we 
were  trying  to  serve.  But  many  of  the  doc- 
tors, eager  to  care  for  the  boys  who  were 
spilling  their  blood  for  the  integrity  of  the 
nations,  left  our  ranks  depleted,  and  those  who 
remained  here  were  so  taxed  to  care  for  the 
sick  at  home,  that  it  is  not  becoming  to  use 
Avords  that  may  seem  harsh — only  enough  to 
revieAv  the  past.  Still,  it  appears  to  me  that 
Ave  liaA’e  had  ample  time  to  readjust  the  lapse 
and  I am  Avriting  this  simply  to  remind  them 
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that  we  liave  a ^reat  and  imperative  oblij^a- 
tion  resting  upon  ns — to  teacli  the  laitv  that 
proj)hy!a.\is  is  tlie  only  means  by  'which  we 
can  rid  ourselves  of  the  ha\oc  of  cancer.  We 
know  it  and  the  pe<>i)le  should  be  made  to 
know  it. 

'riierefore,  I call  upon  the  medical  i)i’ofes- 
sion  of  Vii'^inia.  especially  the  members  of 
the  State  Board  of  Health,  includinjr  all 
county  and  town  welfare  workers,  to  be<rin  at 
once  to  mobilize  and  put  in  motion  all  means 
po.ssible  to  demonstrate  and  impress  the  posi- 
tive Avays  and  methods  of  preventin<r  the  in- 
cidence of  cancer.  Time  Ava.sted.  is  time  for- 
feited. Bkcix  Xoav. 

StKIMIKX  H.A1!XSBKI!0KI{. 


Public  Health 


In  The  Tuberculosis  Field. 

Te.\ciiei!s'  Cott.\ge  Opened. 

A buildin*;  for  the  public  school  teachers  of 
the  State  Avas  formally  opened  and  accepted 
at  (’ataAvba  Sanatorium  on  February  12th. 
This  latest  addition  to  CataAvba’s  equipment 
Avill  care  for  si.xteen  patients  and  brings  the 
total  cajAacity  of  the  sanatorium  to  approxi- 
mately 800  jAatients.  The  neAv  buildin"  Avas 
made  lAO-^^sible  Avhen  the  le«rislature  of  1920 
ajApropriated  $10,000  toAvard  its  construction, 
matchin<r  $10,000  Avhich  had  been  raised  by 
the  State  Teachers’  Association. 

The  structure  is  brick,  on  a concrete  founda- 
tion and  has  attractiA'e  appointments.  It  is 
heated  by  steani:  has  a comfortably  arran<red 
louiifrinjr  room  and  a Avide  sleeping  porch  com- 
mandin<r  a vieAv  of  CataAvba  Valley.  Two  pa- 
tients occujAy  each  of  the  eijjht  rooms,  Avith 
individual  entrance  t(A  the  porch  and  to  the 
hall  Avhich  runs  the  lenjrth  of  the  buildinjjf  at 
the  rear. 

Se.ae  S.aee  Repokt  Foit  1920. 

Keports  I'eceived  by  the  State  Tuberculosis 
Association  indicate  total  sales  of  Tuberculo- 
sis Seals  f(Ai-  Christmas  1920,  amountin<r  to 
about  $-15,000.  iNIore  than  half  this  amount 
Avill  be  spent  throu^b  local  a<rencies  in  tuber- 
culosis Avork  and  a ]Aei’centa<i'e  Avill  «ro  t(A  the 
National  'Fuberculosis  Association.  The  State 
Association  Avill  I’eceiA'e  ]Aerha])S  $10,000  to 
carry  on  its  clinics  and  other  activities  duriii" 
1921.  It  is  fi'om  the  sale  of  Christmas  Seals 
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that  the  Avork  of  the  State  Association  is 
financed. 

Dr.  Koy  K.  Flanna<ran,  since  September  di- 
rector and  executiA-e  secretary  of  the  State 
Association,  has  resigned  that  office,  effective 
May  1st.  He  Avill  return  to  duties  in  the  State 
Health  Department,  and  his  successor  in  the 
I^uberculosis  Association  aamU  be  selected  in 
March. 

T(a  Exl.arge  Bei'e  Ridge  S.xn.\torium. 

At  a recent  meeting  of  the  committee  of  the 
State  Board  of  Health  for  Blue  Kid<re  Sana- 
torium, plans  Avere  discussed  for  neAV  build- 
ino-s  at  that  institution.  Plans  Avill  be  drawn 
for  a neAV  convalescent  cottajie.  a neAV  admini- 
sti'ation  buildin«r,  and  probably  a neAv  in- 
firmary. It  is  intended  to  make  all  additional 
buildin<rs  of  nuAre  permanent  type  than  those 
8rst  erected.  The  report  of  Dr.  Walter. C. 
Klotz.  medical  director,  for  the  (luarter  endiiiij: 
December  81st,  shoAved  that  255  patients  luiA-e 
leceived  treatment  at  Blue  Rid<re  Sanatorium 
since  the  institution  Avas  opened:  that  of  the 
52  patients  discharjjed  durin<;  the  quarter,  8R 
were  “distinctly  and  permanently  benehted.’' 
and  of  the  remaining:  14,  four  did  not  .stay  in 
the  sanatorium  l()n<r  enoufrh  to  be  included  in 
any  classification. 

Blue  Ridfie  Sanatorium,  (diarlottesville,  is 
the  y(Uin<rest  of  the  thi’ee  tubei’culosis  sana- 
toriums  conducted  under  the  mana<rement  of 
the  State  Board  of  Health. 

Beque.st  For  TuBERCtn.osis  Work. 

The  Avill  of  a resident  of  Roanoke,  Vir<rinia. 
recently  offered  for  probate,  contains  a sub- 
stantial bequest  for  the  Tuberculosis  Founda- 
tion of  Virp-inia,  Inc.  The  Tuberculosis- 
Foundation  has  for  its  purposes  the  sanatori- 
um cai’c  of  indi<rent  consumptiA'es  and  research 
Avork  in  tuberculosis.  One  of  the  interestiiiL^ 
prcAvisions  under  Avhich  the  Foundation  oper- 
ates is  that  eA'ei-y  dollar  it  receiA-es  shall  be 
inA'ested  and  only  the  intere.st  is  to  be  used 
for  its  Avork.  By  this  provision,  the  orfraniza- 
tion  Avill  be  perjAetuated,  and  bequests,  or  other 
contributions  it  receiA'es.  Avill  do  <jfood  for  all 
time  in  the  fi<iht  on  tubercidcAsis.  There  are 
no  overhead  expenses  connected  Avith  the 
Foundation,  one  hundred  cents  of  eA’ery  dollar 
beinir  i)ermanently  iiiA'ested.  This  should  cer- 
tainly a))peal  to  the  business  man.  and  it  i.s- 
h()))od  that  many  men  Avill  I'emember  the 
Foundation  in  their  Avills.  B.  L.  T.ai.iaferro. 
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Proceedings  of  Societies 

Summarized  Financial  Statement  for  1920. 

Received  from  former  treasurer  . . .$  1,795.06 
Received  from  subscriptions  to  V.  M. 

M 251.90 

Received  from  miscellaneous  sources  Tf.fT 

Received  from  bank  interest  47.14 

Received  from  membership  assess- 
ments   7,290.55 

Recieved  from  advertising  revenue..  5,908.4:1 


Total  receipts $15,367.55 

Expenses  December  1st,  1919,  to  De- 
cember 31st,  1920  (thirteen  months), 
account  administration  of  affairs  of 
the  Medical  Society  of  Virginia. . .$  2,399.20 
Expenses  of  publication  of  Virginia 
^Ikdical  ^loNTiiLY  froiii  November 
1st.  1919.  to  December  31.  1920.  . . . 11,770.89 


Total  expenses  paid  $14,170.09 

Condition  of  treasury  of  the  Medical  Society 
of  ^"irginia  at  close  of  business  December  31.st, 


1920. 

Assets  : 

Cash  in  bank $1,197.46 

Earned  advertising  revenue,  uncol- 
lected  1,587.78 

ITipaid  membership  assessments  ....  1.315.55 


Total  $4,100.79 

Liabilities  $1,359.89 


Liabilities  : 

Bills  payable  $ 

Probable  N.  G.  as.sessments. . 
1921  assessments  paid  in  ad- 
vance   


$2,740.90 

653.89 

600.00 

106.00 


lieve  the  society  of  this  expense,  which 
amounted  to  about  two  hundred  dollars  last 
year,  by  paying  their  as.sessment  on  receipt  of 
first  bill.*  At  this  writing  we  are  getting  out 
our  second  notices  for  1921  to  about  thirteen 
hundred  members.  Alembers  should  make  note 
of  the  fact  that  our  revenue  from  advertising 
including  outstanding  accounts  was  greater 
than  that  from  members  assessments.  The}^ 
should  also  make  note  of  the  fact  that  the  cost 
of  jjublishing  the  Virginia  Medical  Monthly 
was  more  than  six  dollars  and  fifty  cents  per 
member.  To  hold  this  advertising  revenue  it 
is  essential  that  our  advertisers  should  always 
have  your  business.  , 

G.  H.  Winfrey, 
Secretary- Treasurer. 

The  Va.  State  Board  Of  Medical  Examiners, 

At  their  semi-annual  meeting  in  Richmond, 
in  December  last,  licensed  twentj*  physicians 
to  practice  in  this  State — eleven  by  examination 
and  nine  by  reciprocity.  The  following  is  an 
alphabetical  list  of  apjfficants  licensed  at  the 
December  meeting: — 

Dr.  Richard  E.  Albert,  Portsmouth.  \'a. 

Dr.  John  Thomas  Daves,  Baskerville,  Va. 

Dr.  A.  S.  Grussner,  Craddock,  Va. 

Dr.  L.  H.  Hoover,  Petersburg,  \’a. 

Dr.  W.  C.  Mason,  Louisa,  Va. 

Dr.  W.  A.  Morgan,  New  York  City. 

Dr.  T.  W.  Nelson,  Richmond,  Va. 

Dr.  J.  H.  Royster,  U.  S.  S.  North  Dakota. 

Dr.  A.  J.  Russo,  Norfolk,  \'a. 

Dr.  G.  B.  Setzler,  Charlottesville,  Va. 

Dr.  J.  H.  Smith,  Louisa,  Va. 

Dr.  Claude  E.  Stump,  Richmond,  Va. 

Dr.  A.  R.  Tucker,  Raleigh,  N.  C. 

Dr.  Warren  T.  Vaughan.  Richmond,  \'^a. 

Dr.  R.  A.  Vonderlehr,  Richmond,  Va. 

Dr.  W.  W.  Waddell,  Charlottesville,  Va. 

Dr.  E.  W.  Walker,  Exeter,  Va. 

Dr.  R.  E.  Watson,  Morgantown,  W.  A’’a. 

Dr.  H.  W.  Wood,  Maben,  W.  Va.' 

Dr.  C.  L.  Zimmerman,  Roanoke,  Va. 


$1.3.59.89 


Net  Assets $2,740.90 

This  statement  shows  the  largest  collections 
in  the  history  of  the  society  due  of  coni*se  to  the 
fact  that  assessments  were  increased  for  the 
year  1920.  The  number  of  delinquents  was  de- 
creased from  more  than  six  hundred  to  about 
one  hundred  and  ninety.  This  was  accom- 
plished by  continuous  correspondence  with 
these  members  in  addition  to  mailing  bills  and 
notices  each  month  at  great  expense  in  time, 
stationery  and  postage.  !Meml>ers  should  re- 


The  Tri-State  Medical  Association  of  The 

Carolinas  2uid  Virginia 

Held  its  twenty-third  annual  session  in 
Spartanburg,  S.  C.,  with  a good  attendance. 
Interesting  papers  and  pleasant  social  features 
enhanced  the  natural  attractions  of  Spartan- 
burg and  a good  time  was  enjoyed  by  all  pres- 
ent. Norfolk.  Virginia,  was  selected  as  the 
place  for  meeting  in  Februaiv  1922. 

Officers  elected  for  the  ensuing  year  are : 
President,  Dr.  W.  W.  Fennell.  Rock  Hill,  S. 
C.;  vice-presidents.  Drs.  H.  R.  Black.  Spartan- 
burg, S.  C.,  J.  T.  Burrus.  High  Point.  N.  C., 
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and  Karl  S.  Blackwell.  Richmond;  secretary- 
treasurer  (iinaniinonsly  re-elected).  Dr.  Janies 
K,  Hall,  Richmond.  New  members  of  the  execu- 
tive council,  elected’  for  a three-year  term,  are 
Drs.  I).  L.  Smith.  Spartanburg,  S.  C.,  C'has. 
O'H.  Langhinghouse,  Greenville,  N.  C.,  and 
Joseph  T.  McKinney,  Roanoke,  Va.  Dr.  F. 
C.  Rinker,  Norfolk,  was  elected  to  fill  the  un- 
expired term  of  Dr.  James  K.  Hall,  of  Rich- 
mond, resigned,  as  a member  of  the  executive 
council. 


Fredericksburg  Medical  Association. 

The  local  society  formerly  known  as  the 
Spots3dvania,  Staliord  and  King  George 
County  IMedical  Society  was  recently  re- 
organized in  Fredericksburg,  Va.,  and  the  name 
changed  to  the  Fredericksburg  IMedical  Asso- 
ciation. Dr.  A.  Harris,  Spotsylvania,  was 
elected  president.  Dr.  Roderick  Dew,  "Wood- 
ford, A’ice-ji resident,  and  Dr.  C.  IMason  Smith, 
Fredericksburg,  secretary.  Paiiers  were  read 
by  Drs.  R.  J.  Ihiyne.  of  Fredericksburg,  and  T. 
Welch  Dew,  of  Bunipass.  The  next  meeting 
was  scheduled  for  ^larch  25. 


Secretary’s  Announcement 


Recommendations  for  1921. 

1.  The  organization  of  a component  society 
in  every  county  in  the  state  or  in  such  groups 
of  counties  as  will  produce  the  best  results. 
Our  state  legislature  meets  next  winter  with 
the  strong  probability'  of  many  matters  affect- 
ing the  practice  of  medicine  and  medical  edu- 
cation coming  before  it.  For  your  le^slative 
committee  to  i)rotect  and  advance  .vour  interests 
vour  county  organization  shoidd  keep  in  touch 
with  your  delegate  and  senator.  It  is  hard  to 
do  this  as  individuals,  easy  as  an  organization. 

2.  The  launching  of  a concerted  movement 
on  the  part  of  the  medical  profession  and  the 
state  health  authorities  looking  towards  the 
control  of  cancer.  The  public  needs  education 
on  this  dread  malady,  the  general  practitioner 
needs  the  latest  information  available  on  this 
subject,  and  many  communities  need  the  special 
eciuipment,  x-ray.  etc.,  that  is  required  for 
proper  diagnosis.  Tvphoid  fever  and  tuber- 
culosis are  yielding  to  this  combined  attack 
and  while  none  of  the  methods  required  in 
handling  these  plagues  Avill  reach  cancer,  other 
states  and  communities  have  demonstrated  the 
fact  that  cancer  can  in  large  measure  be  con- 


trolled. It  is  time  for  the  medical  pi'ofession 
to  go  after  this  insidious  disease  and  to  get  in 
time  all  of  the  cases  that  can  be  reached. 

8.  The  presentation  to  the  next  state  legis- 
lature, with  all  the  influnce  at  the  command  of 
the  medical  profession,  of  a constructive  pro- 
gram of  legislation  looking  to  the  greater  pro- 
tection of  the  2)'iblic  from  frauds,  quacks,  and 
nostrums;  adecpiate  j^rotection  of  the  title  '’Doc- 
tor” and  its  abbreviated  form;  advancement  of 
medical  education  and  sui:»i)ort  which  the  State 
Board  of  Health  may  need  to  get  its  recommen- 
dations through. 


Business  Department. 

F or  the  benefit  of  members  of  the  state  societ  v 
arrangements  have  been  made  with  one  of  the 
largest  manufacturing  stationers  in  Richmond 
to  sui)i)ly  our  members  with  office  ecpiiinnent  of 
all  kinds  2)rom2Dtly  and  at  reasonable  2)rices. 
Loose  leaf  ledgers,  card  filing  systems,  steel 
cabinets,  check  protectors,  fountain  ^oens,  ju'int- 
ing  and  engraved  .stationery  can  be  obtained 
]iromi)tly  by  sending  orders  in  to  this  office. 
The  regidar  are  charged  in  all  cases 

while  the  salesman’s  commission  goes  towards 
maintaining  the  revenue  of  the  society.  This 
dei^ailure  was  found  necessary'  on  account  of 
the  anticipated  decrease  in  the  advertising 
revenue  and  the  necessity  for  increasing  the 
ability'  of  the  society^  to  finance  its  organization 
work.  A considerable  number  of  the  memhers 
of  the  society  are  yffacing  their  automobile  in- 
surance through  this  office.  All  members  who 
cari-y  this  insurance  should  place  it  Avith  us. 
Adjusters  Avill  he  seciired  in  all  of  the  yArinci- 
pal  cities  of  the  state  and  your  losses  Avill  be 
settled  promptly.  The  manifest  advantages  of 
having  ymur  claims  handled  by^  :i*  large  or- 
ganization are  manifest.  Based  on  the  experi- 
ence of  the  com]Aany  our  yAolicy  holders  will 
make  a saving  of  thirty'  y^er  cent,  in  their  in- 
surance costs. 

A large  numher  of  members  Avill  get  tlieir 
second  notices  of  the  annual  asse.ssment  this 
month  for  1921.  Please  do  not  make  it  necessary 
to  send  another.  In  case  you  find  it  inconvenient 
to  y)ay  noAv.  send  a y^ost-dated  check.  Date  it 
April  1st  or  ISIay  1st  and  it  Avill  not  be  de- 
y)osited  until  that  date.  This  Avill  relieve  the 
office  of  a reyAetition  of  detail  Avork  and  a heavy' 
postage  expense. 

Several  requests  have  been  made  to  this  office 
to  get  for  memhers  exact  costs  of  disability'  in- 
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surance.  This  covers  the  pa3’^nient  of  stipulated 
amounts  to  members  who  are  temporaril}'  or 
permanently  disabled  on  account  of  disease  or 
accident.  The  Travelers  Protective  Associa- 
tion haiulles  a part  of  this  insurance  for  their 
members  at  fraction  of  the  cost  of  the  same  in- 
surance in  the  stock  companies.  It  will  require 
considerable  work  to  establish  rates  but,  if  a 
large  number  of  members  are  interested,  a 
statement  will  be  presented  showing  the  exact 
costs.  If  \mu  are  interested  sa^’  so. 


The  Truth  About  Medicine 


During  January  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  in  New  and  Nonofficial  Reme- 
dies : 

Calco  Chemical  Co. : 

Cinchophen  Tablets. 

Hynson,  Westcott  & Dunning; 

Globules  of  Benzyl  Benzoate. 

Heyl  Laboratories  : 

Acriflavine. 

Proflavine. 

Intra  Products  Co. : 

Calcium  Cacodylate — IPCO. 

Winthrop  Chemical  Co. ; 

Salophen. 

Alorgenstern  & Co.: 

. Salophen. 


Book  Announcements 


Practical  Tuberculosis.  A Book  for  the  General 
Practitioner  and  Those  Interested  in  Tuberculo- 
sis. By  HERBERT  F.  GAMMONS,  M.  D.,  Super- 
intendent Woodlawn  Sanatorium,  Dallas,  Tex.; 
Asst.  Instructor,  Clinical  Medicine,  Baylor  Medi- 
cal College,  Dallas  ; formerly  connected  with  vari- 
ous T.  B.  Sanatoria.  St.  Louis.  C.  V.  Mosby 
Company,  1921.  12  mo.  158  pages,  with  illus- 

trations. Cloth,  Price  $2.00. 


Special  Measures  Against  Introduction  Of 

Typhus. 

In  view  of  the  increasering  number  of  ves- 
sels arriving  at  ports  of  the  United  States  dur- 
ing the  last  six  months  with  typlnis  infection  on 
board,  the  Ptiblic  Health  Service  is  taking  un- 
tisual  precautions  to  prevent  its  further  intro- 
duction into  this  countr}^  In  support  of  the 
action  taken,  shmdd  any  ves.sel  carrving  pas- 
sengers arrive  from  European  ports  without 
American  consular  bill  of  health  appropriated 
countersigned  by  a medical  officer  of  the  Public- 
Health  Service,  where  such  officers  are  on  dut^^ 
delousing  of  arriving  passengers  shall  be  en- 
forced at  quarantine  stations  and  the  personnel 
held  in  detention  for  the  completion  of  twelve 
days  after  delousing  is  completed. 


Chaulmoogra  Oil  and  Tuberculosis. 

The  recent  widely  circulated  statement  that 
the  U.  S.  Public  Health  had  found  that  chaul- 
moogra oil  was  as  efficacious  in  the  treatment 
of  tuberculosis  as  it  had  been  shown  to  be  in 
that  of  leprosy  is  said  by  Surgeon  General 
Gumming  to  be  unwarranted.  Experiments 
made  some  years  ago  with  the  oil  gave  no 
definite  results.  Recent  experiments  with  the 
ester,  or  derivatives,  have  been  begun  because 
of  hope  based  on  some  similarities  between 
the  bacilli  of  leprosv  and  those  of  tuberculo- 
sis; but  these  have  not  proceeded  far  enough 
to  indicate  what  results  will  be  obtained. 

The  Watering  Places  Of  Switzerland 

Is  a booklet  recently  issued  by  the  Official 
Information  Bureau  of  Switzerland.  Any  phy- 
sician interested  may  secure  a gratuitous  copy 
by  writing  the  Bureau,  241  Fifth  Avenue,  New 
York  Cit3^  An  interesting  account  is  given  of 
the  country  and  of  the  climate,  location,  etc., 
of  its  most  interesting  health  springs.  Photo- 
graphs of  some  of  the.se  resorts  are  given  as 
also  analyses  of  the  waters  of  the  springs. 
Apart  from  its  interest  to  physicians  in  recom- 
mending these  foreign  resorts  to  their  patients, 
the  booklet  will  be  found  interesting  from  a 
geographical  point  of  view. 

To  Abolish  Yellow  Fever  At  Vera  Cruz. 

Work  was  begun  the  first  of  February  by  a 
corps  of  doctors  and  nurses,  under  the  auspices 
of  the  Rockefeller  Foundation,  to  bring  about 
the  extinction  of  3-ellow  fever,  which  caused  a 
number  of  deaths  at  Vera  Cruz,  Mexico,  last 
fall.  Although  the  disease  disappeared  al- 
most entirely  during  the  winter,  the  entire 
population  is  being  inoculated  with  the  Noguchi 
serum  for  fear  it  may  reappear  this  spring. 
Work  Of  American  College  Of  Surgeons  To  Be 

Explained  To  South  American  Surgeons. 

Dr.  Franklin  H.  Martin,  secretary-general 
of  the  American  College  of  Surgeons,  recentl3^ 
Avent  to  South  America  for  the  purpose  of  ex- 
plaining to  South  American  surgeons  the  Avork 
of  the  American  College  of  Surgeons  and  in- 
A-iting  them  to  come  to  this  country  rather 
than  to  Europe  to  pursue  their  studies. 
Virginia  Has  Secured  A Dental  Director. 

The  State  Department  of  Health  has  se- 
cured the  services  of  Dr.  N.  Talley  Ballou,  re- 
cently of  Portsmouth,  as  director  of  oral  hy- 
giene for  the  State.  This  is  the  beginning  of 
an  effort  to  make  dental  clinics  available  all 
OA'er  the  State.  Dr.  Ballou  Avill  enter  upon  his 
duties  sometime  in  April. 
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Editorial 


Foreign  Protein  Injections. 

The  attention  of  our  readers  is  directed  to 
a series  of  articles  on  Foreign  Protein  Therajiy 
which  has  been  published  recently*  in  the 
JoURXAL  OF  THE  AjIERICAX  ISIeDICAL  AsSOCIA- 
TTOX.  This  subject  has  been  treated  in  connec- 
tion with  a number  of  articles  on  vaccine  and 
serum  therapy.  The  timely  consideration  of 
this  important  field  of  treatment  is  to  be  ap- 
preciated by  discriminating  practitioners.  For 
the  past  six  years,  under  the  influence  of  vac- 
cine and  serum  treatment  of  certain  diseases 
which  have  yielded  with  remarkable  success 
to  definite  and  scientific  use  of  these  agents,  a 
wider  and  rather  indiscriminate  use  of  bio- 
logic products  has  become  popular  ivith  doct^'i’s. 
Every  infectious  disease,  whether  scientifically 
recognized,  was  attacked  by  some  vaccine, 
serum  or  biologic  substance.  As  a result  of 
the  widespread  use  of  these  agents,  aided  by 
the  “literature”  distributed  to  the  profession 
by  manufacturing  pharmaceutical  concerns, 
the  iiractice  has  taken  on  the  proportions  of 
a serious  A^enture  in  medical  therapy;  not  to 
say  that  is  an  evil.  Let  it  be,  of  course,  clearly 
understood  that  no  reflection  is  intended  upon 
great  ad^^ances  in  scientific  medicine  which 
have  been  brought  about  by  the  use  of  typhoid 
vaccine,  diphtheria  antitoxin,  antimeningo- 
coccus  serum,  etc. 

•See  J.  A.  M.  A.,  Vol.  70,  No.  5,  page  308,  eta 


Because  of  this,  it  is  iiai’ticularl}^  fortunate 
that  the  editors  of  the  Jourxal  of  the  A.  M.  A. 
caused  to  be  Avritten,  by  Avell  known  authors, 
some  carefully  considered  articles  coA'ering  in 
a general  way  what  is  actually  knoAvn  on  this 
field.  These  authors  ha\’e  reduced  to  a read- 
able form  a A^ast  amount  of  scientific  data  and 
haA^e  translated  into  practical  suggestions  for 
the  busy  practitioner  truths  from  the  fiction 
of  this  most  fascinating  domain  of  recent  ther- 
apy of  infectious  diseases.  In  connection  Avith 
the  articles,  the  reader  may  be  enabled  to  pur- 
sue his  study  further  by  availing  himself  of 
the  references  furnished  in  the  footnotes. 

Whether  “the  activation  of  leucocytes,  the 
mobilization  of  enzymes  or  the  permeability 
of  the  cell  membranes”  is.  the  correct  explana- 
tion, it  is  known  by  practitioners  that  the  in- 
jection intraA-enously  of  bacterial  A'accines, 
proteoses  or  certain  hypertonic  or  hypotonic 
salts  solutions,  jjroduces  in  the  (protein)  ani- 
mal body  a chill,  SAveating,  feA*er,  leukopenia 
followed  by  leucocytosis.  This  protein  shock, 
apparently  in  some  pathologic  conditions,  has 
been  folloAved  by  a quickened  recoA^ery  or  an 
improvement  more  or  less  striking.  So  much 
has  success  attended  the  treatment,  that  the 
time  has  arriA'ed  for  an  evaluation  of  the  status 
of  this  kind  of  therapy. 

IMiller  points  out  that  arthritis,  typhoid 
feA'er,  gonorrheal  complications,  pneumonia, 
certain  dermatologic  conditions,  iritis,  tracho- 
ma, diphtheria,  anthrax,  acute  sepsis,  tubercu- 
losis and  syphilis  haA^e  been  treated  by  protein 
therapy  and  he  summarizes  his  observations 
on  this  subject  by  saying:  “The  immediate 
disappearance  of  all  eAudence  of  infection  in 
a certain  rather  small  percentage  of  cases  fol- 
lowing protein  therapy  is  established.”  Cowie 
points-  out  that  the  use  of  foreign  protein 
therapy  should  be  attended  by  an  attempt  to 
remoA^e  the  focus  of  infection  in  every  case. 
This,  he  obserA'es,  should  be. done  in  the  inter- 
est of  permanent  improA'ement.  Culver  cites 
the  use  of  protein  therapy  in  psoriasis,  chronic 
eczema  and  pyogenic  skin  infection ; and 
Peterson  closes  his  article  by  saying:  “Non- 

speciflc  therapy  is  a neAV  therapy  so  far  as 
it  rejiresents  a clear  cut  recognition  that  cer- 
tain clinical  results  heretofore  obtained  in  a 
A^ariety  of  ways  and  by  a number  of  different 
substances,  were  in  reality  due  to  a similar 
biologic  alteration  on  the  part  of  the  organism. 
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Some  of  the  results  that  we  have  previously 
accepted  on  a basis  of  specificity  we  now  know 
to  have  been  clue  to  this  non-specific  effect. 
In  differentiating  between  the  specific  and  the 
non-specific  phases  of  resistance  and  develop- 
ing them  in  an  unbiased  manner,  very  definite 
therapeutic  advances  seem  possible.  But  it 
must  be  kept  in  mind  that  non-specific  therapy 
is  still,  to  some  extent,  in  an  experimental 
stage  and  we  are  yet  not  fully  competent  to 
judge  the  ultimate  range  of  its  usefulness.” 

“Deterioration  In  The  Status  Of  The  Family 

Physician.” 

Dr.  Frank  Billings,*  of  Chicago,  has  writ- 
ten an  extremely  suggestive  article  calling  at- 
tention, under  the  cajhion  “The  Future  of 
Private  ISIedical  Practice,”  to  the  apparent 
slipping  of  the  family  doctor  fi-om  his  posi- 
tion of  importance  and  influence  to  that  of 
lesser  usefulness  and  success.  This  deteriora- 
tion in  status  is  attributed  to  a number  of 
causes : — some  occurring  as  a result  of  condi- 
tions within  the  ranks  of  family  practitioners ; 
some  arising  from  the  influence  of  medical  and 
surgical  specialties;  some  resulting  from 
changed  conditions  in  urban  and  country  life. 
These  causes  are  interwoven,  exerting  more  or 
less  complex  influences  upon  the  status  of  that 
honorable  and  worthy  majority  of  the  profes- 
sion in  this  country — family  practitioners. 

I.  The  Family  Doctor  Himself,  it  may  be. 
is  at  fault  in  this  matter.  This  fault,  however, 
has  come  upon  him  because  of  seemingly  un- 
avoidable circumstances.  The  progress  of 
surgical  and  medical  knowledge  has  brought 
into  being  a wealth  of  new  medical  data  and 
facts  in  the  domains  of  diagnosis  and  treat- 
ment. These  advances  are  more  or  less  filled 
with  elements  of  the  ultra-scientific,  involving 
the  use  of  instruments  and  methods  too  com- 
plex ; illy  understood  by  him.  This  makes  for 
confusion  and  superficial  work.  Some  en- 
deavor to  meet  the  needs  by  improperly  ap- 
plying or  inadequately  interpreting  advanced 
methods  and  so  fail  to  succeed  in  their  utiliza- 
tion ; some  discouraged  by  the  use  of  such  hap- 
hazard scientific  procedure,  neglect  the  essen- 
tials of  investigation  and  become  less  skillful 
in  the  simple,  direct  and  proven  methods  of 
diagnosis.  So,  family  practitioners  in  city 
and  country  see  patients,  eager  for  the  best 


service,  sli])  from  their  hands  and  go  to  spe- 
cialists where  thorough  and  painstaking  ex- 
aminations may  be  made.  Billings  says : “My 
experience  of  years  in  a consultation  and  re- 
ferred practice  is  that  many  practitioners 
neglect  to  make  a physical  examination  which 
was  formerly  the  practice  with  the  majority 
of  good  men.  As  an  instance  in  point,  blood 
pressure  instruments  are  the  sole  means 
utilized  by  many  to  obtain  Imowledge  of 
cardiovascular  condition.” 

To  correct  this  evident  fault  of  method,  a 
plea  is  made  for  a return  to  the  old  order  of 
careful  study  of  the  individual  case:  to  the 
painstaking  investigation  of  the  clinical  his- 
tory of  the  patient  with  a record  of  it;  to  a 
well  ordered  and  complete  physical  examina- 
tion of  the  body  of  the  patient;  to  a use  of 
the  head,  hands  and  eyes  by  the  2:>hysician  in 
the  careful  inquiry  into  the  ailing  body,  giv- 
ing particular  attention  to  the  s3"mptoms  pro- 
voked in  the  sick  body.  Let  the  general  prac- 
titioner apply  a careful  method  to  the  study 
of  his  cases  and  make  a charge  for  his  services 
which  will  adequately  remunerate  him  for  the 
time  and  jjains  involved  in  his  inquiry  and 
the  time  will  not  be  far  distant  when  much 
that  has  been  lost  will  be  regained  by  the 
family  practitioner. 

II-  The  masterful  strides  of  surgery  during^ 
the  past  twenty-five  years  have  had  their  effect 
upon  the  private  practitioner’s  work.  Correct- 
ing the  pathology  inherited  from  a previous 
generation,  undertaking  with  boldness  surgi- 
cal feats  previously  deemed  out  of  question, 
and  assuming  a terminology  of  pathologic 
proprietorship,  as  “surgical  abdomen,”  “surgi- 
cal  goitre”  and  “surgical  peptic  ulcer,”  surgerv 
has,  in  the  hands  of  its  votaries,  as  Billings 
states,  set  itself  apart  from  other  branches  of 
medicine  with  “the  assumption  on  the  part  of 
many  of  them  (surgeons)  to  be  qualified  diag- 
nosticians of  all  conditions  which  affect  man- 
kind.” “This  assumjition  has  been  detrimental 
to  the  interests  of  the  general  practitioner  and 
invaded  our  medical  schools  with  the  result 
that  the  medical  student  is  not  properly 
taught.”  “I  believe  that  the  o])inion  expressed 
concerning  the  need  of  a readjustment  between 
surgeons  and  the  remainder  of  the  medical 
profession  will  be  acknowledged  by  broad- 
minded members  of  the  profession.  This  re- 
adjustment must  accept  the  principle  that 
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medicine  is  the  mother  and  that  general  sur- 
gery and  all  the  specialties  of  surgery  and 
medicine  are  her  offspring.” 

The  first  step  in  this  readjustment  is  suc- 
cinctly stated  by  Dr.  William  J.  IMayo,  who 
says ; “Surgery  should  be  put  back  where  it 
belongs,  a means  of  mechanical  therapy  in 
conjunction  with  medicine,  and  should  not  con- 
tinue in  competition  with  the  internist  as  it 
has  in  the  past.” 

III.  The  medical  college  curriculum  has 
had  its  effect  upon  this  retrograde  in  the  status 
of  the  private  practitioner.  This  has  been 
brought  about  through  varied  influences,  but 
the  principal  one  is  the  effort  of  the  specialist 
composing  the  faculty  to  press  with  undue 
stress  the  fine  points  of  his  specialty  while 
the  ground  work  and  fundamental  branches 
of  medicine,  being  less  spectacular  and  less  at- 
tractive to  the  mind  of  the  beginner,  have  been 
pushed  off  the  board  and  given  subordinate 
places:  or,  at  least,  this  has  been  the  effect  of 
this  situation,  whether  or  not  previously  de- 
signed. Medicine,  internal  medicine,  must  be 
returned  to  its  proper  place  in  the  college  cur- 
riculum ; must  be  manned  by  the  “best  minds” ; 
must  be  simplified  and  brought  home  to  the 
student  in  all  its  greatness  and  piirity  as  a 
science.  The  methods  of  diagnosis,  relieA'ed  of 
the  manifold  and  difficult  mechanical  appur- 
tenances which  laboratory  experts  and  re- 
search workers  have  contrived,  must  be  drilled 
into  the  brain  of  the  student  and  the  future 
pi’actitioner.  As  Billings  says  : “The  elaborate 
laboratory  tests  of  the  blood  and  urine,  with 
prescribed  diet  and  other  required  factors  to 
arrive  at  a diagnosis  of  the  functions  of  the 
kidney,  may  be  replaced  by  perfectly  simple 
measures  of  examination  easily  in  the  com- 
mand of  the  private  physician.”  “We  must, 
b}^  some  means,  make  the  ])rivate  j^i’actitioner 
understand  that  a rational  application  of  his 
brain,  special  senses,  and  his  hands,  will  en- 
able him  to  arrive  at  a diagnosis  in  a majority 
of  the  patients  he  serves.” 

IV.  Group  Medicine  offers  a twofold 
remedy  for  the  evils  existing  in  medical  ]:)rac- 
tice  today.  In  group  medicine,  the  private 
practitioner  may  find  opportunity  for  qualify- 
ing himself  in  the  pursuit  of  a special  group 
of  diseases  and  at  the  same  time  relieve  him- 
self of  the  tedium  of  unceasing  work  in  aU 
fields  of  medicine.  The  group  members  are 


undoubtedly  benefited,  if  team  work  and  co- 
operation prevail,  and  the  public  falling  with- 
in the  realm  of  their  work  is  benefited  by  its 
operation.  The  private  practitioner  outside 
of  the  group  may  feel  it  to  be  a good  thing 
to  have  within  the  length  of  his  use,  a group 
of  workers  whom  he  can  use.  It  's  a far  bet- 
ter status  than  to  feel  that  for  consultation 
and  assistance  he  must  rely  upon  some  one 
man  of  prominence,  be  he  surgeon  or  con- 
sultant. So,  a group  organization  that  com- 
mands respect  is  an  advantage  for  any  com- 
munity and  is  an  advance  over  a “one  man” 
consultant  or  surgeon. 

The  Doctor  in  Politics. 

Doctors  of  Virginia  “get  into  politics” ! 
Every  phj^sician  in  the  State  should  now  come 
out  and  “get  into  politics.”  Get  in  good  and 
strong ! Every  city,  town,  village,  county  and 
precinct  where  physicians  reside  should  have 
the  service  and  aid  of  the  medical  men’s  judg- 
ment on  the  representatives  who  are  to  come  to 
Richmond  next  legislature  to  “make”  laws  and 
to  form  offices,  and  to  run  the  government  of  this 
State  for  four  years.  Who  you  vote  for  and  work 
for  for  governor  is  not  so  important  because, 
so  far  as  the  writer  feels,  either  one  of  the  can- 
didates may  be  elected  without  much  difference 
in  the  course  of  events  in  the  Old  Dominion  for 
the  succeeding  four  years.  But  who  represents 
your  home  precinct  and  home  town  in  the 
legislature  is  the  vital  thing.  He  is  the  man 
whom  you  should  know  and  who  should  know 
and  feel  the  highest  ideals  for  your  home,  your 
State,  and  your  profession.  See  to  it  that 
“good”  men  run.  If  the  candidates  announcing 
themselves  are  not  high  standard,  endeavor  to 
bring  to  bear  on  the  right  sort  of  citizen  suffi- 
cient infiuence  to  get  him  into  the  race  for  pro- 
gressive, clean,  efficient  government.  That  is 
the  way,  doctor,  to  get  into  politics.  IMake  it 
your  business  to  secure  high  standard  men  or 
women  to  represent  your  ideals,  your  l>eliefs. 
your  professional  interests  in  the  next  legisla- 
ture. Now  is  the  time  to  do  this. 

The  candidates  for  governor  and  lieutenant 
governor  are  afield.  The  candidates  to  the 
house  of  delegates  and  the  senate  are  soon  to 
follow.  Get  together  with  doctor  friends  and 
bring  out  strong  men  for  these  positions. 

The  next  legislature  of  the  State  will  have  a 
great  amount  of  business  before  it  affecting  the 
doctors  of  this  and  succeeding  time.  The 
settlement  of  the  question  of  the  location  and 
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the  type  of  tlie  one  medical  school  will  doubtless 
be  reached.  This  hotly  will  settle,  for  all  time 
j)ossil)ly,  whether  or  not  Virginia  will  go  for- 
ward with  other  i)rogressive  states  of  the  Union 
and  have  for  her  citizens  a medical  school  of 
the  first  class  or  a second  rate  one. 

It  must  be  remembered,  however,  that  no 
matter  how  “good'’  a representative  you  may 
have  in  the  legislature,  unless  he  understands 
what  is  meant  by  a first  class  medical  college, 
he  will  not  be  in  j)osition  to  readily  act  upon  tbe 
subject  in  an  intelligent  way.  So  make  it  your 
business  to  give  him  the  benefit  of  your  judg- 
ment and  knowledge  on  the  subject.  For  many 
months  now,  the  Virginia  jMedical  Monthly 
has  been  under  the  department  ‘Aledical  Edu- 
cation", giving  its  readers  a most  complete  sur- 
vey and  study,  taken  from  the  Carnegie  Foun- 
dation Bulletin  on  the  IMedical  Schools  of  the 
Country.  From  this  you  can  get  the  essential 
points  on  this  question.  "What  is  more  im- 
portant than  that  Virginia  should  have  a great 
medical  college  manned  by  the  “best  minds'’ 
the  country  affords? 

Good  roads  legislation  will  also  be  enacted. 
No  class  of  citizens  are  more  closely  identified 
with  this  problem,  both  as  to  its  crying  need 
and  as  to  abounding  benefits.  Let  your  repre- 
sentative know  your  views  of  this  subject  and 
endeavor  to  get  him  to  see  the  needs  of  modern 
road  system  throughout  the  State. 

Public  school  education  is  another  subject 
ever  close  to  the  work  and  the  heart  of  the  doc- 
tor and  each  doctor  of  the  State  should  make 
this  a personal  interest  as  he  urges  upon  his 
representative  the  great  needs  of  this  phase  of 
State  progress. 

There  are  also  various  public  health  measures 
and  also  professional  interests  which  this  legis- 
lature will  be  called  upon  to  improve  or  reform. 
No  man  can  tell  when  the  evils  of  social  and 
industrial  medicine  may  appear  in  legislation 
in  this  State.  There  is  a decided  trend  in  this 
country  from  certain  sources  toward  the  enact- 
ment of  laws  looking  to  industrial  and  social 
medicine  and  no  man  can  tell  when  our  noble 
profession,  which  has  done  so  much  for  public 
good  under  conditions  not  always  favorable, 
Avill  in  this  latter  day  be  dragged  down  into  the 
“government  owned”  state. 

So,  doctor,  get  into  politics  right  now  by 
seeing  and  educating  your  representatives  in 
next  legislature ! 


News  Notes 


Work  Of  M.  C.  Va.  Dispensary  For  1920. 

The  annual  report  of  the  Dispensary  of  the 
^ledical  College  of  Virginia,  Richmond,  for 
1920,  recently  submitted  by  Dr.  Howard 
Urbach,  superintendent  of  the  Dispensary, 
sliows  that  during  the  year  20,135  patients 
^•isite(l  the  Dispensary,  the  average  being  65 
})atients  for  each  dispensary  day.  Of  these, 
10,431  were  males  and  10,004  were  females.  Of 
the  7,291  specimens  examined  for  these  patients 
in  the  Clinical  Laboratory,  2,701  were  Wasser 
maims.  The  largest  number  of  patients  treated 
in  any  one  department  was  3,532  in  the  depart- 
ment of  Dermatolog’y  and  Syphilis.  This  de- 
partment also  showed  the  greatest  increa.se  in 
patients  due  to  the  enforcement  of  the  State 
Venereal  Law,  which  subjects  venereal  patients 
to  quarantine  or  confinement  in  jail  until  cured, 
if  they  stop  treatment  before  being  cured. 

The  first  calendar  v’ear  under  the  “fee  system 
for  patients”  showed  collections  aggregating 
$5,099.83,  though,  if  the  present  state  of  un- 
employment continues,  it  is  safe  to  predict  that 
receipts  will  not  be  so  large  another  year.  Total 
disbursements  for  the  year  were  $11,387.04,  or 
$2,424.03  more  than  the  preceding  year,  which 
was  accounted  for  principally  by  the  purchase 
of  new  equipment,  additional  clerical  help  and 
additional  clinical  nurses. 

The  department  of  Social  Service,  under  the 
supervision  of  Miss  Florence  Black,  R.  N., 
cared  for  948  patients  many  of  whom,  in  addi- 
tion to  being  ill,  Avere  strangers  in  the  city  and 
penniless. 

A system  of  “folloiv-up”  of  patients  attended 
at  the  Dispensary  was  inaugurated  last  April 
and  it  is  hoped,  in  time,  that  good  results  will 
be  accomplished  by  this.  Altogether,  this  was 
one  of  the  most  successful  years  in  the  history 
of  the  Dispensaiy. 

Va.  Branch  American  College  Of  Surgeons. 

The  first  meeting  of  the  Virginia  Branch  of 
the  American  College  of  Surgeons  will  be  held 
at  the  Jefferson  Hotel  on  April  14  and  15.  It 
is  hoped  to  hai’e  the  entire  membershiji  of 
Virginia  present  at  this  initial  meeting,  Avhich 
will  hereafter  become  an  annual  affair,  meeting 
in  rotation  at  the  larger  cities  of  the  State.  The 
progi-am  will  consist  of  clinics  and  exhibitions 
at  the  A'arioiis  hospitals  in  the  city  during  the 
tAvo  mornings,  a conference  meeting  of  hospital 
superintendents,  a scientific  meeting  for  the 
presentation  of  papers  and  discussions,  and  a 
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large  public  meeting  for  the  laity,  which  will 
take  place  on  the  night  of  the  second  day. 

Dr.  A.  iM.  AVillis,  Richmond,  is  chairman  of 
the  Virginia  section;  Dr.  Charles  R.  Robins, 
Richmond,  secretary;  and  Dr.  Southgate 
Leigh.  Norfolk,  counselor. 

Teaching  Teachers  To  Teach  Health  In  Com- 
pliance With  “West  Law.” 

To  enable  teachers  of  the  Virginia  public 
schools  to  meet  the  requirements  of  the  West 
Act.  which  provides  for  the  physical  inspec- 
tion of  pupils  and  the  teaching  of  school  hy- 
giene in  the  public  schools  of  the  State  after 
1925,  the  State  Board  of  Health  has,  in  col- 
laboration with  the  Department  of  Education, 
established  a correspondence  course  in  these 
subjects,  and  nearly  a hundred  teachers  have 
already  entered  for  the  instruction.  This 
course  consists  of  twelve  lessons  in  physical 
inspection  of  school  children,  control  of  com- 
municable diseases,  personal  hygiene  and  first 
aid  to  the  injured.  It  is  not  expected  that  this 
course  will  make  of  any  teacher  an  ex:pert  in 
any  one  of  the  topics,  but  it  will  enable  those 
who  pass  satisfactory  examinations  to  secure 
a teacher's  certificate  for  1925  without  having 
to  take  a course  for  this  branch  alone  in  one 
of  the  summer  or  winter  schools. 

Lawrence  Hospital  To  Have  New  Building. 

Dr.  C.  S.  Lawrence,  of  Winston-Salem,  N. 
('.,  has  ]>urchased  a site  in  an  ideal  section  of 
that  city,  upon  which  he  Avill  at  once  erect  a 
modern  hospital  building  to  cost  about  $40,000. 
The  building  will  be  firepi'oof,  arranged  to 
conform  to  the  most  approved  type  of  hospital 
construction,  and  will  continue  to  be  conducted 
as  a general  hospital.  The  building  will  be 
pushed  rai)idly  and  it  is  hoped  it  will  be  ready 
for  occupancy  aboiit  the  first  of  August.  The 
Lawrence  Hospital  was  opened  in  September, 
1919.  and  lias  been  quite  successful.  The  Law- 
rence C'linic.  organized  last  June,  will  also  be 
maintained  with  Dr.  Lawrence  as  surgeon,  and 
Drs.  W.  C.  Stirling  and  G.  C.  Cook  as  con- 
sulting specialists. 

Southern  Medicine  And  Surgery 

Is  the  new  name  adopted  bj^  the  Charlotte 
Medical  Journal.  This  journal  was  estab- 
lished in  1877  and  was  for  a number  of  years 
conducted  under  the  editorship  of  the  late  Dr. 
E.  C.  Register.  The  present  editors  are  Drs. 
;M.  L.  Townsend  and  J.  C.  Montgomery,  of 
Charlotte,  N.  C. 

Freaks  Of  Nature. 

Tabulation  of  the  records  for  the  physical 


inspection  of  2,687  school  children  in  Essex 
County,  Virginia,  show  some  curious  differ- 
ences in  the  records  of  the  Avhite  and  colored 
children.  Colored  children  showed  a higher 
percentage  of  eye  and  ear  defects  than  white 
children,  but  among  the  white  children  65% 
had  defective  teeth  in  comparison  Avith  a per- 
centage of  35%  among  colored  children;  poor 
nutrition  Avas  indicated  in  18%  of  Avhite  chil- 
dren against  8%  in  colored  children.  Better 
teeth  conditions  among  the  colored  children 
may  in  part  explain  the  apparently  better 
nutrition. 

Dr.  John  L.  Hankins, 

Formerly  of  Fordwick.  Va..  but  aaJio  located 
at  Roanoke,  Va.,  temporarily  after  the  Avar,  is 
now  acting  as  radiographer  to  the  hospital  at 
National  Soldiers  Home,  Johnson  City,  Tenn., 
which,  Avith  a 1,000-bed  capacity,  is  for  ex- 
service  tubercular  men  only.  Until  last  year, 
this  place  Avas  a “home'’  for  old  soldiers,  but 
is  noAv  being  made  into  a modern  sanatorium 
for  the  treatment  of  tuberculosis. 

Dr.  L.  J.  Marshall, 

Formerly  of  Dayton,  Va.,  is  noAV  located  at 
DaA’is,  W.  Va. 

Doctors  At  Southern  Commercial  Congress. 

Drs.  F.  F.  Davis,  Sassafras,  T.  S.  Hening, 
Jefferson,  and  Ashby  Turner.  Harrisonburg, 
were  among  those  appointed  by  Governor 
Davis  to  represent  Virginia  at  the  annual  con- 
A’ention  of  the  Southern  Commercial  Congress, 
which  met  in  Washington.  D.  C.,  March  1-3, 
inclusive. 

Dr.  J.  F.  Hubbard, 

Who  until  recently  Avas  located  at  Alberene. 
Va..  is  noAv  making  his  home  in  Waynesboro. 
Va. 

Appropriation  For  Hospital. 

The  Oklahoma  senate,  on  February  14. 
passed  a bill  providing  an  appropriation  of 
$800,000  for  the  construction  of  a hospital  and 
A’ocational  training  building  for  Avounded  and 
disabled  former  serAUce  men. 

Dr.  Patrick  M.  Carroll, 

An  alumnus  of  the  Medical  College  of  Vir- 
ginia, has  been  a recent  visitor  at  his  home  at 
Rio  Vista,  Va.,  Dr.  Carroll  is  now  at  the  NeAA’ 
York  Neurological  Institute. 

Births  Double  Deaths  In  England  and  Wales 

For  1920. 

According  to  an  official  report  of  the  regis- 
trar general,  births  in  England  and  Wales  dur- 
ing 1920  reached  the  highest  figure  eA'er 
recorded  and  deaths  the  lowest.  The  birth  rate 
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per  1,000  of  total  population  was  and 

the  death  rate  was  12.1.  Deaths  of  infants  un- 
der one  year  of  age  were  eighty  per  1,000. 

Dr.  and  Mrs.  Paul  W.  Howie, 

Kiclnnond,  were  visitors  in  Norfolk,  I'a.,  for 
a few  days  in  February. 

Dr.  W.  B.  Barham, 

Big  Stone  Gap,  \'a.,  was  a recent  visitor  in 
the  neighborhood  of  his  old  home  in  Southamp- 
ton County,  Virginia. 

Florida  To  Have  Large  Sanatorium. 

According  to  a statement  recently  given  to 
the  press  by  the  attorney  for  the  men  backing 
the  project,  one  of  the  world’s  largest  sanatoria 
is  shorty  to  be  erected  on  4,000  acres  of  ground 
near  Jacksonville,  F]a.,  at  a cost  of  $20,000,000. 
Dr.  and  Mrs.  Courtney  Edmond, 

Of  Clifton  Forge.  Va.,  were  among  the  visi- 
tors to  this  city  in  February. 

University  of  Va.  Laboratory  Being  Rebuilt. 

The  jibysiological  laboratoiw  of  the  Univer- 
sity of  Virginia,  which  was  gutted  by  fire  on 
Christmas  eve,  is  being  rebuilt  in  accordance 
with  the  original  plan.  This  building  is  an 
important  adjunct  to  the  medical  department. 
The  floors  will  be  of  conci’ete  and  it  is  hoped  to 
have  the  building  ready  for  occupancy  in  April. 
Dr.  F.  G.  Scott, 

Of  Orange,  Va.,  was  elected  assistant  chief 
of  the  fii-e  company  recently  organized  in  that 
place. 

Dr.  and  Mrs.  George  W.  Parrott, 

Of  Charlottesville,  Va.,  were  recent  visitors 
at  their  old  home.  Fork  Union,  Va. 

Dr.  and  Mrs.  Edward  McGuire 

Have  returned  to  their  home  in  Richmond, 
after  a visit  to  relatives  in  Berry ville,  Va. 

Dr.  Clay  brook  Fauntleroy, 

Of  Dragonville,  Va.,  has  been  ill  at  his  home 
with  pneumonia. 

Dr.  H.  M.  MUes, 

Of  Norton,  Va.,  has  been  in  New  Y^ork  City 
for  several  weeks,  where  he  has  been  taking 
post-graduate  Avork  in  eye,  ear,  nose  and  throat 
Avork. 

Dr.  C.  Bernard  Pritchett, 

Of  Danville,  Va.,  announces  that  in  future 
his  practice  Avill  be  limited  to  dermatology, 
x-ray,  and  the  diseases  of  the  genito-urinary 
system. 

The  North  Carolina  Medical  Society 

Will  hold  its  annual  meeting  at  Pinehurst, 


AjAril  26-28,  1920,  under  tlie  presidency  of  Dr. 
Thomas  E.  Andersen,  of  Statesville.  During 
the  absence  from  the  State  of  tlie  secretary- 
treasurer,  Dr.  Benj.  K.  Ha}^s,  of  Oxford,  who 
is  at  present  field  examiner  for  the  National 
Tul)erculosis  Association  and  stationed  at  Den- 
A’er,  Col.,  Dr.  L.  B.  IMcBrayer,  Sanatorium,  is 
acting  secretaiy-treasurer. 

New  York  Medical  Journal  To  Be  a Semi- 

Monthly. 

Beginning  IMarch  2,  the  Neav  York  Medicak 
JoruxAE  Avill  be  ])ublished  twice  monthly  in 
an  enlarged  and  greatly  imiAroA’ed  form.  This 
journal  is  in  its  seA^enty-eighth  year  of  publi- 
cation and  has  kept  abreast  of  the  times  in 
all  of  these  years. 

Eugenics  Congress. 

The  Second  International  Eugenics  Con- 
gress Avill  be  held  in  Ncav  Y^ork  City,  Septem- 
ber 22-28  of  this  year,  at  a time  of  exceptional 
interest,  folloAving  so  closely  the  World  War, 
Avhich  has  left  the  biologic,  as  Avell  as  the 
economic  and  sociologic,  conditions  of  the 
Avorld  so  greatly  disturbed.  Inquiries  concern- 
ing all  matters  relatiA’e  to  the  congress  should 
be  addressed  to  Dr.  C.  C.  Little,  secretary- 
general,  American  Yluseum  of  Natural  His- 
tory, 77th  Street  and  Central  Park  West.  NeAv 
York  City. 

Influenza  And  Pneumonia  Mortality  Rates. 

Now  that  the  1920  population  figures  for 
large  cities  have  been  announced,  it  is  possible 
to  compute  more  accurately  death  rates-  from 
influenza  and  pneumonia  for  the  1918-1919 
pandemic.  During  the  ten  months,  September 
1918-June  1919,  deaths  from  all  forms  of  in- 
fli;enza  and  pneumonia  numbered  281  per 
100,000  in  Grand  Rapids,  Mich.,  against  1,269 
per  100,000  in  Pittsburgh,  Pa.,  which  Avere  the 
lowest  and  highest  rates  shoAvn  for  any  of  the 
cities  in  the  Weekly  Health  Index.  In  1917. 
Grand  Rapids  had  a mortality  rate  of  88  per 
100,000  from  all  forms  of  pneumonia  and 
Pittsburgh  a corresponding  rate  of  364. 

Mental  Patients  In  Public  Service  Hospitals. 

The  U.  S.  Public  SerAuce  Hospitals  are  uoav 
caring  for  5,910  neuro-psychiatric  patients  and 
the  number  is  steadily  increasing.  It  is  the 
policy  of  the  gOA’ernment  to  care  for  all  of  its 
patients  of  this  character  in  its  OAvn  hospitals 
rather  than  in  contract  hospitals  and,  as  rap- 
idly as  hospitals  can  be  leased  or  built  by  the 


031 


VIRGINIA  MEDICAL  MONTHLY. 


[March. 


o'overninent.  these  neuro-psychiatric  patients 
will  be  transferred  to  them. 

Invalid  Kitchens. 

Ve  note  from  the  New  \ouk  IMedicae 
JorRXAE  that,  to  meet  the  needs  of  the  poor 
of  Ijondon,  who  are  sent  home  from  hospitals 
as  soon  as  possible  to  make  room  for  others, 
Invalid  Kitchens  have  been  established  in  that 
city,  with  Queen  Mary  as  president.  After 
the  novelty  of  «:ettin(r  home  wears  off,  these 
])atients  often  lose  their  appetite  on  account 
of  the  badly  cooked  and  carelessly  served 
meals.  The  purpose  of  these  Invalid  Kitchens 
is  to  serve  the  guests  with  “one  sipiare  meal’ 
a day,  which  is  rich  in  vitarnines  and  is  well 
cooked.  It  may  be  taken  home  or  be  eaten 
at.  the  Invalid  Kitchen.  Nursing  mothers  of 
the  jioorer  classes  are  also  included. 

Dr.  Albert  B.  Siewers, 

A former  resident  of  Richmond  but  now  con- 
nected with  Johns  Hopkins  Hospital.  Balti- 
more. lecently  visited  his  family  in  tlys  citi . 

Scholarships  In  N.  Y.  Post-Graduate  Medical 

School. 

The  New  York  Post-Graduate  Medical 
School  and  Hospital  annonnces  that  th.>"re  v'ill 
be  available  this  year  six  scholarships  under  the 
term  of  the  Oliver-Rea  Endowment.  The 
purpose  of  the  Endowment  is  to  award 
scholarships  to  jiracticing  physicians  of  the 
United  States  to  defray  in  full  the  expenses  of 
tuition  at  the  New  York  Post-Graduate  Medi- 
cal School. 

According  to  the  wishes  of  the  donor,  phy- 
sicians in  the  State  of  Pennsylvania  will  receive 
preference  in  the  award  of  these  scholarships. 

Applications  may  be  .sent  to  the  President  of 
the  New  York  Post-Graduate  Medical  School 
and  Hospital.  -iOth  Street  and  Second  Avenue, 
New  York  City. 

Positions  To  Be  Filled  In  U.  S.  Civil  Service. 

The  U.  S.  Civil  Service  Commission  an- 
nounces open  competitive  examination  on 
March  29  for  associate  in  clinical  psj^chiatry 
and  psychotherapy  to  fill  a vacancy  in  St. 
Elizabeths  Hospital,  Washington,  at  $2,500  a 
year  and  maintenance,  and  vacancies  in  posi- 
tions requiring  similar  qualifications. 

The  Commission  also  annnnces  open  competi- 
tive examinaton  for  junior  pharmacologist  to 
fill  a vacancy  in  the  Hygienic  Laboratory  Pub- 
lic Health  Service,  Washington,  and  vacancies 
in  i)Ositions  requiring  similar  (jualifications  at 
$1,500  to  $2,000  a year. 


These  examinations  are  open  to  all  citizens  of 
the  United  States  who  meet  the  requirements, 
both  men  and  women,  appointing  officers,  how- 
ever, have  the  legal  right  to  specify  the  sex  de- 
sired in  requesting  certification  of  eligibles. 

Dr.  Ennion  G.  Williams,, 

Richmond,  was  elected  a member  of  the  board 
of  the  Sons  of  the  American  Revolution  at  its 
meeting  held  in  this  city  on  February  22. 

Dr.  James  C.  Doughty 

Onancock,  Va..  after  attendance  upon  the 
Tri-State  Medical  Association  in  Spartanburg, 
S.  C..  visited  in  Georgia,  Palm  Beach,  Fla.,  and 
Beaufort,  S.  C.,  before  returning  home. 

West  Virginia  Miners  To  Have  New  Hospital. 

Plans  are  under  way  for  a miners’  hosi>ital 
to  be  built  at  Charleston.  W.  Va..  at- a cost  of 
$500,000,  work  on  the  structure  to  be  com- 
menced as  soon  as  contracts  are  awarded.  Fi- 
nancing the  project  will  be  in  the  hands  of  some 
20,000  union  miners  who.  by  referendum  vote, 
have  agi’eed  to  a monthly  assessment  of  $1  each 
until  the  building  is  paid  for,  and  to  a smaller 
monthly  assessment  for  maintenance  after  it 
is  opened. 

Dr.  Paul  V.  Anderson, 

Of  Westbrook  Sanatorium,  this  city,  has 
been  elected  a member  of  the  ’ board  of  tiie 
Federal  Trust  Company  of  Richmond. 
Hopewell  To  Have  New  Hospital. 

Di-s.  D.  L.  and  J.  N.  Pilder,  of  Hopewell,  Va., 
have  formed  a hospital  company  and  purchased 
the  old  Albemarle  Hotel,  in  that  place,  for 
the  purpose,  of  coiiA-erting  the  building  into  a 
hospital. 

Dr.  Frank  Billings, 

Of  Chicago,  has  been  elected  president  of  the 
next  Congress  of  American  Physicians  and 
Surgeons,  which  is  to  hold  its  meeting  in 
Wnshington,  D.  C.,  May  2 and  3, 1922. 

Correction. 

In  onr  last  issue  it  was  incorrectly  .stated  that 
Dr.  E.  S.  Barr,  recently  of  Cromwell  Hall. 
Conn.,  was  connected  with  the  Health  School 
of  the  Philadelphia  Hospital.  The  error  was 
possibly  due  to  the  fact  that  he  had  been  con- 
nected with  the  Health  School  of  Cromwell 
Hall.  Dr.  Barr  is  now  ranking  medical  officer 
at  Byberry  a branch  of  the  Philadelphia 
Hospital  for  IMental  Diseases. 

Base  Hospital  No.  45  Forms  Permanent  Or- 
ganization. 

Permanent  oi-ganization  of  Base  Hospital 
No.  45.  familiarly  known  in  this  section  as  the 
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“Mc(iiiire  unit",  was  perfected  on  the  evening 
of  February  28,  at  a meeting  held  in  Richmond. 
Dr.  Stuart  McGuire  was  chosen  honorary  presi- 
dent for  life.  Other  Richmond  doctors  elected 
officers  are  Dr.  Joseph  F.  Geisinger,  vice-presi- 
dent, and  Drs.  Garnett  Nelson  and  James  H. 
Smith  as  members  of  the  executive  committee. 

Dr.  Jerome  Braun, 

Fntil  recent!}'  of  New  iSIarket,  A a.,  has  ac- 
cepted a commission  as  lieutenant  in  the  medi- 
cal corps  of  the  U.  S.  Navy,  and  is  at  present 
stationed  in  Norfolk,  Va. 

Dr.  Hamilton  J.  Slusher, 

After  sometime  spent  at  New  iNIarket,  Mary- 
land, has  returned  to  his  former  home  at  Bois- 
sevain,  Va. 

Annex  To  Norfolk  Protestant  Hospital. 

An  annex  to  the  Norfolk,  Va.,  Protestant 
Hospital,  known  as  the  Philip  Levy  Memorial 
annex,  was  recently  opened.  It  was  the  gift  of 
the  widow  of  the  late  Philip  Levy  and  was 
erected  at  an  approximate  cost  of  $96,000.  It 
has  accommodations  for  twenty-eight  maternity 
patients,  five  of  Avhich  are  free  beds. 

Texas  To  Have  T.  B.  Hospital  For  Former 
Service  Men. 

Governor  Netf  of  Texas  has  approved  a bill 
appropriating  $1,500.00  for  the  erection  of  a 
tubercular  hospital  for  ex-service  men.  It  was 
passed,  practically  without  opposition,  by  both 
branches  of  the  Texas  legislature. 

Married. 

Dr.  David  Lane  Elder.  Hopewell,  Va.,  and 
^liss  Elizabeth  Garrett  Shumate,  Bassetts,  Va., 
February  16.  Their  honeymoon  was  spent  in 
Florida  and  Cuba. 

Dr.  Rawley  Harrison  Fuller  and  Miss  Corrie 
Mae  Allen,  both  of  Clover,  Va.,  February  1. 

Dr.  iM.  B.  Coffman  and  iNIiss  iMae  Rolin 
Davie,  both  of  this  cfty,  February  16. 

Dr.  E.  C.  Levy, 

Director  of  Public  Welfare  of  Richmond,  re- 
ceived a scalp  wound  on  February  19,  when 
Ivnocked  down  by  an  automobile.  After  several 
days,  hoAvever,  he  was  again  at  his  desk. 

Tlie  Richmond  Health  Bureau 

Has  established  a Division  on  Tuberculosis,  a 
plan  which  it  has  had  under  consideration  for 
some  time.  Dr.  E.  C.  Levy,  director  of  Public 
Welfare,  has  appointed  Dr.  Dean  B.  Cole  chief 
of  this  Division  under  the  direction  of  Dr.  C. 
C.  Hudson,  health  officer  of  Richmond. 

Dr.  Cole  wa,s  formerly  connected  with  the 


^drginia  Tuberculosis  Association  but  has  been 
doing  special  work  at  Bellevue  Hospital,  New 
York  City,  since  July  last.  He  will  have  offices 
at  1108  Capitol  Street,  this  city,  and  will  be  in 
charge  of  the  local  tuberculosis  clinics,  will  be 
chief  visiting  physician  to  Pine  Camp  (Rich- 
mond’s tuberculosis  sanatorium),  and  will  act 
as  consultant,  free  of  charge,  to  any  physician 
of  this  city,  to  assist  in  the  early  diagnosis  of 
tubercular  cases. 

N.  C.  State  Board  Of  Medical  Examiners. 

Dr.  Lester  A.  Crowell,  Lincolnton,  and  Dr. 
Kemp  P.  B.  Bonner,  Morehead  City,  are  presi- 
dent and  secretary,  respectively,  of  the  North 
Carolina  State  Board  of  Medical  Examiners,  as 
recently  appointed. 

Dr.  William  M.  Goodwin, 

University,  Va.,  has  been  elected  a member  of 
the  board  of  governors  of  the  Colonnade  Clul) 
of  the  University  of  Virginia. 

Government  Hospital  To  Be  Erected  At  Nor- 
folk, Va. 

The  U.  S.  Treasury  Department  closed  a deal 
on  February  18  for  the  purchase  of  a thirteen 
acre  site  at  the  corner  of  Jamestown  Boulevard 
and  Tanner's  Creek,  Norfolk,  Va.,  on  which  to 
erect  a public  health  service  hosj^ital  at  a cost 
of  $900,000  for  the  grounds  and  building.  It  is 
understood  that  the  government  will  proceed 
with  construction  of  the  hospital  as  soon  as 
title  can  be  obtained  to  the  property. 

Dr.  William  J.  Mayo, 

Rochester,  ISIinn.,  has  tendered  his  resigna- 
tion as  vice-president  of  the  board  of  regents 
of  the  University  of  Minnesota. 

Tlie  American  Public  Health  Association 
Will  hold  its  semi-centennial  meeting  in  New 
York  City.  November  11-18,  1921.  It  is  of  in- 
terest to  note  that  the  organization  meeting  of 
this  Association  was  held  in  NeAV  York  City  in 
April  1872.  Its  first  president.  Dr.  Stephen 
Smith,  of  New  York,  is  still  living  and  is  99 
years  of  age. 

Dr.  Victor  C.  Vaughan 

Has  tendered  his  resignation  as  dean  of  the 
UniA^ersity  of  iSIichigan,  School  of  iVIedicine, 
to  be  effectiA’e  at  the  end  of  the  present  term. 
He  has  been  connected  Avith  the  medical  fac- 
nlty  of  this  school  for  forty-fiA’e  years  and  has 
been  dean  of  the  medical  school  for  thirty 
years. 

Sterilization  Law  In  Operation  In  Oregon. 

The  State  Board  of  Health  of  Oregon  an- 
nounces that  almost  100  persons  haA'e  been 
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sexually  sterilized  since  the  passage  of  the 
Sterilization  Act  in  1919.  In  each  case,  the 
operation  was  performed  by  order  of  the  State 
Board  of  Eugenics,  especially  appointed  to 
have  supeiudsion  over  this  law. 

Dr.  F.  B.  Huffman, 

Eecently  of  XeAvpoi-t,  A'a.,  is  now  located  at 
Blacksburg.  Va. 

Dr.  F.  K.  T.  Warrick 

Has  returned  to  his  home  in  this  city,  after 
having  been  called  to  Glassboro,  N.  J.,  cn  ac- 
count of  the  death  of  his  mother. 

Rear  Admiral  Cary  T.  Grayson, 

Who  was  appointed  to  act  as  Ex-President 
Bdlson's  pei’sonal  physician  during  his  adminis- 
tration, has  been  assigned  as  head  of  the  Naval 
Dispensary  in  AVashington.  His  wmrk  in  this 
line  will  not.  however,  prevent  his  continuing 
as  Mr.  AVil  son's  physician. 

Richmond  A Healthy  City. 

The  annual  report  of  the  Richmond  Health 
Department,  prepared  by  Dr.  C.  C.  Hudson, 
chief  health  officer  of  the  city  and  handed  Dr. 
E.  C.  Levy,  director  of  public  welfare,  shows 
that  the  1920  death  rate  was  the  second  lowest 
in  the  history  of  the  city  being  lO.Ifi  per  1.000 
population.  The  birth  rate  was  the  highest 
recorded  in  recent  years,  being  25.31  per  1,000. 
Altogether,  the  report  was  most  creditable,  but 
never  so  good  that  there  is  not  hope  of  making 
it  better. 

Wanted — 

Doctor  with  general  experience  to  take  con- 
tract with  small  plant  in  southwest  A'irginia. 
Must  be  well  recommended.  Eor  information, 
a])ply  to  ‘kSouthwest  A^irginia,’’  care  Virginia 
Med ical  Mon  th hj. — ( Adv. ) 

Wanted — 

Assistant  Physicians  (mental  disease)  and 
Assistant  Physicians  (tuberculosis)  in  the 
^Maryland  State  Hospitals.  Apply  to  State 
Employment  Commission.  22  Light  Street. 
Baltimore,  for  full  information  and  applica- 
tion blanks. — (Adv.) 

Wanted — 

A man  who  is  well  up  on  internal  medi- 
cine and  able  to  do  the  diagnostic  laboratory 
Avork  usually  required  in  a 30-bed  hospital,  or 
he  must  know  at  least  enough  about  laI)oratory 
work  to  be  able  to  do  it  after  a fe,AV  months 
brushing  up.  AA'ould  be  wanted  to  assist  with 
surgery,  to  do  a certain  amount  of  office  v’ork 
and  general  practice  in  a good  sized  town  Avith 


good  roads  and  excellent  surrounding  country. 
I am  not  looking  for  an  interne,  but  want  a 
man  capable  of  stepping  right  into  active  prac- 
tice: in  other  Avords,  a man  Avith  exjAerience 
and  other  qualifications  to  fit  him  for  a part- 
ner. I haA’e  nothing  to  sell,  but  a splendid 
])roposition  to  offer  the  right  man.  Address 
‘‘D.”  care  this  journal.— -(AdA'.) 


Obituary  Record 


Dr.  Robert  Alexander  Black, 

xV  prominent  pi'actitioner  at  Hot  Springs. 
A^a..  for  fifteen  years,  died  suddenly  in  his  office 
on  February  14,  of  heart  disease.  He  had  only 
a feAv  days  previously  returned  from  Florida 
Avhere  he  had  been  enjoying  a vacation.  Dr. 
Black  Avas  born  in  Brooklyn.  N.  Y..  sixty  years 
ago,  and  formerly  practiced  in  that  city  and 
Avas  at  one  time  president  of  its  Board  of 
Health.  He  joined  the  Medical  Society  of  A^ir- 
ginia  shortly  after  locating  in  A^irginia  and  was 
a member  of  the  xA.merican  Roentgenological 
Society  and  the  Bath  County  Medical  Society. 
He  made  a specialty  of  medical  electricity.  He 
is  survived  by  his  Avidow  and  a .son  Avho 
is  in  business  in  Cuba.  Dr.  Black  graduated 
in  1883  from  the  College  of  Ph5^sicians  and 
Surgeons  of  NeAv  York.  noAv  Columbia  Uni- 
versity. 

Dr.  B.  Dorsey  Downey, 

A well  knoAvn  doctor  of  Portsmouth,  A^a., 
died  at  his  home  in  that  city,  December  23, 
1920.  at  the  age  of  sixty  years.  He  had  been 
ill  for  several  months.  Dr.  DoAvney  Avas  a 
native  of  Liberty  Md..  and  a graduate  in  medi- 
cine from  the  University  of  Maryland.  Balti- 
more. in  1883.  He  came  to  A^irginia  immedi- 
ately after  his  gi’aduation  and  practiced  in  this 
state  until  a.  few  months  prior  to  his  death. 
He  Avas  a member  of  the  Medical  Society  of 
A^irginia. 

Dr.  Deucalion  Gregory 

Died  at  his  home  “AA''oodbury”  in  King  AA^il- 
liam  County.  AGrginia.  March  1.  age  seA’enty- 
four  years.  At  the  age  of  sixteen.  Dr.  Gregory 
enlisted  in  the  army  of  Northern  Adrginia  and 
sei’A'ed  until  captured.  After  the  Avar,  he 
studied  medicine,  graduating  from  the  Medical 
College  of  AHrginia  in  1870.  He  had  always 
made  his  home  in  King  AATlliam  County  and 
Avas  exceedingly  popular  in  that  section  of  the 
State.  His  AvidoAv  and  a large  family  connec- 
tion surviA’e  him. 


IMPORTANT 

SQUIBB  BIOLOGICALS 

AT  THIS  TIME  OF  THE  YEAR 

For  the  Treatment  of  Pneumonia 

especially  of  Type  I,  (Lobar  Pneumonia) 

Anti-Pneumococcic  Serum  is  of  great  value, 
should  be  used  early  in  large  quantities  and  full  doses 
repeated  every  six  hours  until  the  crisis  is  passed;  also 
Anti-Streptococcic  Serum  is  important  for  pneumonia 
in  addition  to  anti-pneumococcic  serum.  It  is  best  not  to 
use  the  two  mixed,  but  to  administer  each  separately  as 
the  symptoms  and  bacteriological  findings  demand. 

Anti-Streptococcic  Serum  Squibb  is  useful  also  in  post- 
partum or  puerperal  sepsis,  in  erysipelas,  and  for  septic 
conditions  due  to  wounds  infected  with  streptococci. 

For  Increasing  Phagocytosis  in  Sepsis 

Leucocyte  Extract  is  of  paramount  importance,  either  in 
conjunction  \\  ith  vaccine  and  serum,  or  alone  if  the  exact 
pathogenic  microorganism  can  not  be  determined. 

For  the  Prevention  and  Cure  of  Diphtheria 

Diphtheria  Antitoxin  (Globulin)  yields  desired  re- 
sults. It  is  !?mall  in  bulk  for  the  number  of  units  contained. 

For  the  Prevention  of  Small-Pox 

Small-Pox  Vaccine  is  the  trustworthy  prophylactic. 
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BERRY  CLOTHES 


For  fortyione  years  we’ve  bent  our  energies  and  exercised  our  best  talent 
toward  producing  Clothing  that  would  meet  the  exact  requirements  of  men  who 
dress  well. 

Our  producing  organization  insures  the  greatest  values  for  one’s  money,  and 
the  skill  employed  provides  garments  that  pleasingly  fit  and  hold  their  exact 
original  shape. 

Then  we  endorse  all  this  with  the  BERRY  LABEL — no  one  ever  regrets 
familiarity  with  the  BERRY  LABEL. 

We  want  to  sell  you  your  clothes,  Doctor. 


Main  at 

Eleventh 


RICHMOND.  VA. 


Main  at 

Eleventh 


VIRGINIA  TRUST  COMPANY 

RICHMOND.  VA. 

Art  Institution  Strictly  Devoted  to  Fiduciary  Business 

Executor  --  Guardian  — Trustee  — Administrator 


THE  SAFE  EXECUTOR 

ESTABLISHED  1892 


Capital  $1,000,000  _____  Surplus  $700,000 


3 Departments  of  Special 
Service  for  Physicians 


TRUSTS 


SAVINGS 

Merchants  Nation- 
al Bank  is  the  strong- 
est national  bank  in 
the  State  of  Virginia 
— the  sixth  strongest 
in  the  United  States. 
That  is  why  it  is 
“Safest  for  Savings” 


CHECKING 

We  are  always  glad 
to  open  an  account 
regardless  of  the 
size.  Call  to  see  us 
personally  if  you 
can,  or  Bank  by  Mail, 
as  many  physicians 
are  doing. 


As  executive,  administrator, 
guardian,  trustee,  or  in  any 
other  fiduciary  capacity.  Mer- 
chants National  Bank  is  un- 
der the  careful  supervision 
and  rigid  auditing  of  the 
Banking  Department  of  the 
United  States  Government. 
Its  officers  are  men  of  extend- 
ed experience  and  special 
training.  That  is  why  we  say 
“SAFEST  FOR  TRUSTS.” 


MERCHANTS 

NATIONAL  BANK  Richmond, Va. 
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Tables  and  Summaries  for  Quick  Reference. 

Contains  the  New  Words  and  Terms  in  Current  Medical 
Literature. 

70,900  WORDS 
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This  form  of  Insurance  is  especially  adapted  to  men  of  moderate 
means  with  growing  families,  the  insurance  being  arranged  so  as  to 
' give  the  greatest  amount  of  protection  at  the  time  most  needed  and 
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JOHN  Q.  WALKER,  President 


The 

Management 
of  an 

Infant’s  Diet 


Constipation 

In  a very  large  percentage  of  cases  of  constipation  in  early  life,  this 
annoying  condition  is  due  largely  to  some  fault  in  the  diet,  and  usually  the 
difficulty  can  be  easily  traced  to  an  incomplete  digestion  of  protein  or  of  fat. 
By  changing  the  food  and  advising  a daily  diet  prepared  according  to 


The  Mellin’s  Food  Method  of 
Milk  Modification 


the  condition  is  very  often  corrected  immediately,  for  the  reason  that  Mellin’s  Food  helps  materially 
in  the  digestion  of  cow’s  milk.  In  cases  where  the  condition  has  persisted  lor  some  time,  simple 
changes  in  the  proportion  of  Mellin’s  Food,  milk  and  water  will  soon  bring  about  normal  stools. 

Practical  suggestions  relative  to  the  readjustment  of  the  diet  are  set  forth  clearly  in  the  chap- 
ter on  “Stools”  in  our  book,  “Formulas  lor  Infant  Feeding.”  We  also  have  a pamphlet  devoted 
particularly  to  the  subject,  and  all  of  this  literature  will  be  sent  to  any  physician  upon  request. 

Mellin’s  Food  Company,  Boston,  Mass. 
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AT  THIS  TIME  OF  THE  YEAR 


For  the  Treatment  of  Pneumonia 

especially  of  Type  I,  (Lobar  Pneumonia) 


Anti-Pneumococcic  Serum  is  of  great  value.  It 
should  be  used  early  in  large  quantities  and  full  doses 
repeated  every  six  hours  until  the  crisis  is  passed;  also 
Anti-Streptococcic  Serum  is  important  for  pneumonia 
in  addition  to  anti-pneumococcic  serum.  It  is  best  not  to 
use  the  two  mixed,  but  to  administer  each  separately  as 
the  symptoms  and  bacteriological  findings  demand. 


Anti-Streptococcic  Serum  Squibb  is  useful  also  in  post- 
partum or  puerperal  sepsis,  in  erysipelas,  and  for  septic 
conditions  due  to  wounds  infected  with  streptococci. 


For  Increasing  Phagocytosis  in  Sepsis 

Leucocyte  Extract  is  of  paramount  importance,  either  in 
conjunction  with  vaccine  and  serum,  or  alone  if  the  exact 
pathogenic  microorganism  can  not  be  determined. 


For  the  Prevention  and  Cure  of  Diphtheria 

Diphtheria  Antitoxin  (Globulin)  yields  desired  re- 
sults. It  is  Imall  in  bulk  for  the  number  of  units  contained. 


For  the  Prevention  of  Small-Pox 

Small-Pox  Vaccine  is  the  trustworthy  prophylactic. 


Reprints  giving  detail- 
ed Information  will  be 
furnished  on  request 
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BERRY  CLOTHES 


For  forty-one  years  we’ve  bent  our  energies  and  exercised  our  best  talent 
toward  producing  Clothing  that  would  meet  the  exact  requirements  of  men  who 
dress  well. 

Our  producing  organization  insures  the  greatest  values  for  one’s  money,  and 
the  skill  employed  provides  garments  that  pleasingly  fit  and  hold  their  exact 
original  shape. 

Then  we  endorse  all  this  with  the  BERRY  LABEL — no  one  ever  regrets 
familiarity  with  the  BERRY  LABEL. 

We  want  to  sell  you  your  clothes,  Doctor. 
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in  the  United  States. 
That  is  why  it  is 
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We  are  always  glad 
to  open  an  account 
regardless  of  the 
size.  Call  to  see  us 
personally  if  you 
can,  or  Bank  by  Mail, 
as  many  physicians 
are  doing. 


As  executive,  administrator, 
guardian,  trustee,  or  in  any 
other  fiduciary  capacity.  Mer- 
chants National  Bank  is  un- 
der the  careful  supervision 
and  rigid  auditing  of  the 
Banking  Department  of  the 
United  States  Government. 
Its  officers  are  men  of  extend- 
ed experience  and  special 
training.  That  is  why  we  say 
“SAFEST  FOR  TRUSTS.” 
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BLAKISTON 


Gould’s  Practitioners  Medical  Dictionary 

Includes  Many  of  the  Words  of  Allied  Sciences. 

Tables  and  Summaries  for  Quick  Reference. 

Contains  the  New  Words  and  Terms  in  Current  Medical 
Literature. 

70,900  WORDS 

Pronounced  and  Defined  on  the  Famous  Gould  System. 

In  Handsome,  Flexible  Cloth,  Marbled  Edges,  Round  Corners, 

Postpaid,  $3.50. 

With  Thumb  Index,  $4.00.  Beautiful  Flexible  Leather,  Mar- 
bled Edges,  Round  Corners,  $5.00.  With  Thumb  Index, $5.50. 

Postpaid. 

"Great  pains  have  been  taken  to  include  most  of  the  new  terms  that  have  been  coined  in  such  profusion  during  the 
last  decade  or  so,  and  the  metric  system  equivalent  has  been  added  where  weights  and  measures  are  given,  especially  in 
the  matter  of  doses.  The  additions  and  changes  of  the  new  pharmapoeia  (U.  S.)  have  been  included,  also  the  B.  N.  A. 
natomical  nomenclature.  The  fact  that  the  author’s  various  dictionaries  have  been  scattered  all  over  the  civilized  world 
certainly  testifies  to  a wide  appreciation  of  his  labors.” — The  Lancet,  London. 
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"Acceptance  /or  mailing  at  special  rate  of  postage  provided  for  in  section  1 103,  Act  of  October  3,  191*^ 

authorized  December  24,  1919”  - 


Abilena  water 


is  an  Ideal  Natural  Eliminant 

It  is  especially  valuable  in  all  acute^  febrile  disorders,  in- 
cluding influenza. 

Its  action  is  rapid,  stimulating  the  flow  of  intestinal  secre- 
tions without  irritation. 

It  is  mild,  non-griping  in  action,  not  disagreeably  saline  in 
taste,  and  is  actively  laxative  or  purgative  according  to  the  dose 
administered. 

Doctor:  Have  you  ever  used  ABILEN A WATER  in  your 
practice?  If  not,  we  will  send  you  a FREE  sample  package  on 
request. 

On  sale  at  drug  stores. 


The  AbilenA  Sales  Co.,  Abilene,  Kansas 
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Management 


of  an 

Infant’s  Diet 


DIARRHEA  OF  INFANTS 


Three  recommendations  are  made  — 

Stop  at  once  the  giving  of  milk. 

Thoroughly  clean  out  the  intestinal  tract. 

Give  nourishment  composed  of  food  elements  capable 
of  being  absorbed  with  minimum  digestive  effort. 

A diet  that  meets  the  condition  is  prepared  as  follows ; 

Mellin’s  Food  ...  4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . . 16  fluidounces 

Feed  small  amounts  at  frequent  intervals. 

It  is  further  suggested: — As  soon  as  the  stools  lessen  in  number  and 
improve  in  character,  gradually  build  up  the  diet  by  substituting  one  ounce  of 
skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk  is 
equal  to  the  quantity  of  milk  usually  given  for  the  age  of  the  infant;  also  that 
no  milk  fat  be  given  until  the  baby  has  completely  recovered. 


MELLIN’S  FOOD  COMPANY, 


BOSTON,  MASS. 
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IMPORTANT 

SQUIBB  BIOLOGICALS 

. AT  THIS  TIME  OF  THE  YEAR 

For  the  Treatment  of  Pneumonia 

especially  of  Type  I,  (Lobar  Pneumonia) 

Anti-Pneumococcic  Serum  is  of  great  value.  It 
should  be  used  early  in  large  quantities  and  full  doses 
repeated  every  six  hours  until  the  crisis  is  passed;  also 
Anti-Streptococcic  Serum  is  important  for  pneumonia 
in  addition  to  anti-pneumococcic  serum.  It  is  best  not  to 
use  the  two  mixed,  but  to  administer  each  separately  as 
the  symptoms  and  bacteriological  findings  demand. 

Anti-Streptococcic  Serum  Squibb  is  useful  also  in  post- 
partum or  puerperal  sepsis,  in  erysipelas,  and  for  septic 
conditions  due  to  wounds  infected  with  streptococci. 

For  Increasing  Phagocytosis  in  Sepsis 

Leucocyte  Extract  is  of  paramount  importance,  either  in 
conjunction  with  vaccine  and  serum,  or  alone  If  the  exact 
pathogenic  microorganism  can  not  be  determined. 

For  the  Prevention  and  Cure  of  Diphtheria 

Diphtheria  Antitoxin  (Globulin)  yields  desired  re- 
sults. It  is  ^mall  in  bulk  for  the  number  of  units  contained. 

For  the  Prevention  of  Small-Pox 

Small-Pox  Vaccine  is  the  trustworthy  prophylactic. 
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W.  D.  SISK,  President  S.  F.  STEPHENS,  Vice-Pres. 

The  Physicians  dC  Surgeons 
Supply  Co.,  Inc. 

Announce 

The  opening  of  their  new  Surgical  Instrument  and  Hospital  Sup- 
ply Store  at  412  Monticello  Avenue,  Norfolk,  'Virginia,  carrying  a 
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We  solicit  your  co-operation  and  patronage. 

Prices  furnished  on  application. 
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DIARRHEA 

Management 

of  an 

The  importance  of  nourishment  in  intes- 

Infant’s  Diet 

tinal  disturbances  that  are  so  common  during 
the  warm  weather  is  now  recognized  by 

physicians,  and  it  is  also  appreciated  that  the 
nutrition  furnished  must  be  somewhat  different  than  the  milk 
modification  usually  supplied  to  the  normal  infant. 

Food  elements  that  seem  to  be  particularly  well  adapted, 
mixtures  that  are  suitable  to  meet  the  usual  conditions,  and  the 
general  management  of  the  diet,  are  described  in  our  pamphlet 
— “The  Feeding  of  Infants  in  Diarrhea” — a copy  of  which 
will  be  sent  to  any  physician  who  desires  to  become  familiar 
with  a rational  procedure  in  summer  diarrhea. 
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SQUIBB  BIOLOGICALS 


For  the  Treatment  of  Pneumonia 

especially  of  Type  I,  (Lobar  Pneumonia) 

Anti-Pneumococcic  Serum  is  of  great  value.  It 
should  be  used  early  in  large  quantities  and  full  doses 
repeated  every  six  hours  until  the  crisis  is  passed;  also 
Anti-Streptococcic  Serum  is  important  for  pneumonia 
in  addition  to  anti-pneumococcic  serum.  It  is  best  not  to 
use  the  two  mixed,  but  to  administer  each  separately  as 
the  symptoms  and  bacteriological  findings  demand. 

Anti-Streptococcic  Serum  Squibb  is  useful  also  in  post- 
partum or  puerperal  sepsis,  in  erysipelas,  and  for  septic 
conditions  due  to  wounds  infected  with  streptococci. 

For  Increasing  Phagocytosis  in  Sepsis 

Leucocyte  Extract  is  of  paramount  importance,  either  in 
conjunction  with  vaccine  and  serum,  or  alone  if  the  exact 
pathogenic  microorganism  can  not  be  determined. 

For  the  Prevention  and  Cure  of  Diphtheria 

Diphtheria  Antitoxin  (Globulin)  yields  desired  re- 
sults. It  is  ^mall  in  bulk  for  the  number  of  units  contained. 

For  the  Prevention  of  Small-Pox 

Small-Pox  Vaccine  is  the  trustworthy  prophylactic. 
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